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SPOLU

Rok 2005 2006 2007 2008 2009 2010 2011
Pocet pacientov 77 109 193 277 208 291 383 2 325 p acientov
pacientov | pacientov | pacientov | pacientov | pacientov | pacientov | pacientov
Spolu 26 NN 40 NN 71 NN 92 NN 66 NN 64 NN 53 NN 561 NN
PN 13 16 36 40 26 26 23 252 PN
Pocet
NN
BSI 5 11 10 14 13 16 8 110 BSI
UTI 8 13 25 38 27 22 22 199 UT|
K1 NN (%) 33,8% 36,7 % 36,8 % 33.2% 31,7% 22% 13,8 %
24 %
Pocet PD 709 PD 1353 PD 1760 PD 2654 PD 1978 PD | 2910 PD 3674 PD
36,7 29,6 40,3 34,6 33,4 22.0 14,4
ID (/1000 PD !
( ) /1000 PD | /1000 PD | /1000 PD | /1000 PD | /1000 PD | /1000 PD | /1000PD

24,4/1000 PD
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vediet’ realnu hodnotu

Incidencna denzita PN a VAP
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Incidenéna denzita (/1 0oo PD/ int.d)

Inciden¢na denzita PN a VAP

o~

2005 2006 2007 2008 2009 2010 2011 2012 2013
rok
=D PN ID VAP
2005 2006 2007 2008 2009 2010 2011 2012 2013
ID PN 18,34 11,83 20,45 15,07 13,14 8,93 6,26 8,50 9,54
ID VAP 9,52 13,35 21,01 17,67 13,42 12,32 7,70 11,84 16,24
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vediet’ realnu hodnotu

Incidencna denzita BSI a CLABSI
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Incidenc¢na denzita (/1 ooo PD/ CVK d.)
[e)}

Incidenc¢na denzita BSI a CLLABSI

//\

2005 2006 2007 2008 2009 2010 2011 2012 2013
rok
e D BSI ID CAUTI
2005 2006 2007 2008 2009 2010 2011 2012 2013
ID BSI 7,05 8,13 5,68 5,28 6,57 5,50 2,18 4,54 3,86
ID CLABSI 2,56 11,48 6,13 6,49 9,49 7,27 2,83 5,58 5,70
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Procesové a vysledkové indikatory J

Dezinfekcia bariérova
pokozky technika

o~ N\ N

PROCES SURVEILLANCE
(monitorovanie compliance s 5 elementami pre CVC
bundle care)

T

optimalne
miesto inzercie

Hygiena ruk

VYSLEDOK SURVEILLANCE
pocet CR-BSI

denna kontrola

Rozdiel medzi procesovymi indikatormi, ktoré pozZaduju monitorovanie compliance s5
elementami bundle care na prevenciu CR- BSls a vysledkovymi indikatormi, ktoré davaju
informaciu o pocte CR-BSIs

ZISTOVANIE COMPLIANCE procesovymi indikatormi

Zdroj: Damani : Manual of Infection Prevention and Control. Third Edition.
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Indikatorov urcené pre incidencné sledovanie

- vybranych nasledujicich 5 prioritnych oblasti (a 8 indikatorov):

Hygiena ruk: spotreba AD (1/1000pacientskych dni) na JIS/OAIM

Personal JIS/OAIM: podiel zdravotnych sestier (pomocného
zdravotnickeho personalu) pripadajtcich na pacienta

Riadenie ATB politiky: systematicka kontrola predpisanych ATB
(kontrola, ¢i sa meni ATB podla citlivosti)

Compliance v oblasti IAP:

- kontrola tlaku v endotrachealnej manzete

- oralna dekontaminécia

- poloha pacienta

Compliance v oblasti starostlivosti o CVK:

stav krytia: uvolnenie, vlhkost, viditené zneéistenie



Casovy ramec zberu udajov

Surveillance rok n

spotreba alkohaolovych
dezinfekénych
prostriedkov na ruky

. 1-2tyzdne

kontrola ATB

data o oddeleni

kontrola zaznamov
priame pozorovanie

podiel personalu na pacienta (za 1
tyZden)

tlak v manzete + oralna
dekontaminacia

poloha pacienta + krytie CVK

Zdroj: Changes to the ECDC protocol for surveiflance HAI in ICU

zistit' Co je zlé



zistit’ Co je zlé

Data o pocte personalu

* Podstav personalu — vyznamna pricina | kvality
starostlivosti (mortality...)

