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OPTIMISING SKIN ANTISEPSIS
_ FORAN ENHANCED PREVENTION OF HEALTHCARE-ASSOCIATED INFECTIONS IN THE EU
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Healthcare-Associated Infections ! 4
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HAls affect 1) HAlsrepresentapproximately (1 approximately 81089 Europeans i
Tin0 patients 25% of adverse events on anygiven day(2) ‘*:
.
v Aumento delle co idita

‘ v Aumento dell’eta media
4:

: : ' v’ Capacita di sviluppo rapido

o { “Progressi nei trattamenti medici

Estimated number of patients HAls are responshile for (3) 20-30% of HAI

Who acquire  HAl i the E (2 at least 37 000 deaths every year Can'be pravented by intensive hygiene

4 1 million patients everyyear and control programmes (2) B Comiission

“Public consultation on strategies for impreving patientsafety by prevention and control of healthc@re-associated infections”.
Ave ilableat: http://ec.europa.eu/ health/archive/ph_thred§/com/cons01_txt_en.pdf
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UPTIMISING SKIN ANTISEPSIS
FOR AN ENHANCED PREVENTION

{’NF N AR W ECTINS The institution we represent urged the Commission to foster the

, exchange of information on initiatives concerned with patient

j It is clearly true that patient safety, a key factor to overall safety and quality of care. We welcome this white paper as

healthcare qualityy, and the prevention of Healthcare- an example of an exchange of knowledge and best practices

Associated Infections as a threat to patient safety have been between a group of pan-European experts that can translate

into increased safety for all European patients. We also applaud

@ However, we believe that much remains to be done with regard the fasantimicrobial resistance3s one the topics addressed in

== to the prevention of Healthcare-Associated Infections (HAIS), the paper, for we consider that this is a serious and growing

universally relevant to patients at every single health-care fin ?reat t? pat'_e;g :’,afety t;w]at needst‘to D?H‘:"S'dered n the
encounter and which demands comprehensive solutions. Skin ame of any infiative on fae prevention oTFFL

antisepsis has certainly a role to play in this regard.

As Members of the European Parliament, we are committed to

_ o ensuring that all citizens have equal access to health care with
We herebywouldliketorecallthat, as stressed by this Parliament, ¥ = the highest possible quality and safety. It is our hope that the

high-quality healthcare is recognised as a fundamental right information, expertise and policy recommendations contained
by the EU. We are convinced that a harmonised approach within this paper will be acted upon by policy makers at

«As Members of the European Parliament,
we are committes to ensuring that all citizens have equal access to health care
with the higest possible quality and safety.»

i OPTIMISING SKIN ANTISEPSIS European Commission.
CFOR AN ENEANCED PREVENTION OF HEALTHEARE-ASSOCIATED INFECTIONS N THE EU “Public consultation on strategies for improving patient safety

by prevention and control of healthcare-associated infections”.
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Prevention is better than cure!




Annals of Internal Medicine

The Top Patient Safety Strategies That Can Be Encouraged for
Adtion Now

LY

AL

8\ Tuble 2. Patient Safety Strategies Ready for Adoption Now

Strongly encouraged
Preoperative checklists and anesthesia checklists to prevent operative and

posto i =
< undles that include checklists to prevent central Iine—ass@
gdstream infections

Interventions to reduce urinary catheter use, including catheter reminders,
stop orders, or nurse-initiated removal protocols

Bundles that include head-of-bed elevation, sedation vacations, oral care
with chlorhexidine, and subglottic suctioning endotracheal tubes to
prevent ventilator-associated pneumonia

Hand hygiene

The do-not-use list for hazardous abbreviations

Multicomponent interventions to reduce pressure ulcers

Barrier precautions to prevent health care-associated infections

Use of real-time ultrasonography for central line placement
Interventions to improve prophylaxis for venous thromboembolisms
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* UTILIZZO DI CIANOACRILATO STERILE PER LA PROTEZIONE DELL'EXITSITEAL [N hl
MOMENTO DELL'IMPIANTO }

