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NOZOKOMIALNE INFEKCIE: D! SIENA 1240

Najcastejsia komplikacia spojena so zdravotnickou
starostlivostou

Enormny dopad na spolocnost a finan¢né zdroje v
zdravotnictve

Infekcie, ktoré sa objavuju pocas pobytu v zdravotnickom zariadeni

u pacienta primdrne hospitalizovaného z iného dévodu, bez

priznakov infekcie v momente prijatia do nemocnice a v obdobi

naslednych 48 hodin po prijati.

Infekcie ktoré sa prejavia po prepusteni zo zdravotnickeo zariadenia
a infekcie zdravotnickeho persondlu su taktieZ povaZované za
nozokomidilne.

(WHO)
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ORGANOVE POSTIHNUTIE:  ZDROJ INFEKCIE:

* Respiracny trakt 24% * Endogénne

 Mocovy trakt 21% * Exogénne

* Chirurgické rany 16% * Cross-inf. — zdravotnicky
e Sepsa 16% personal

* KoZa a mdkké tkaniva
* Gastroenteritidy
e  Sinusitidy, inf. Oka a spojivky

Zarb P, Coignard B, Griskeviciene J, Muller A, Vankerckhoven V, Weist K, et al. The European Centre for Disease Prevention and Control
(ECDC) pilot point prevalence survey of healthcare-associated infections and antimicrobial use. Euro surveillance : bulletin Europeen sur les
maladies transmissibles = European communicable disease bulletin. 2012;17(46).
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STRATEGIE KONTROLY NOZOKOMIALNYCH
INFEKCIH

e Aktivna — aktivne vyhladavanie pripadov Specialne
vyskolenym pracovnikom

e Pasivnha — menej efektivna, zalozena na hlaseniach
(laboratorium)

 Kontinualna surveillance (rizikové oddelenia)

 Opakované prevalencné studie

e Surveillance po prepusteni zo zdravotnickeho
zariadenia




INCIDENCIA NOSOKOMIALNYCH INFEKCII V PRIVATNEJ
TALIANSKEJ NEMOCNICI SPECIALIZOVANEJ NA
POSTOPERACNU REHABILITACIU PO IMPLANTACII
ORTOPEDICKYCH NAHRAD

Setting:
* Privatna klinika kde bola realizovana studia poskytuje zdravotnicke sluzby so

Specializaciou na rehabilitaciu po ortopedickych vykonoch.
e 100 L6zok

Design studie:

e analyticka observacna studia

* retrospektivna analyza klinickej dokumentacie

8 mesiacov (april — november 2015)

* na ulahcenie zberu dat bola pouzita schematicka tabulka

* Na identifikaciu pacientov boli pouzité kritéria CDC

e data nasledne spracované prostrednictvom programu MS Excel

e Statisticka analyza bola realizovana prostrednictvom programu Software
Stata® 12.0-Statistics/ Data Analysis.
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) Antibaotico { principio attivo) Via di Indicazione trattamento, motivazion:
STUDIO SULLE INFEZIONI CORRELATE ALL' OSPEDALIZZAZIONE (HAI) E somministrazione | ( P = profilassi, T = terapia, A= alfra (specificare) )
SULL'USO DI ANTIBIOTICI
*  Numero cartella: * Data del intervento: __ [/
* Durata della degenza: __ gg) = MEWS score:
*  Provenienza del paziente: * Complessita assistenziale:
OASL  DOaln reparti Osp. Albenga *+  (Catetere vascolare centrale:
OGSL  Oalm reparti Osp. 5. Corona Osi Omo Om HAI'1 HAI2 HAI3
Oprvate  Oaltro (specificare) + Catetere vascalare perferico: Device rilevante msﬂu O s% Cno Onn D# Ono Oon D# Ono Omn
« Datadelricovers: [ . HAI presente al ncovero | Os1 Ono Os O Os Ono
- Os Ono Om Data di insorgenza 4! _I_1 I
+  Eta paziente: . : — P
*  (atetereurinario: Osi Ono Omn Origine dell' infezione | osp. corrente O |osp. corrente O |osp. comente ni
A — OF altro ospedale O |aliro ospedale O |aliro ospedals O
' * Intubazione: Osi Ono Onn altra O |alia O |alira O
(speaificare) (specificare) (specificare)