» indikator so silnou asociaciou k prenosu patogénov
krizovou kontaminaciou

Riadenie ATB politiky

» Asi 60% pacientov JIS/OAIM uziva ATB pocas
hospitalizacie

* Skratenie doby uzivania ATB a uzivanie
uzkospektralnych ATB alebo zmena na monoterapiu -

| Sirenie rezistentnych kmenov a | riziko toxicity
ATB
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Indikatory prevencie VAP

 Tlak v manzete

Udrziavaie tlaku v manzete kanyly v odporticanom rozmedzi zabranuje
mikroaspiraciam a zachovava neporusenu sliznicu

Odporacané rozpatie (rozne Stadie): 20-30 cm H20, 25-30 cm H20,
15-22 mm Hg

e Oralna dekontaminacia

Pravidelna orofaryngealne dekontaminacia CHG alebo PVP-jodom
| pocet mikroorganizmov kolonizujtacich orofaryngealny sekrét,
| riziko VAP z dovodu aspiracie v DDC u intubovanych pagientov

« Poloha pacienta
poloha na chrbte s 30-45 ° elevacia hlavy
redukuje mozZnost mikroaspiracie




zistit’ co je zlé

“ EEEEEEEEEEEEEEEEE

Tlak v manzete endotrachealnej
kanyly

Optimal cuff pressure with IntelliCuff ™ Over-inflated cuff Under-inflated cuff
Spravny tak v manzete 1 tlak- utlak tkaniva — | tlak: riziko
medzi 20 a 30 CM H,0O Ischémia sliznice zatekania sekrétu a
trachey, riziko stendzy mikroinhalacii

Zdroj.: Suetens CR-ECDC and ICU group: Structure and process indicators for HAI-Net ICU
surveillance. ECDC AHRAI miting, 2015



A . Zistit’ co je zle
206‘3 Zdovodnenie CVK J

* Preferuje sa sledovanie oSetrovania

pred sledovanim zavadzania CVK

z dovodu uskutoénitelnosti a po¢tu moznych
observacii.

- SHEA : vymena netunelované CVC
s transparentnym krytim — a 5-7 dni,
oSetrenie (CHG,PVP-J)

s gazovym krytim - a 2 dni,

oSetrenie (CHG,PVP-J)

znecistené, odpadnuté, porusené -
vymena castejSie

Zdroj: Marschall J, at all:Strategies to prevent central line-associated bloodstream infections in
acute care hospitals: 2014 update. Infect Control Hosp Epidemiol. 2014 Sep,; 35 Suppl 2:589-107.




34 pripadov CRBSI na JIS vo FN Trnava 2014 - 2015 (638 16Zok)

Ro¢ny vyskyt N/1000 katétrovych dni/rok N/1000 pacientskych dni/rok
17+2,8 CRBSI/rok 51 1,53
Neadekvatna ATB empiricka terapia 25 58 %
28-dnova letalita 14 32,6 %

Procesové indikarory

Pocet zaznamov/ sledovani | Compliance
Care bundles pri inzercii (zavadzani) CVK 15 97,8%
Care bundles pri starostlivosti o zavedeny CVK 30 29,6%

dokladna dezinfekcia konektorov | o
oznadenie vymeny krytia ditumom [N o3
volPné zaschnutie antiseptika [ N o7
30 sekundova dezinfekcia miesta inzercie [ 33
pouzitie sterilnych rukavic [ 30
vymena rukavic pred aplikaciou sterilného krytia [ 37

pouzitie &istych rukavic | — N -
adekvéitna hygienarak T 30
0o 10 20 30 40 50 60

% compliance

Garabasova, M., et al. Implementacia care bundles v prevencii katétrovych infekcii krvného rieciska. In Zdravotnicke listy, ISSN1339-3022,2015,vol.r, no.4,p 6-12