* DISINFEZIONE DEI PUNTI DI ACCESSO (HUB O NEEDLEFREE CONNECTORS DI UN CVC
MEDIANTE SCRUBBING CON SOLUZIONI ALCOLICHE ( PREFERIBILMENTE CLOREXIDINA
2% IN SOLUZIONE ALCOLICA ) OPPURE DISINFEZIONE PASSIVA DEINFCMEDIANTE PORT
PROTECTORS,

* UTILIZZO DISIRINGHE PRERIEMPITE STERILI PER IL FLUSHE IL LOCK DEI CVC

* UTILIZZO DI'UN CARRELLO DEDICATO PER L'IMPIANTO

* UTILIZZO DI CHECKLIST PER LA VERIFICA DELLA CORRETTA APPLICAZIONE DEL BUNDLE
» RIMOZIONE IMMEDIATA DEL CATETERE VENOSO CENTRALE NON PIU INDISPENSABILE

A
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Prevention of hospital infections @
by intervention and training (PROHIBIT):
results of a pan-European cluster-randomized

__[PRRRY [F3 JRT RS R PR RSN [P SN [

giming at CLABSI

prevention strategies aiming al improving CVC insertion
practice and hand hygiene compliance reduce CRESI in

culturally diverse European 1CUs. The CVC insertion

,;‘.‘. il rpee jnd e ' _ _ )
_hygiene adherence is human behavior and its resistance to hane.»
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Figure 3 Quarterly central-
venous-catheter-related
bloodstream infection (CRBSI)
acquisition as rate per 1000 device
days and per 1000 patient days
(number of infections divided by
the device days and patient days
respectively 1000 per month).
CDC, Centers for Disease Control
and Prevention; HELICS,
Hospitals in Europe Links for
Infection Control Surveillance.
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Quarterly u chart: CRBSI/1000 device days (HELICS) and /1000 patient days (CDC)

-4 CDC
i == HELICS

interventions start

process measurement starts

So,v 05

D/FOS_OG

ANigq Mos [
444 Os -
SO/V 06 [
01:06_07
g Aoy |
.//4 0>
SO/V 0>
D.IFo 7‘08 |
Nig Mog
Siq o
SO, A, 0z
D.IFO 8.09
Aig Aoo

Hagg




SIAA RTI Buone pratiche cliniche SIAARTI

LE BUONE
PRATICHE PER
GLI ACCESSI
VASCOLARI




Exit Site Options

#4 Thorax 1X10° Head/Scalp 1X108

Vein En

Exit Site out

Tunneled Central
Venous Access Device

Ryder, AVA 2011, SHEA 2011
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* Europa: " ici ' in Francia,
Germania, ' '

. 8400 14 400 episodi di CRBSI/anno i
» 1000 — 1584 morti/anno %o |

e 15960 — 201 600 giorni di Tl causati da CRBSI

* €35.9 to €163.9 milioni per costi associati.
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Ad oggi, quali dati2.

Catheter-Related : P
Bloodstream Infection Considerando il Rischi@linfettivo
(best achieved ratf-, (0/:{:1Y)] [ ’
j

Incidence Density
. Incidence  (Number/1000 3 .
Catheter (%) Line Days) i * Non tunnelllzzat|£

+ TS
Peripheral venous 0.1 0.5 0'9/1'000. glor.nl-catetere
Arterial 0.4 0.2 * Tunnellizzati: %
Peripherally inserted central 24 2.1 0.83-0.89/1.000 giorn‘? C

catheters (PICC) o | %
Short-term central venous catheter 4.4 2.7 otalmente im

Percutaneous, tunneled long-term 22.5 l.6
central venous catheter

Fully implanted, tunneled long-term 3.6 0.1
central venous catheter

Maki DG, Kluger DM, Crnich €J-"Mayo Clin Proc. 2006;81(9):1159-1171

van der Kooi T, et al. Intensive Cake Med (2018) 44:48-60

Wang P, Plos Qe 2016;11(1):e014641-

. Fulvio Pinelli Dy et al. JVA 2018; 0: 1-13
#}"’G‘mu D, et al. Antimicrobial Resistance and Infegtion Control (2017) 6:18
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Graham (1991) -
Moureau (2002) =3
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NOTE: Weights are from random effects analysis!
T