* Intervento chirurgico recente (comelatile s

* Terapiaantibioicamatto: Osi 000 G aepinferione:

evenfuale HAI) © O s Ono
eHAY) *  Presenza di un indicatore di HAIL

O ortopedico O di altro tipo (specificare) Codice MO |R Codice MO|R CodiceMO |R

Osi Omo : -
Microorganisma 1

Microorganisma 2

Microorganismo 3




826 pacientov

VYSLEDKY:

8 mesiacov: april - november 2015

* 62% zeny 80,0 -
* 38% muii 75,0 -

70,0 -
Priemerny vek 69,4 rokon 650 -
(SD = 8,4) 60,0 -
« 7eny 70,6;SD+9,7 :}E 1

* muzi67,6;SD +11,4

Priemerna dizka hospitalizacie:
8,4 gg (SD + 2)

e 7eny8,6;SD*2,5

* muzi8,12;SD +1,3
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70,6
67,6
) i
femmine maschi
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Incidencia nozokomialnych infekcii: "’ DI SIENA 1240
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Incidencia: pocet novych pripadov nozokomialnych infekcii v definovane;j
populacii vdefinovanom ¢asovom obdobi. Vyjadruje riziko nakazy.

e 22 nozokomialnych infekcii v obdobi 8 mesiacov = incidencia
2,66%

* Rehabilitacné zariadenie: 8 (36,4%) = 0,9%

* Ortopedické pracovisko: 14 (63,6%) = 1,7%

Odpoveda hodnotam Nosocomial Infection Control Consortium (INICC) (2,6%),
Mierne zvysena oproti hodnotam Centers for Disease Control and Prevention
(CDC-NHSN) (1,3%).

M Rehabilitacné zariadenie

B Ortopedické pracovisko




Organové postihnutie:

M uroinf.
M chir. Inf
M resp. Inf.
Rehabilitacné zariadenie Ortopedické pracovisko
12
10
8
6
4
1 14%
2 7%
E- 0 -
A bronchite ferita inf. urinaria

ferita inf. urinaria
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* Ortopedicky chirurgicky vykon: 100%

* CVC:4 pac. (0,48%) CVC CVP Cu

()
.

50,00 ©

* CVP: 21 pac (2, 54%)
45,00

 CU: 37 pac (4, 48%) 40,00 -
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Jednorozmerna analyza: -
e DI STENA 1240
Intervallo di
confidenza
Eta 1,05 0,01* 1,01-1,01
cu 9,35 0,001* 3,36-25,99
CcvC 12,71 0,00547  1,23-128,93

*p<0,05

Viacrozmerna analyza:

Intervallo di
confidenza

1,05 0,13 0,98-1,12
Sesso 1,58 0,42 0,5-4,9
Degenza 1,00 0,97 0,8-1,24
CcvC 12 0,08 0,7-209

cu 4,75 1,03-21,7 *p<0,05



<7 UNIVERSITA
ZHRNUTIE:
v e’ DI SIENA 1240

NajCastejsim typom nozokomialnych nakaz boli infekcie mocovych

ciest ( 77%), z nich 47% u pacientov za zavedenym mocovym
katétrom.

Riziko nakazy stupa so:

e stupajucim vekom pacienta

*U pacientov so zavedenym CU a CVC.

Opatrenia: DodrZiavanie guidelines pri manipuldcii s CU.



DOES YOUR PATIENT
REALLY NEED A
URINARY CATHETER?

INDICATIONS FOR URINARY CATHETER USE
(Remember C.H.O.R.U.S)

R = RETENTION

Urinary retention not manageable by
any other means

U = UROLOGIC

eUrologist or other physician placed
urinary catheter, urologic studies,
neurogenic bladder

C = COMFORT

eComfort Measures for the terminally ill
*Open sacral or perineal wounds in an
incontinent patient

H=HEMODYNAMIC MONITORING

*Close monitoring of urinary output

e Aggressive treatment with diuretics or fluids

O = OBSTRUCTION 2 SURGERY
= > . , , eUrologic, gynecological or perineal
* Anatomic or physiologic outlet obstruction surgeries

(enlarged prostate, blood clots, etc.) «Epidural Catheter in place

*Orthopedic fracture prior to repair

62 Association for Professionals in Infection Control and Epidemiology
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