STRUKTURALNE A PROCESOVE INDIKATORY

Spotreba alkohol. DP na ruky 205 litrov Pomer:

v predchadzajicom roku: z Alkohol/PD
—

Pocet pacientskych dni (vSetkych) 89 1/1 000 pac.

, ., 2295 PD ,
v predchadzajicom roku \dnl )
Personal na JIS: Fomer: I?ersonal:
pacient

Pocet odpracovanych hodin sestier JIS 686 hod. |5o pers. hodin

pocas 7 dni /1 pacient.hodinu

Pocet odpracov. hodin zdrav. asistentov 48 hod 0,79 pers. hodin

a sanitarov na JIS pocas 77 dni 4 ' /1 pacient.hodinu

Pocet odpracovanych hodin sestier + hod 3 pers. hod.

asistentov na JIS pocas 7 dni 934 __ /1 pacient.hod. |

Pocet pacient. dni pocas tychto 7 dni 45 PD

Pocet pacient. dni pocas tychto 7 dni 45 PD=315PH @

eCOc

EURCPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL
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STRUKTURALNE A PROCESOVE INDIKARORY
Pocet
zaznamov,/ | Compliance
sledovani
Kontrola ATB th. po 48 — 72 hod. (zaznamy) 32 l 31,3 % I
Tlak v endotrach. manZete kontrolovany a/alebo 0
;. : « ;2 34 100 %
upravovany najmenej 2 x za den (zaznamy)
Oralna dekontaminacia s pouzitim oralnych 6 0 O
antiseptik najmenej 2 x za den (zaznamy) 3 97,27
Poloha intubovaného pacienta - nie na chrbte o
: 32 06,9 %
(pozorovanie)
Krytie CVK katétra nie je vlhké, uvolnené alebo o
Y v , : 42 05,2 %
viditel'ne znecistené (pozorovanie)




Nove procesové a struktiralne
indikatory pre Bodové prevalencne
sledovanie (BPS)- 1l r. 2016 - 2017

* Na Urovni nemocnice
» na urovni oddelenia

- na urovni pacienta



BPS 1-2012 SR -
strukturalne a procesove indikatory

Spotreba ADR (1 /1000 19 18,7
lozkodni)

Jednolozk. izby/pocet 16zok (%) 15 11,1
*Nemocnic. hygienik / 250 10zok 0,15 0,36
*Epidemiol. sestra/ / 250 10zok 0,36 0,94
Chirurg. ATB profylaxia >24 h. (%) 8o 60

«zamestnani na plny uvédzok  Zdroj : BPS v SR, 2012




Noveé procesoveé a strukturalne
indikatory pre BPS vr. 2017

Na tirovni nemocnice alebo oddelenia:

 pocet ordinovanych hemokultar/rok
» Pocet stolic na vySetrenie CDI/rok

» Pocet odbornikov na riadenie tcelnej preskripcie
ATB

Pocet personalu : sestier a zdrav. asistentov
Pocet izola¢nych miest s nitenou ventilaciou
Existencia planu pre prevenciu a kontrolu NN
Existencia vyroc¢nej spravy o vyskyte NN



- Vykon akejkol'vek surveillance rok dozadu (z
ponuky)

« Dostupnost mikrobiologickej Dg cez vikendy

- Existencia multimodalnej stratégie: pre PN, BSI,
SSI, UTI

- Pocet jednolozkovych izieb s WC a sprchou
« ObloZnost v den BPS

- Existencia a odhad v % ,.bed side disinfection® a
~<Jpocket disinfection“



Na arovni pacienta

« RF: pre novorodencov — hmotnost
- ATB —den indikacie, DDD (pocet davok, forma,
mg/g)
« Rezistencia na ATB :
SIR (S=sensitive, I= intermediate, U = unknow)

PDR: panrezistencia : nie, mozn4, potvrdena,
neznama



vediet’ kolko toho mame,

Zistit’ preco,
chciet’ nieco spravit.....