1
512

Favors PICC

a l’l("‘ “evhaini GVE v w riviwe ¥ AR AR OV oo IR IR IR LR IROTR R e

tudies that specifically assess the role of novel technologies
and practices, such as chlorhexidine-impregnated site dress-
ings or antimicrobial PICCs, are needed in the battle against
CLABSI in non-1CU settings. These technological approaches
may provide important layers ol reinforcement against
CLABSI in non-1CU settings, especially as the use of PICCs
increases in these areas.”” Third, because the risk of CLABSI
associated with CVCs and PICCs appears to be similar in
hospitalized patients, expansion ol practices and campaigns
such as hub decontamination and “scrub the hub” should
specifically be targeted toward PICCS. |~'Ina"y, we note that
PICCs continue to appear sale in outpatient settings when
used in healthier, ambulatory populations for appropriate
indications. Continued efforts to educate patients on catheter
care, including aseptic access, flushing techniques, and early
recognition of warning signs, are important to maintain this

LOUTrSe,
0 conslnaian whon nlacod in hosndalized nalinnte Ul
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Table 3  Bivariable Loaistic and Cox Pronortional Hazards Rearession Models |

s

PICC character 1UIE i natageient ol tahzed patients who underwent msertion of a Iq
General PIC ally inserted central catheters . june 1, 2009 to June 30, 2012 at our 145-bed,
Duratior " Wl venour catheters that, while Veterans Affairs (VA) Medical Center. Clinicald | ¢ estimate
PICC adj e In indication for insertion, | 2 0s) 76
RIS I CLINICAL SIGNIFICANCE attempts, vein and arm o |2.10) 20
Table E e and type of PICC were ‘
| ® the o Like central venous catheters, peripher- from electronic medic: —
Variable g | he§z ally inserted central catheters (PICCs) Ix'lf(-)r.mation .:1b0}1t patie | I) P-Value =
L often are associated with bloodstream § Didities. medications an ==
1 g nical infection. dl.sposmon. and adml.?s:o
2 | o= rax) . ) . . diagnoses were obtainex
3 | | ntral e (ritically ill patients and those with
S | ad prolonged hospitalizations are at sig-
4 | g | abl nificant risk of these infections. \.14) <.0001
5| =S 7 tran . ) 1.54) <.0001
6 | | jian e Multi-lumen PICCs not only increase th Ref
o - 1 fer risk, but also appear to accelerate th
Ve *De 1, time to infectious complications. PICC-associated bl
por gl (hav: e When feasible, deliberate use of sing infections were identific [ 3.7) 2
Other e lumen PICCs may help reduce the risk combination of hospital e
POk insert i PICC-bloodstream infection. and billing (Internatior.
Medl.cm' Figure 1cto fication of Diseases, 9™ Ref
Surgl@l = d to S codes, vascular acces ‘1.74) 47
Intensiv ince, when examining risk of records, and mifrobiology data. PICC-associat 6.85) <.0001
PICC operal ream infection by device type, stream infections were defined according to th
Interventlonal raditgg R S T \14179.U0) wuc c.42 12.36-4.41) .003
Vascular access nurse 1 Ref Ref 1 Ref Ref
75 7

The American Journal of Medicine, Vol 127, No 4, April 2014
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Patient characteristics (demographic and clinical) by PICC CLABSI

Race (AA)
Sex (F)
¢ (mean
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Table 4

Significant risk factors for PICC BSI by univariate and multivariate analysis

Odds ratio 952 C1 P value”*

Current CDC and Infectious Disease Society guidelines suggest that
AIP catheters be used only in settings of increased PICC CLABSI that do
not respond to other preventative strategies.'” The weight of evi-

dence of this and other studies, especially the recent meta-analysis of

Kramer et al” supports the universal use of AIP catheters rather than

limiting their use to high-risk settings. It is unfortunate that there is
only 1 small randomized controlled but underpowered trial*” to sup-
port this point. Whether it will ever be feasible to do such a study,
which would require several years and significant funding from a
noncommercial source, remains to be seen,

NI 1HL.7/0

LOI-/o.37 An

agxuazs | gy

BSI, bloodstream infection; (7, confidence interval; M, male; PICC, peripherally inserted

central catheter,
*P < 05 is considered significant.

L M, A .(an TRCENAN, CLADY, CENLEAT TNE - @HYUCIAIEU DNOUDUSUTEA mecuon, r, 1Cmae, o7, OCiiovms Uineases, N, e vemnoonsa l‘llw. A, T IWK‘“?,
Division of I} jnserted central catheter: VAT, nurse venous access team.
*P < .05 is considered significant.
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Antimicrobial Catheters

Infection
Author Year Weight Rate (95% CI)
Baskin 2014 1415 0.86 (0.10, 3.11) ‘é""‘—
Rutkoff 2014 18.82 0.47 (0.01, 2.62) -‘-—
Tavianini 2014 27.47 0.00 (0.00, 2.16) 0-—
Yousif 2015 37.45 0.00 (0.00, 1.85) 0."—
Storey 2016 212 2.23 (0.27, 8.05) . >
Overall 0.26 (0.00, 0.85) :b

T T T T
0 2 < 6 8

Infection Rate (per 1000 catheter days)

- T T S 4 TN
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Table 3 Crude and adjusted association between type of catheter and CLABSI within the first 30 days

e
o
N
o
g CVGC
&
E o
-y
s =
PICC
8.
o
8.
o . LA L L \J \J \J
0 5 10 15 20 % 30

Time om device Insertion (days)
Fig. 1 Cumulative risk of central line-assodiated bloodstream infec
tion between PICC and CVC (the Kaplan-Meler curves were bullt on
the weighted population}. CVC central venous catheter, ACC periph-
enally inserted central catheter

Conclusion

CLABSI is an important infectious complication in
PICU patients. The role of PICC use in the prevention of
CLABSI is unknown in paediatric critical care patients.
Our study confirms the hypothesis that PICCs have a
protective role in CLABSI prevention when compared to
CVCs, in PICUs with low incidence of CLLABSI, and their
use should be considered instead of CVCs, whenever
possible, in the paediatric intensive care setting.

— o~ — =

Id

Gabriela Ortega Cisternas Munoz'*?, Ana Paul

Electronic supplementary material
The online version of this article (doi;10.1007/500134-01 7-4852-7) contains
supplementary material. which is available to authonzed USers  aoh oon 12
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hragmatic Reference

< fagmatic 084(039-183) 066
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NO Reference

Yos 376 (144-984) 0.007

( confidence interval, CVIC central venous line, It hazard ratio, PTW inverse probability of treatment weighting, ICC peripherally inserted central catheter, CLARS

© 2017 Springer Verlag Born Heidolberg and ESICM central line-assoclated bloodstream Infection
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vanie 4. Froguency and Rate of P1CC CLABSE by MPC Risk Score
Observed Iin

Risk Score Noool CLA
(Total Points) Patsents Noo

0 7,097 3
[ 10,35 74 (1
2 3512 61 (
3 666 18 (
1 6116 z
5 120 3¢ £
6 26 (&

noTR. PROC-CLABSI, perphet
venous thromboembolism; C

nore. PICC-CLABSI, periphe ¢ interval; HR, hazard
ratio; PICC, peripherally inse

*Points assigned to each pred

0 01 02 03 04 0s 06 07 0s 09 1
1-Specificity

[-'- 10 days (AUCO. 7S] eeee. 1 days AUCHO.TT)  sesssnnne 21 days (ALX -0 80 — = § doyr (AUC0 10)

Erica Herc, MD;'” Pa
Vineet Chopra, MD, MSc*?




INFECTION CONTROL & HOSPITAL EPIDEMIOLOGY

— S A Model to Predict Central-Line—Associated Bloodstream Infection
II_\II(ISE girllf(\)li\l ECP(I)]I)\:F I\I/} IOOII ?;I(\I ?& Among Patients With Penpherally Inserted Central Catheters:
Our studv has several limitations. First. it was derived and

phone tools. l~

the risk of PICC-CLABSI in a large cohort of hospitalized
patients. Future studies that focus on both validating the tool
d exploring strategies for implementation in clinical settings

ConSIASANOH di A anhinicrOtial-impregnatea or -coatea riua,

as these have been shown to reduce risk of CLABSI in patients at
high risk of this event."”