/ "




ECDC Point prevalence survey of healthcare-
associlated infections and antimicrobial use In

acute care hospitals, 2016-2017

Forms V5.04

Adapted after HAI-Net PPS meeting on 12-13 Feb 2015
and ARHAI DNCC meetings on 13-14 Apr 2015




Hospital code:|:|

Survey dates: From _ [/ /

dd / mm /y_/%% dd/ mm/

Hospital size (total number of bedD
Number of acute care beds

Number of ICU beds

To: / /

yyyy

|:|No

] Yes, please specify which ward types were
excluded:

Exclusion of wards for PPS?

[ ]

———

Total number of beds in included wards:
Total number of patients included in PPS:

Hospital type ] Primary ] Secondary ]

Form H1. Hospltal data 1/3

Hospital is part of adminiétrativlé"l%’dspital group (AHG):

LINo L[lYes > ify eﬁl
Hospital ownership: Public Prlvate not-for-
Bla&ﬂtapply to: O Hospltal siteonly Al hospltals in

AHG ﬁl Private, for profit ]
Stz gedknown type: Prim Sec et |

Number of FTE registered nurses in ICU

Number of FTE nursing assistants in

Inc./
Year | Total
Number | data Q)
Number of discharges/admissions in
|year Inc Tot
Number of patient-days in year
Alcohol hand rub consumption liters/year Inc Tot
N observed hand hygiene
opportunities/year Inc Tot
Number of blood culture sets/year Inc Tot
Number of stool tests for CDl/year Inc Tot
Number of FTE infection control nurses
Number of FTE infection control doctors Inc Tot
Number of FTE antimicrobial
stewardship
Number of FTE registered nurses
Number of FTE nursing assistants
‘ Inc Tot

|QYData were collected for Included wards only (|nc , = reconpmendedl) or for

PS

\—The Total hospital (Tot). ¥ all wards were meluded|in PPS (N Tot); MATK e
Protocol: O Standard O Light N of airborne infection isolation rooms
PRESPIE DatYRA national repreSEIR&RIE S5Tle of hospitals ? O No O Yes O Unknown




[ e
Hospital COde:I:I
Survey dates: From I/ To: / /

(ﬁ/rﬁn/yyyy dd_/m_m/yyyy
Infection prevention and control (IPC) programme:

Is there an annual IPC plan, approved by the hospital CEO
or a senior executive officer? I Yes I No

Is there an annual IPC report, approved by the hospital
CEO or a senior executive officer? L] Yes LI No

Participation in surveillance networks:

In the previous year, which surveillance networks did your
hospital participate in ? (tick all that apply)

O SSI OICU 0O CDI O Antimicrobial resistance

00 Antimicrobial consumption [ Other

Microbiology/diagnostic performance:

At weekends, can clinicians request routine microbiological
tests and receive back results?

Clinical tests: [0 Saturday [ Sunday

Screening tests: [ Saturday [ Sunday

CEO: Chief Executive Officer, Managing Director; SSI: surgical site
infections; ICU: intensive care unit (HAIs in ICUs); CDI: Clostridium
difficile infections;

Form H2. Hospital data 2/3

Does your hospital have a multimodal strategy for the
prevention of following infections? (tick all components that

axralb N
appy)

q.>
Q + < ~
Y0}
g =) = = g S
r— r—
Q o — o = e
= D
=} — = < E )
&) = &) = o
9p]
ICU

Pneumonia

Bloodstream infections

Surgical site infections

Urinary tract infections

Hospital-wide / other wards

Pneumonia

Bloodstream infections

Surgical site infections

Urinary tract infections

Pneumonia, bloodstream infections and urinary tract infections: healthcare-
associated and/or device-associated; Training: training or education;
Checklist: self-applied; Audit: external process (process surveillance,

observations...)
7

Comments/observations:




eCcoC Form H3. Hospital data 3/3

Hospital code: Survey dates: From _ / [/ To: [ [/
dd / mm / yyyy dd/ mm / yyyy

Optional: ward indicators collected at hospital-wide level:

Numbe| Inc./
r |Total (1)

Number of beds with AHR dispensers at point of care

Number of beds assessed for presence of AHR dispensers

Number of patient rooms in hospital

Number of single patient rooms in hospital

Number of single patient rooms with individual toilet and shower in
hospital

Number of beds occupied at 00:01 on the day of PPS

Number of beds assessed for occupancy at 00:01 on the day of PPS _ _
(1) Data were collected for Included wards only (Inc = recommended) orfor the total'hospital (Tot); if all

wards were included in PPS (Inc=Tot), mark “Inc”

In your hospital, do healthcare workers (HCW) carry AHR dispensers (e.g. in their pockets) ? (if
yes, please estimate percentage)

O No O >0-25% of HCW O >25-50% of HCW O >50-75% of HCW O >75% of HCW

Is there a formal procedure to review the appropriateness of an antimicrobial within 72 hours
from the initial order in the hospital (post-prescription review)?

O Yes, in all wards O Yes, in selected wards only O Yes, in ICU only O No

AHR = Alcohol hand rub; Number of beds assessed for presence of AHR dispensers and N of beds assessed for occupancy at 00:01 on the day of
PPS = denominator data, typically same number as the total number of beds in the hospital.



ecoC Form W. Ward data
Survey datel: / / Hospital code | | Ward name (abbr.) /Unit Id
L 1
dd / mm /yyyy
Ward specialty® [J PED [ NEO [J ICU T MED U SUR [ /0 B BFR Fh RESat &idFdehdel th! P PR i dfiess of an
Total number of patients in ward?[ ] antimicrobial yvithin 72 hours from the initial order in this ward
(post-prescription review)? O Yes O No
Numbe
Number of patients by consultant/patient specialty r | Year®
(LIGHT only). Number of patient-days in ward / year
Consultant/patient Number of patients in

Alcohol hand rub consumption in ward

. 4
Specialty ward liters/yearé

N of hand hygiene opportunities observed /year

Number of beds in ward

N of beds with AHR dispensers at point of care

Number of HCWs on ward at time of PPS

Number of HCWs on ward carrying AHR dispensers

Number of rooms in ward

Number of single rooms in ward

N of single rooms with individual toilet and

Ipatients on the same ward should be included on a single day if pos §bl@,Wﬁfain ward specialty: >=80% of patients belong to this specialty,
otherwise choose mixed 3Optional for standard, mandatory for light ¢lata collection; 34 number oid)atients admitted to the ward before or at

and not discharged from the ward at time of the survey; 5Year: year ¢f 4&h I6\5006 SR F b PeBdn LA HSoR-A)e A BARGhal hand rub |

liters delivered to the ward during the same year; N = number; HCW=healthcare worker

Comments/observations:




Form A. Patient-based data (standard protocol)

C

ELACPEAN CENTRE FOR
DISEASE PEVINTION

Patient data (to collect for all patients)

Hospital code | | Ward name (abbr.)/Unit Id
L 1

Survey date: _ /__ |/ 20___ (dd/mmlyyyy)