Clinical Practice Guidelines for the Diagnosis
and Management of Intravascular Catheter-Related
Infection: 2009 Update by the Infectious Diseases

\ r “. Society of America
." \ \ X\
S v \.\ N L EE

SCORE CLINICO PER LA VALUTAZIONE DELLE INFEZIONI LOCALIZZATE

GRADO 0: GRADO 1: Grado 2: Grado 3:
Cute sana, integra, Iperemia < 1 cm. al|Iperemia > 1 < 2 ¢m. |Iperemia, secrezione,
non segni di flogosi. |punto di uscita del|al punto di uscita del | pus, +/- fibrina.

* CV(C; +/- fibrina. CVC(C,; +/- fibrina.

AN 2%

e

Presenza di eritema, tumefazione, dolore nei primi 2 cm dal punto di fuoriuscita del catetere.
Possibili sintomi associati: febbre, essudazione con o senza una concomitante Batteriemia.
Diagnosi: coltura del tampone cutaneo sito di uscita/materiale purulehto.
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* Coltura tampone skin exit Coltura area 6 cm? skin exit CVC > 15 UFC VPN elevato

Rischio di
contaminazione

Coltura tampone hub Coltura superficie interna tutti gli hub > 15 UFC
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Clinical Practice Guidelines for the Diagnosis

and Management of Intravascular Catheter-Related
Infection: 2009 Update by the Infectious Diseases
Society of America

Patricia Flynn,' Naomi P. 0'Grady,”

A" _—

. Sottocutaﬁéo Presgnza d| tu\m ione, eritema, dolore a piu di fom da
ok 5|to i fuor,wscr’ﬁa lunga Al tragl'qt sottocutaneo di unFcateterefestern
gﬁeﬂw 1;'9,..13955|blllsmtom; assogiati: febbre, essudato. t

.

- Tasca: Preses AW chessudato all’intérno della tasca'dei cateteri totalme te
impiantabili; asSOeia [0°a dolore /rltema tumefazione o necrosi délla
sovrastante. S '

* Diagnosi: se essudato" i‘,‘,, one
(se praticabile). il

— .
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1
7.3
Leaving More Than Your Fingerprint on the Intravenous
Line: A Prospective Study on Propofol Anesthesia and
Implications of Stopcock Contamination

=#—No visible propofol + 15§ V) — Devon C. Cole, MD,* Tezcan Ozrazgat Baslanti, PhD,* Nikolaus L. Gravenstein, BS,t and
=&~ Non-propofol + 1§ o~ Nikolaus Gravenstein, MD*

=a==\isible propofol + 1§

Table 4. Microorganism Concentrations Found in IV Extension Set Stopcock Dead Spaces After Propofol

and Nonbronofol Anesthesia at Respective Holding Times

Propofol CFU/mL Nonpropofol CFU/mL

6h
Staphylococcus epidermidis 18 S warneri 14
Acinetobacter 18 S cohnii 65
Micrococcus 46 Micrococcus 61
Kocuria 69 Kocuria 14

24 h
S hominis 269 Dermacoccus 51
Micrococcus 115 Micrococcus 33
Acinetobacter 6846 Kocuria 79
S epidermidis 2968 Streptococcus sanguinis 41

48 h

6 24 Pseudomonas oryzihabitans >10,000 S lentus 31

Micrococcus 83 Micrococcus 45

Kocuria 182 Kocuria 15

E
]
o
T
5
4
E
S5
z
S
S

Hours after anesthesia

CFU = colony forming units.
s
Er Afésth Analg 2015;120:861-7
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‘ \" : - .\1 healthcare-associatl:ri!:n - zi NS \-Ve d C
13.2 Bloodstream infection and preventon indicaors i
European intensive care units %ﬁ:ﬁ%?“
; 3 . 2. 1 C ase d eﬁ n iti on HAI-Net ICU protocol, version 2.2

Patient has at least one positive blood culture for a recognised pathogen
P Patient has at least one of the following signs or symptoms: fever (> 38 °C), chills, or hypotension
- And

two positive blood cultures for a common skin contaminant (from two separate blood samples, usually within 48
hours).

Skin contaminants = coagulase-negative staphylococci, Micrococcus spp., Propionibacterium acnes, Bacillus spp.,
Corynebacterium spp.

3.5.3 CRI3-CVC: microbiologically confirmed CVC-related bloodstream
infection
. BSI occurring 48 hours before or after catheter removal (if any)

and positive culture with the same microorganism of either:

. quantitative CVC culture = 103 CFU/ml or semi-quantitative CVC culture > 15 CFU
or

quantitative blood culture ratio CVC blood sample/peripheral blood sample > 5 [11,12]
differential delay of positivity of blood cultures [10]: CVC blood sample culture positive two hours or more
before peripheral blood culture (blood samples drawn at the same time) [11,13]
positive culture with the same microorganism from pus from insertion site.
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Gestione delle complicanze infettive —
BPC SIAARTI 2018

3.10 GESTIONE DELLE COMPLICANZE INFETTIVE

Raccomandata l'esecuzione dI esaml colturall prima diI Iniziare
un'antibloticoterapla empirica; In presenza dl sepsl o shock settico Il timing
consentito per Iniziare la terapla antimicrobica & di 60 minutl post-diagnosi®.
La comparsa di febbre In pazientl portatorl di catetere venoso centrale da
almeno 48 ore va, sempre, Indagata attraverso esecuzione dl emocolture da vena
periferica e da catetere venoso centrale. |l “Differentlal Time to Positivity” (DTP)
consente dl correlare l'origine dell’'evento Infettivo al catetere venoso centrale: Il
camplone emocolturale che sl positivizzli almeno due ore prima offre indicazionl
sul focus Infettivo primario.
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Gestione delle complicanze infettive —
BPC SIAARTI 2018

3.10 GESTIONE DELLE COMPLICANZE INFETTIVE

Studl retrospettivi suggeriscono che ottenere gll esami colturall primadi Inizlare
la terapla antiblotica migliori I'outcome*®*'. Il tipo diI patogeno Identificato &
essenzlale nel guldare la declislone rispetto alla rimozione del catetere. In tuttl |
casl dubbl & opportuno avvalersi di una consulenza Infettivologica*.

La rimozione del catetere &€ raccomandata nelle seguentl situazioni: shock settico
con Instabllita emodinamica, endocardite o evidenza di Infezionl disseminate,
eritema o essudato dovuto a tromboflebite suppurativa, batteriemia persistente
dopo 72 ore dl terapla a cul Il microrganismo causale sla suscettiblle.

Nessun catetere venoso deve essere rimosso basandosl esclusivamente sulla

comparsa dl febbre.
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della punta) non & un esame di routine in assenza del
'

sospettp gllmcb di,infe , 2 | o

Per‘ catetem ‘s breve itermihe, coltivare la punta (piittosto chedil* segmento
,sottocutaneo) se, iloCatetere® stato in sede per almﬁ\o 7-10gio In caBo di
s tefhpb ‘inferiori, .déve' gsselel coltivata la porzione tradermch del ca tere
"Irfo aminazione da ferjta), ' ¥
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AzEdSO gh:eateteri |mp|antab , coltivare la punta anche se tempoiil perm@hénza
10ssiorni.- La coltura i rodo di tipo qualitativo non & racéomangdata (la
[ da ermi uI criterio quantitativo). ‘\

dlmonare, € necessario valutare se S|a\§
:-|Icatetere)

In caso di port ‘:'-,.' it i’ e opportuno valutare con coltura galitativa il

materiale interno al reservo oltre che la punta del catetere.
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| cateteri impregnati con antlmlcrob|C| devono essere segnalati dl laboratorio
per coltivazione con terreni selettivi. P
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In caso di materiale essudativo dall’exit site, oltre alla coltura e opportuno
eseguire anche il batterioscopi€o diretto.