Patient Counter: [ ]
Age in years: | yrs; Age if < 2 year old: | months

Sex: M/ F Date of hospital admissiongd_/ mn / yyy§

Consultant/Patient Specialty: | |

Surgery since admission:
O No surgery O Minimal invasive/non-NHSN surgery

O NHSN surgery -> specify (optional): | @]
Unknown

McCabe score:
O Non-fatal disease
O Rapidly fatal disease

If neonate, birth weight: grams

O Ultimately fatal disease
O Unknown

Central vascular catheter: ONo OYes O

Unk

Antimicrobial
(generic or brand
name)

2 =R R A )
S|z =8
Sla|leae|o i
o | 3|9 o
= o S
o 28 —.
S (2] >S5

(uoneaipur)

1Jels aredg

Dosage per day

X

S8sop Jo
JaquinN

Strength
of 1 dose

N1/B/6w

-~

-~

~

/

/

/

Route: P: parenteral, O: oral, R: rectal, I: inhalation;
community (Cl), long/intermediate-term care (LI) or acute hospital (HI) infection; surgical

Indication: treatment intention for

prophylaxis: SP1: single dose, SP2: one day, SP3: >1day; MP: medical prophylaxis; O: other; Ul:
Unknown indication; Diagnosis: see site list, only for CI-LI-HI; Reason in notes: Y/N; Date start
current AM or — if changed - the 1st AM given for the indication; Dose/day e.g. 3 x 1 g; g=gram,

mg=milligram, IU=internation

FUnits, vid=rmmion 1J

HAI 2

Case definition code

Relevant device ®

O Yes O No O Unknown

O Yes O No O Unknown

Present on admission

OYes O No

OYes ONo

Date of onset ¥

/ /

/ /

Origin of infection

O current hospital O other
hospital O other origin/ unk

O current hospital

O other

hospital O other origin/ unk

HAI associated to
current ward

O Yes O No O Unknown

O Yes O No O Unknown

If BSI: source ®

Peripheral vascular catheter: ONo O Yesg g

AMR
MO

code

AB6) | SIR

~ o

MO
code

AMR

AB (6)

SIR

~ o

Unk
KYiRaRY 1@ BAHRIsurvey, except for surgical prophylaxisl2MPpefele’®80 T

Binlon the day of the survey; if yes, fill antimicrobial use data; if patient receives
>3 antimicrobials, add a new form; (2) [infection with onset = Day 3, OR SSI
BAtsHAAKE® Burgery in previous 30d/1yr), OR discharged fkdnN@uibt¥es O
bhskital <48h ago, OR CDI and discharged from acute care hospital < 28 days
ago OR onset < Day 3 after invasive device/procedure on D1 or D2] AND [HAI
Patieriteraceives amiémday alXi abi)itls receiving (arly) hthatnEht\fﬁS-iAl
AND case criteria are met between D1 of treatment and surve E if es fill

Raliem: as@stivg HAIRIs, add new form.

Microorganism 1

Microorganism 2

Microorganism 3

(3) relevant device use before onset infection (intubation for PN, CVC/PVC for BSI, urinary catheter
for UTI); (4) Only for infections not present/active on admission (dd/mm/yyyy); (5) C-CVC, C-PVC,

S-PUL, S-UTI, S-DIG, S-SSI, S-SST, S-OTH, UO, UNK; (6) AB: tested antibiotic(s): STAAUR:
oxacillin (OXA)+glycopeptides (GLY); Enterococci: GLY; Enterobacteriaceae: 3-gen
cephalosporins (C3G) + carbapenems (CAR); PSEAER and ACIBAU: CAR; SIR: S=sensitive;
I=intermediate; R=resistant;; U=unknown; PDR: Pan-drug resistant: N=no ; P=possible;



Form B. Light protocol: Antimicrobial use and HAI data

€COC

ELACPEAN CENTRE FOR
DISEASE PEVINTION

Patient data (patients with HAI and/or antimicrobial only)

Hospital code [ |
Ward name (abbr.)/Unit Id | |
Patient Counter: [ ]

Age in years: | yrs; Age if < 2 years old: | months
Sex: M/ F

Date of hospital admission: ___ /__ /

(dd/mmlyyyy)

Consultant/Patient Specialty: | |

Patient receives antimicrobial(s)®: O No O

=2 kPN > [
Antimicrobial g § %‘5’ %g §§ OEZ)osage perdayg
(generic or brand o127 3°e|l 8¢ = x Strength &
name) S| #| 5| 2& 23| of 1dose =
I
I
I

Route: P: parenteral, O: oral, R: rectal, I: inhalation; Indication: treatment intention for
community (Cl), long/intermediate-term care (LI) or acute hospital (HI) infection; surgical
prophylaxis: SP1: single dose, SP2: one day, SP3: >1day; MP: medical prophylaxis; O: other; Ul:
Unknown indication; Diagnosis: see site list, only for CI-LI-HI; Reason in notes: Y/N; Date start
current AM or — if changed - the 1st AM given for the indication; Dose/day e.g. 3 x 1 g; g=gram,
mg=milligram, IU=internationg omits, MU=mon 10

IFYE

ime xcept for surgical prophylaxi before
E\%F‘% %‘Fﬁ‘é%ﬂg %f yes, fill antimicrobial use d Eﬁ}q&tlent receives

Y€8ntimicrobials, add a new form; (2) [|nfect|on with onset = Day 3, OR SSI

\.,II(,CI Ia meurisurycry it HICVIUUO QUUILYT), UTR UIDbI argycu ol actutlc .alrc
hospital <48h ago, OR CDI and discharged from acute care hospital < 28 days
ago OR onset < Day 3 after invasive device/procedure on D1 or D2] AND [HAI
case criteria met on survey day OR patient is receiving (any) treatment for HAI
AND case criteria are met between D1 of treatment and survey day]; if yes, fill
HAI data; if patient has > 2 HAls, add new form.

HAI 2
Case definition code
Relevant device @ O Yes O No O Unknown O Yes O No O Unknown
Present on admission OYes ONo OYes ONo
Date of onset ¥ / / / /
O current hospital O other O current hospital O other

Origin of infection hospital O other origin/ unk hospital O other origin/ unk

HAI associated to

O Yes O No O Unknown O Yes O No O Unknown
current ward

If BSI: source ®

AMR AMR

MO
code AB(6) | SIR

MO
code AB () | SIR

~ o
~ o

Microorganism 1

Microorganism 2

Microorganism 3

(3) relevant device use before onset infection (intubation for PN, CVC/PVC for BSI, urinary catheter for
UTl);

(4) Only for infections not present/active on admission (dd/mm/yyyy); (5) C-CVC, C-PVC, S-PUL, S-
UTI, S-DIG, S-SSI, S-SST, S-OTH, UO, UNK; (6) AB: tested antibiotic(s): STAAUR: oxacillin/meticillin
(OXA) + glycopeptides (GLY); Enterococci: GLY; Enterobacteriaceae: 3'9-gen cephalosporins (C3G) +
carbapenems (CAR); PSEAER and ACIBAU: CAR; SIR: S=sensitive, I=intermediate, R=resistant,



ecoC Form N. National/regional data
Country Code: Network ID/Data Source: N Year data
Total N of acute care hospitals (“sites”)
DatestartPPS: [/ |/
N of hospital mergers (“trusts”)
National/regional PPS coordination centre/institute: Total N of beds in acute care hospitals
Total N of acute care beds
National/regional PPS coordination programme/unit: Number of discharges/admissions, all
Name: Number of discharges/admissions, acute
care beds only
Website: Number of patient days, all
Number of patient days, acute care beds
only
Method of sampling/recruitment of hospitals (more than 1 answer possible):
O representative systematic random sample O other representative sample O convenience sample (selection)
O all hospitals invited O voluntary participation O mandatory participation
Total number of hospitals in PPS: Light (unit-based) protocol Standard (patient-based) protocol
Number of hospitals submitted to ECDC:  Light (unit-based) protocol Standard (patient-based) protocol

Comments/observations:




