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1.000.000 dias/afio pacientes con
CVvC

5.000-8.000 BRC anuales
400-600 muertes (10%)
directamente relacionadas

con la BRC

6000 Euros

7 dias mas de hospitalizacion por
BRC
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Attributable [maximum avoidable]
mortality and mortality maximally
influenced by use of
effective antibiotics

17,000 Deaths
(35%) directly
related to catheter-
associated infections

24,300 Deaths (500%)
among patients with a catheter-
related bloodstream infection

48 600 Patients in |1CLs have catheter
related bloodstrearn infections
i3 infections per 1000 catheter-days)

Tatal (crude)
mortality

/ 8.7 Million catheter-days in [ClUs [54% of ICL) days) \

/ 15 Million 1CU days (11% of total hospital days) \
36 Million patients admitted to acute care hospitals
(164 million hospital days)

Figure 1. Annual Patient Stays in the 6000 Acute Care Hospitals and Associ-
ated ICUs in the United States.

About half the days patients spend in ICUs [ICU days) are associated with
the use of a central venous catheter and therefore with a risk of subsequent
bloodstream infection (five infections per 1000 catheter-days).

N Engl J Med 355:2781, December 28, 2006



“All the News
That's Fit to Print"

VOL.CL .. No.51L5M

Ehe New Aork Times

-

NEW YORK, WVEDNESF;-.'-Y. SEPTEMBER 12, 2001

Late Edition
Rew York: Today, sunny, a few afers
noon ¢lowds High T7. Tealgh, slightly
e humid. Low 63 Temorrow, son
then clouds. High 3. Yesierday, high
Bl low §1. Weather map, Page €19

73 CENTS

I Ly p————

US. ATTACKED

HIJACKED JETS DESTROY TWIN TOWERS
AND HIT PENTAGON IN DAY OF TERROR

A CREEPING HORROR

Buildings Burn and Fall
as Onlookers Search
for Elusive Safety

By N.R. KLEINFIELD}

11 kgt getting worse

The horror arrived 0 opesedic
arsts of chilling deshelicf, signified
Tursl by irembling Moors, shasp erup-
thinis, cracked windows, Thire wi
the il unfachos sble realieation
of a gaping. flaming hole n First one
od the tall sowers, and than the same
thing &l over again in its win There
wns the merciless sight of bodies
helplessly fumbling oul, some of
them i Names

Finally, the mighty iowers them-
schves were reduced o mothing.
(L] of amcke raced
theough  the downiown avesses,
foursing  between the  bulldings,
shapeed likn lnrnadoes on thor vales

Every stanil wis chuse for slarm
A plase appeared overbead. Was an-
wther one coming? Mo, i was a fight-
wr jei. Bur was it friesd or enemy®
Peafile scrambted for teir [es, b
thizy dedn’t konow wiere 10 g2, Sould
Thery o naril, south, easl, wesl? Slay
wutside, go Indoors® People hid be-
neail cars and each ether. Some
contemplated jumping into the rer

Fee those 1rying i Noe e very

ter of the collapsing Workd
Trade Centir towers, the most har-
fidl thongght of all Finslly dawned on
them: sowhere was sale

Far several panicsiricken houns
yesterday morning. people in Lower
Manhaitss witnessed the inexpress.
ihle, the incomprebensible, the un.
thinkable, "I don't know what ihe
Eate of Bell hook |ike, bt ic's gol 10
be e this,” said John Maloney, o
security direcior for an Inierne firm
in the (rade conter, “I'm a combag
veteran, Vietnam, and | never sew
mmything like this."”

The fersl warniings were small
wnid, Blocks gway, Jim Fasmer, &
Tiim compeser, was having breaklast
&t & wmall restaurant on West Droad-
way. He Beard dhe sound of & jet. An
bl SO = t00 kot 1t seemed, 1o ba

Canfinurd om Page AT

A Somber Bush
Says Terrorism

Cannot Prevail ¥

President Vows to Exact
Punishment for ‘Evil’

By SERGE SCHMEMANN

Hipackers rammed |etlimers inta each of Mew York's Werld Trade
Conler lowers yesterday, 1pgling both in a hellish storm of ash, glass,
smoke And besping wicims, while o (hird jotliner erashod into the
Pentagos in Virginin, There was no offscial coust, but Pressdent Bush
said thousands hod perished, and in the immediate altermaib the
calamity was already being ranked the worst and most audacious
lerros attack i American history,

The sttacks seemed carefully cosrdmated. The hijacked plancs
were all en rouie 1o Calitornin, and therefore gorged with fuel, and
their departures were spaced within an hour and # mimutes. The first,
American Airlines Flight 11, o Boeing 787 oul of Boston for Los
Angrles, crashed inio the
north iower ai B:48 am.
Eightcen mimutes laber,
United Adrfines Flight 175,
Also headed Trom Resoon o
Los Angeles, plowed into cthe
south tower.

Then an American Air-
limes Bosing 757, Flight T7,
left Washington's Dulles In-
ternational Abrport  bound
fer Los Angebes, but insiesd
hit the western part of the
Pentagom,  the military
headguarters where 24,000
poaple work, st 040 A,
Fimplly, United  Alrlines
Flight a Boeing 757 fly-
|":ﬂ|rruﬁ f"u*mf B S:j" SECOMD PLANE United Airlines Flight 175
Francisca, crashed pear Dearing the trade center’s south tower,
Putshurgh, raksing the pos.
sshility that iis kijackers had fadled in whabever their mission was.

Theme were indications that the hijackers of al least 1w of the
planes were armed with knives. Atoaney Genernl John Asheroft old
reporiers in the evening that the sespects on Flight 11 wene armed
that way. And Barbara fson, a television commentalor who was
traveling on American Flight 77, managed 10 resch her hushand,
Solickior General Theodore Olsom, by cell phone and to teld Bim ihat the
hijackers were armed wilh knives and o box cuiter.

In all, 284 people perished in the four plases and several score
more were known desd clsewhere. Mumerous firelighters, polsce
afficers and cther rescue workers who responded o ihe initial disaster
in Lower Mamhattan were killed or injured when the buaildings col-
lapsed. Hundreds were treated for culs, broken bones, burns and
smukse inhalagion.

Hust dhe real camage was concealed for now by the fwisted,
smoking, nsh-choked carcasses of the twin towers, in which thousands
aof people used 1o work on o weelkday. The eollapse of (he towers cassed
anather World Trade Center bailding 1o fall 7 hours Inter, and severa)

Continmed on Page AN

Awaiting the Aftershocks

Washington and Nation Plunge Inte Fight
With Enemy Hard io Identify and Punish
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Incidencia de bacteriemia por infeccién de catéter venoso central (CVC)
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Journal of Hospital Infection (2007) 67, X2—29
il H’-_"*:-':, Available online at www.sciencedirect.com

et

».” ScienceDirect

www.elsevierhealth.com/journals /jhin

ELSEVIER
Clinical epidemiology and outcomes of peripheral
venous catheter-related bloodstream infections at

a university-affiliated hospital

M. Pujol *"* A, Hornero °, M. Saballs *®, M.J. Argerich ®, R. Verdaguer °,
M. Cisnal<, C. Pefa ™", J. Ariza®®, F. Gudiol®
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Figure 2 Monthly rate of peripheral vascular catheter-related bloodstream infections (light shading) and central
venous catheter-related bloodstream infections {dark shading).
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Monitorizacion. ¢ Por qué monitorizar?
Prevencion
Diagndstico

Tratamiento
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Journal of Hospital Infection (2009) 72, 97103

Available online at www.sciencedirect.com

ScienceDirect

www.elsevierhealth.com/journals/ jhin

REVIEW

Epidemiology, medical outcomes and costs of
catheter-related bloodstream infections in
intensive care units of four European countries:
literature- and registry-based estimates

E. Tacconelli?, G. Smith P, K. Hieke ¢, A. Lafuma ¢*, P. Bastide ©
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Table | Key results for the four European countries

France Germany Italy UK
Total population 2005 (millions) 60.2 82.5 57.5 59.8
No. of implanted central venous and 1000000 1750000 490000 210000
arterial catheters in ICUs
Incidence rate of CRBSIs (per 1.23 1.5 2.0 4.2
1000 catheter days)
No. of CRBSIs per year 14 400 8400 8500 8940
Estimate of mortality related to CRBSI 1580 10001300 1500 NA
Additional LOS per CRBSI episode (in days) 9.5—14 4.8-7.2 12.7 1.9-4.0

(modelled) (modelled)
No. of ICU days due to CRBSIs per year 136700-201 475 4000060000 109220  15960-33 600
Additional cost per CRBSI episode €7,730-€11,380 €4,200 €13,030 £2,949-£6,209
(€4,392—-€9,251)
Annual costs related to CRBSIs (€ million)  100.0-130.0 59.6—78.1 81.6 £19.1-£36.2
for the healthcare systems (€28.5-€53.9)
ICU, intensive care unit; CRBSI, catheter-related bloodstream infections; LOS, length of stay.
* Data from Organisation for Economic Co-operation and Development{OECD).

Journal of Hospital Infection (2009) 72, 97-103
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Para resolver problemas

Impact of a prevention strategy tardeting hand hygiene and catheter
care on the incidence of catheter-related bloodstream infections*

Walter Zingg, MD; Alexander Imhof, MD; Marco Maggiorini, MD; Reto Stocker, MD; Emanuela Keller, MD;
Christian Ruef, MD

Baseline Intervention i
CVCs 074 1015 —
Catheter dayvs (total) 6200 7279 —
T T, N =5y =iy ettt
CRBSI 24 7 <0001
CRBSI/I000 CVC davs 3.9 _L0 <(0.001
Subclavian location® 494 477 0.10
Jugular location® 370 298 (.56
Femoral location® 110 139 010
Catheter type: CVC b26 673 0.34
Catheter tvpe: pulmonary CVC 211 175 0.01
Catheter tvpe: other tvpe 137 167 0.14
Lumen 1¢ 10 121 0.21
Lumen =1° Gt B8 0.21
Insertion in the emergency room® 39 31 0.25
Insertion in the operating room® h44 636 011
Insertion in the ICU® 290 247 0.03

CVC, central venous catheter; CRESI, central venous catheter-related bloodstream infection; IC1,
intensive care unit.
“Missing data: location: 1 missing data in the intervention period; lumen: 6 missing data in the
'O baseline period, 16 missing data in the intervention period; insertion: 1 missing data in the baseline

period, 1 missing data in the intervention period. Crit Care Med 2009 Vol. 37 No. 7
| .3, NO.



Erlier rimadacks

Enfermedades Infecciosas y S
Microbiologia Clinica

whanw e lsevier.es/eimo E

Original I: Esteve et al / Enferm Infecc Microbiol Chin. 2009,27(10):561-565
Impacto de un nroerama de prevencion de la bacteriemia relacionada con el

Evolucion de 1a incidenaa de |a bacteriema relacionada con el catéter

2000 2000 200z 2003 2004

Episodios de BRC 5 A0 12 13 1

[has de catéter vascular (includo el arterial| 390 3364 3423 1113
Taza de BRC por LOOD dias de catéter 51 31537 3.9

BRC: bacteriemia relacionada con el cateter

conexiones 72 h.Todos los procedimientos en condiciones
esteriles

LA L U DR

Retirada del cateter si éste no es necesano

: y! i BRC: bacteriemia relacionada con el catéter,



¢Qué monitorizar?. Focos de infeccion de
CVC
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INCIDENCIA Y CARACTERISTICAS CLINICAS DE LA
INFECCION POR CATETER VENOSO CENTRAL EN UN
HOSPITAL GENERAL BASICO UTILIZANDO DOS METODOS DE
DETECCION DIFERENTES.

Método A.

Seguimiento prospectivo de los catéteres colocados a los pacientes
durante un ano. Registro de datos clinicos y microbioldgicos de
pacientes y catéteres.

Referido al total de dias de riesgo

Método B

Registro de las bacteriemias a partir del dato de hemocultivo
positivo.

Referido al total de estancias hospitalarias en ese periodo.
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Metodo A
878 catéteres, 704 pacientes

57% pacientes quirurgicos
Total dias de cateterizacion 7357
Duracidon media de los catéteres no infectados fue de 8.15 dies

Duracion media de los catéteres infectados fue de 18 dies (p
NS)
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Episodio Microorganismo Hemocultvo Cultivo catéter | Tipo IC Método A Método B
1 S. epidermidis + + Sepsis + +
2 ECN + + Sepsis + +
3 ECN + + Sepsis + +
4 S epidermidis + + Sepsis + +
5 S warnerii + + Sepsis + +
6 ECN + + Sepsis + +
7 S epidermidis + + Sepsis + +
8 S epidermidis + + Sepsis + +
9 Serratia + + Sepsis + -
marcescens
10 S epidermidis -+ -+ Sepsis ++ -
11 ECN + + Sepsis + -
12 S epidermidis -+ -+ Sepsis + -
. . ~—
13 K pneumoniae 1 1 Sepsis + 1
14 Morganella + + Sepsis + +
morganii
15 ECN + + Sepsis + +
16 ECN - -+ Catéter Infectado - -
17 ECN - o+ Catéter Infectado o -
18 Enterobacter - -+ Catéter Infectado - -
cloacae
19 ECN - -+ Catéter Infectado - -
20 ECN NR o+ Catéter Infectado o -
21 ECN NR -+ Catéter Infectado - -
22 S epidermidis NR + Catéter infectado + -

Listado de episodios de infeccidn de catéter, microorganismo, HC, cultivo de catéter, tipo de IC y método de deteccion.

+: cultivo positivo: -: cultivo neoativo: ECN: estafilococo coaaulasa neaativo: NR: no realizado.




Método A Método B

I Tasa BRC/1000 estancias

2,54

1,51

0,51

UCI Planta Global

£ Tasa BRC/1000 dias
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Devices

Infection in Adults With

Catéter periférico 0,1% 0,5 por 1000 d.
Drum 2,4% 2,1 por 1000 d
Catéteres venosos centrales 4,4% 2,7 por 1000 d.
Catéteres tunelizados 22,5% 1,6 por 1000 d.
Ports 3,6 % 0,1 por 1000 d.
Catéter arterial 0,8% 1,7 por 1000 d.

Mayo Clin Proc 2006; 81:1159
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Monitorizacion. ¢ Por qué monitorizar?
Prevencion
Diagndstico

Tratamiento
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Modelo de Reason: el modelo del
queso suizo en la produccidén del dano
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Table 2. General recommendations for the prevention of intravascular devic:

Guidelines for the Preventic
Catheter-Related |

U O R PR
technique, and maintenance of VDs
Surveillance
=3
Raoutinely monitor institutional rates of VDR BSI g
Determine rates of CVC-related BSI, using standardized definitions and denoi
CWC-days
At insertion

Use aseptic technique
Wash hands before insertion or manipulation of any IVD
Wear clean or sterile gloves during insertion or manipulation of noncentral [V

Use maximal barrier precautions (mask, cap, long-sleeved sterile gown, steril
drape) during insertion of CVCs

Use dedicated intravenous-device tearms strongly recommended

Use cutanecus antisepsis (chlorhexidine is preferred; however, an iodophor, suc
tincture of iodine, or 70% alcchol are also acceptable)

Use of sterile gauze or a sterile semipermeable polyurethane film dressing
Use of systemic antibictics at insertion strongly discouraged
Maintenance
Remove IYDs as soon as their use is no longer essential
Moniter the VD site on regular basis—ideally, daily
Change dressing of CVC insertion site at least weekly
Use of topical antibiotic cintments not recommended
Perform systemic anticoagulation with low-dose warfarin (1 mg daily) for patients with long-t
contraindication
Replace PIVCs every 96 h
Replace administration sets every 96 h, unless lipid-containing admixture or blood products g
administration sets should be replaced every 24 h
Technology
Consider use of chlorhexidine-impregnated sponge dressing for adolescent and adult patients
cuffed CVCs or arterial catheters expected to remain in place for =4 days
If, after consistent application of basic infection-control precautions, the institutional rate of I\
for short-term CVCs (i.e., 3.3 BSls per 1000 IVD-days), consider the use of a CVC coat
rifampin)
ent VDR BSls, desp
ylactic antibiotic locl

pg/mLli

Conferencia de Consenso
Infecciones por Catéter )
Fy Committee (HICPA

SEIMC—SEMK:YUC her; IVD, v device; P

Conclusiones de I:

en infecc
“Guias pa
de las infe SEIMC (DR. J. AR
relaciona A. RODRIGUEZ NORIEG!

infravasc  E. FERNANDEZ MONDEJAR
permane

Toledo,
17y 18dee

waseas  \ed Intensiva

the NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 DECEMBER 28, 20006 VOL. 355 NO. 26

An Intervention to Decrease Catheter-Related Bloodstream
Infections in the ICU

Peter Pronovost, M.D., Ph.D., Dale Needham, M.D., Ph.D., Sean Berenholtz, M.D., David Sinopoli, M.P.H., M.B.A.,
Haitao Chu, M.D., Ph.D., Sara Cosgrove, M.D., Bryan Sexton, Ph.D., Robert Hyzy, M.D., Robert Welsh, M.D.,
Gary Roth, M.D., Joseph Bander, M.D., John Kepros, M.D., and Christine Goeschel, R.N., M.P.A.

Appendix A
Catheter-Related Blood Stream Infections
(CR-BSI) FACT SHEET

Bottom line

1. CR-BSIs are associated with increased morbidity, mortality and costs of care.
2. CR-BSIs are a preventable complication that causes as many as 11 deaths every day in the
US.

3. The following interventions decrease the risk for CR-BSIs:

¢ Appropriate hand hygiene,
¢ Use of chlorhexidine for skin preparation,
¢ Use of full-barrier precautions during central venous catheter msertion,

¢ Subclavian vein placement as the preferred site, and

¢ Removing unnecessary central venous catheters.




solver...

revencion

COLOCACION ESTERIL EVITAR FEMORALES

MANEJO HIGIENICO DISMINUIR N° LUCES

SUPRIMIR LIPIDOS
PRECOZMENTE

RETIRADA PRECOZ
DE LOS CATETERES

Prevencion de la Bacteriemia
relacionada con Catéter en UCI
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Catheter-related Blood Stream Infection
Care Team Checklist

Purpese;  To work as a toam bo decrease patient harm From catheter-relaled blood stream infections
Feature Art| When: During all central venéus or ceniral arterial ling ingeriions or re-wires
By whom: Bedside nurse

e — '014-2020
Eliminat | ;5. L 1 the
. . h day
intensive o e Y
2. Procedure: [JNewline [] Rewire
Sean M. Bere | Oekcive [
Deborah Hobs 3 ls the procedure: Elective Emerpent
Shelley Milant Yes No  Don't know rs, MD, PhD;
Haya R. Rubir Before the procedure, dil the housestaff:
Wash hands (chlorhexidine or soap) immedimelyprior [0 [0 O
Sterilize procedure site D D D
Drape entire patient in a sterile fashion O 0O o
1 During the procedure, did the housestaff: a
2. Use sterile gloves O 0 0O
3 Use hat, mask and sterile gown n O O
4' Maititain a sterile fekd O O O
! Dnd all personngl assisting with procedure follow S -
5 ] the above pracantions U O O ’ Optl Mo

Alter the procedure:
Was a sterile dressing applied to the site O 0O O

'Ow CONSORCI SANITARI
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Modelo de Reason: el modelo del
queso suizo en la produccidén del dano

Teécnic

Errores humang . )
inapropiada

y fallos del sistema
Fallo de

pervision

NIPULACION

Peligro

Comunicacion
deficiente

Dafios Formacidn
inadecuada

( i@ Defensas del sistema

onitorizacion defic
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Manipulacion
Tiempo de cateterizacion
Numero de manipulaciones.
Soluciones lipidicas y NPT.
Conectores desinfectables

Desinfeccion previa a la manipulacion




pnectores desinfectables.

) p— =
SAFE NEEDLES

SAVE LIVE “ﬂé&ﬂ"'Neletickﬂ%ﬁﬁggoﬁﬁz;ic Needles

on Secondary LV. Administration Sets -
Piggyback and Intermittent L.V.

Appendix A

April 16, 1992
To Hospital Administrators, Directors of Nursing, Risk Managers, and Infection Control Directors:
This is to alert you to the risk of needlestick injuries from the use of hypodermic needles as a connection
between two pieces of intravenous (I.V.) equipment.” * 2 The use of exposed hypodermic needles on 1.V.
administration sets or the use of syringes to access I.V. administration set ports or injection sites are
unnecessary and should be avoided. Hypodermic needles should only be used in situations where there is a
need to penetrate the skin.

Un conector seguro deberia:
Reducir el riesgo de accidentes por puncién
Minimizar el tiempo de manipulacion.
Permitir una manipulacion aséptica del sistema

DEL MARESME
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Resistance to the migration of
microorganisms of a needle-free
disinfectable connector

Juan €. Yebenes, MD, PhD,* Rafael Martinez, MD, FhD,* Mateu Serra-Prat, MD, MPH.” Goretti Sauca, MD,*
just:p AL -Eapdm-'ila, WD, F'hD,d ¥avier Balanza, MD, PhD,?* and Mercedes Falomar, MD, PhD#

Barcelona, Spain AJIC 2003;31(8): 462-464




Resistance to the migration of

microorganisms of a needle-free
disinfectable connector

Juan C. Yebenes, MD, FhD,* Rafael Martinez, MD, PhD,* Mateu Serra-Prat, MD, MPH,” Goretti Sauca, MD.°
Josep A, Capdevila, MD, PhD ? Xavier Balanzd, MD, FhD,* and Mercedes Falomar, MD, PhD®
Barcelona, Spain
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Journal of Hospital Infection (2003) 54, 279-287

Available online at www.sciencedirect.com
SBCIENCE @DIRI:T'

ELSEVIER www. elsevierhealth.com/journals/jhin

A needleless closed system device (CLAVE) protects
from intravascular catheter tip and hub
colonization: a prospective randomized study™

E. Bouza®*, P. Mufioz®, J. Lopez-Rodriguez®, M. Jests Pérez®, C. Rincon®,
P. Martin Rabadan?, C. Sanchez?, E. Bastida®

CONSORCI SANITARI
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A needleless closed system device (CLAVE) protects

from intravascular catheter tip and hub

colonization: a prospective randomized study ™

CLAVE (N = 865)

COS (N =909)

Type of catheter
Swan-Ganz
Jugular central line
Subclavian central line
Femoral central line
Radial - humeral arterial line
Femoral arterial line
Peripheral
Use of the catheters
Medication (fluid or drug therapy)
Parenteral nutrition
Haemodynamic monitoring
Haemofiltration
Mean days of catheter exposure (catheter-days)
Number of dressing changes (median * SD)
Cause of withdrawal
End of therapy
Suspicion of infection
Dysfunction
Others
Tip colonization
Density per 1000 catheter-days
Density per 100 days of ICU stay
Episodes of CRBSI
Cumulative incidence/100 catheters
Density per 1000 catheter-days
Catheters with surveillance cultures
Skin colonization
Density per 1000 catheter-days
Hub colonization
Density per 1000 catheter-days

187 (21.6%)
186 (21.5%)
20 (2.3%)

9 (1.0%)
209 (24.2%)
5 (0.6%)
249 (28.8%)

436 (50.4%)
18 (2.1%)
400 (46.2%)
11 (1.3%)
8.9 = 11.1
2.36 = 3.3

681 (78.7%)
53 (6.1%
56 (6.5%)

92.8

6 (3.4%)
0.72

3.78

279 (32.3%)
66 (23.7%)
41.5

12 (4.3%)
7.5

A 7.0%
156 (17.2%

192 (21.1%)
187 (20.6%)
31 (3.4%)
11 (1.2%)
203 (22.3%)
11 (1.2%)
274 (30.1%)

466 (51.3%)
27 (3%)
404 (44.4%)
12 (1.3%)
10.7 = 15.9
2.67 £ 3.7

685 (75.4%)
75 (8.3%)
62 (6.8%)

123

112 (6.3%)
1.21

5.89

324 (35.6%)
110 (33,9%)
58.9

46 (14.2%)
24.6

0.164

0.621

0.22
0.061
0.273

0.0001
J.UuU

0.0002
0.22

1

0.4

0.133

0.002

0.038

0.0001 TARI
0.0017



lebil de los conectores sin aguja?
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CONTROL AND,

SBYTAL ERIDEMIOLOGY.

INCREASED BLOODSTREAM INFECTION RATES IN
SURGICAL PATIENTS ASSOCIATED WITH VARIATION
FROM RECOMMENDED USE AND CARE FOLLOWING

- IMPLEMENTATION OF A NEEDLELESS DEVICE

TRy
s

Susan Temporadb Cookson, MD; Mélanie Ihrig. DVM; Edward M. O'Mara, MD;
 Mark Denny, MBA, CIC; Helen Volk, RN, CIC; Shailen N. Banerjee, PhD;
“Alan I Hartstein, MD; William R. Jarvis, MD

7 ABSTRACT

OBJECTIVE: To determine if an apparent increase
in bloodstream infections (BSIs) in patients with central
venous catheters (CVCs) was associated with the imple-
mentation of a needleless access device.

DESIGN: Retrospective cohort study using a
derived CVC-days factor for estimating appropriate denom-
inator data.

SETTING: A 350-bed urban, acute, tertiary-care
hospital. :

METHODS: BSI surveillance data were obtained,

and high-risk areas for BSIs were determined. A random

- 5% sample of medical records was used to estimate CVC
days, and a cohort study was conducted to compare BSI
rates before and during needleless device use. A survey
was conducted of nursing needleless-device practices.
RESULTS: The surgical intensive-care unit (SICU),
the medical intensive-care unit, and the solid organ trans-

plant unit (OTU) were identified as high-risk units. Using .
existing surveillance BSI data and the estimated CVC days,
the catheterrelated BSI rates in the high-risk surgical
patients were significantly higher during the needleless-
device period compared with the preneedleless-device peri-
od (SICU, 9.4 vs 5.0/1,000 CVC days; OTU, 13.6 vs 2.2/1,000
CVC days). A survey of the nurses revealed that 60% to 70%
were maintaining the needleless devices correctly.
CONCLUSION: We observed a significant increase
in the BSI rate in two surgical units, SICU and OTU, asso-
ciated with_introduction of a_needleless device This
Increase occurred shortly after the needleless device was
mplemented and was associated with nurses’ unfamiliarity
with the device, and needless-device use and care practices

different irom the manufacturer’s recommendations.
(Infect Control Hosp Epidemiol 1998;19:23-27).
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Modelo de Reason: el modelo del
queso suizo en la produccidén del dano

Teécnic

Errores humang . )
inapropiada

y fallos del sistema
Fallo de

pervision

NIPULACION

Peligro

Comunicacion

deficiente ORMACION

Dafios Formacidn
inadecuada

( i@ Defensas del sistema

onitorizacion defic
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MAJOR ARTICLE

A Randomized and Prospective Study of 3

Procedures for the Diagnosis of Catheter-Related
Bloodstream Infection without Catheter Withdrawal

Emilio Bowza,' Neisa Alvarado,' Luis Alcald,' Maria Jesis Pérez”’ Cristina Rincdn,’ and Patricia Muiioz'

Clinical Microbicdogy and Ifectious Dissases Serdice and ‘Postopsrative tensive Cars Unit for Heart Surgery, Hospital General Univessitaria
"Gregorio Marandn,” Kadrid, Spain

Clinical Infections Disenzas 207343506
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Table 3. Comparison of the validity values (95% Cl) of 3 techniques for the detection of
catheter-related bloodsweam infection.

SeErnikua ritita tive Ciiffersntial quantitative  Differential times

Meazurs superficial cuttures® blood cultures®* to positivity™*
Sengitivity 78.e B0.0-91.71 714 (B1.3-8658 =10 A= e R |
apecificity 2.0 157 .86 7.7 ad 3-094) 0.2 8h. 054 3
Positive predictive valus B81.1 43 .5-76.90 23.3 (B2.6-05.3 61.4 145.E5-75.6)
Meqative predictive valus e 152 4587 oh.e (91.4-98.1)

ACTuracy 80.2 ieh 250 Gd.1 20,00 S

NOTE. F« . 0Bwas consldarad 1o b statdsticaly signficant.

" peauss for the companzon of valkity vales between semiquantitative superficld cultures ard difersntial
quantitattes bood cultures wers: senaithty, 75; specticty, .01; posltive predictive value, .02 negathe pre-
diztiwe walus, . 73; and SCCUrECY, A6,

b Fwalues for the I:IZITFIEHE-I:IH IZIT'|'3|H|['" vaklles betiveen -5E'I'I1|II|IJEI'I1:||Z-EI'|:|'|'E' E-LII:IHHZI-E‘ cultures ard diffarsmtial
e to poslthdty were: sensiivity, 13; spaciicity, 61; positive predictive value, (83; negattve pradctivevalle,
A2 and dUCLEACY, j=e )

= F"l‘ElLEIETl:lr[HEM’I’IFE!TEDI’IDT'-‘EHHI’[‘,"-‘EWEIE-IIE'I.'I.\'EIE'I'Iﬂmﬂrﬁnﬂﬂlmﬂnﬂ[ﬂﬂfet‘mﬂﬂmmrﬁéﬂjﬂmm
time to pesitivity wiere: sensithity, .04; specificity -« 001; positive predctive valus, 10; negatie predictive
wvaus, .04; ard S0CUNECY, 29

Clinical Infections Disensas 2007333506
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Meta-Analysis: Methods for Diagnosing Intravascular Device—Related
Bloodstream Infection

Masia Safdar, BAD, M5; Jason P. Fine, PhD; and Dennis G. Maki, MD

The key findings of our analysis are that with short-
rerm IV IDs, quanrtitative or semi-quantitative culture of the
catheter combined with 2 blood cultures (1 drawn percu-
taneously from a peripheral vein and 1 through the suspecrt
catheter) will allow accurate diagnosis of IV D-related
bloodstream infection. QQualitative cultures of catheter seg-
ments should no longer be used because this method has
poor specificity. With long-term IV Ds, paired quantitative
blood culture is the most accurate diagnostic method; how-
ever, paired (qualitative) conventional blood culture using
differential time to positivity provides comparable sensitiv-
ity and acceprable specificity, at no increased cost. The

'Ow Ann intam Med, 2006;142:451-466. |



Contents lists available at Sciencebirect

Antimicmbial

International Journal of Antimicrobial Agents Agents

journal homepage: http://fwww.elsavier.com/locatel/ijantimicag

Qutcome of patients in the two study groups: daptomycin Versusvas _ng cChaftari et al. / International Journal of Antimicrobial Agents xxoc (2010) xc—xxx .

Jaccorme Daptormppcin (W= 387 Vancomycin (N =407 P-value
\_vrn"Spt-:-m resolution within 48 Brom starting using antibiokic? 28{3T (TR 23R (53]

Sympto in 7 days from starting using antibiokic? 33137 (89} 33738 (87
~Microbiological resolution wi 42 h from starting using antibiotic® 20{37 (T8 11732 (34)

i i i in 7 days from starting using antibiotict 34T (92 27/32 (84)

Length of hospital stay from d ate of bacteraemia (days | [median {range]| 8(2-53) 0(2-52})

Late infection-related complications 0 (10 1{3]

Relapse® 33T (8] 0738 (0%

Infection-related death? 1738 (3} 17353}

Ohverall res ponse® 2537 (B8] 11734 (32)

4 *Antibiotic’ means the antibiotic being studied, ie. vancomycn for patients in the vancormycin group and daptormycin for patients in the dapromycin group, which is not
necessarily the first antibiotic that patients used. One patient in the daptomycin group and two patients in the wancomycin group were excluded from these analyses because -
the date of symptom resolution was missing.

b One patient in the daptomycin group and eight patients in the vancomycin group were excluded from the analysis because the date of microbiological eradication was
unknoawn.

® Dne patient in the daptomycin group and twio patients in the vancomycn group had microbiclogical failure and were excluded from the relapse analysis,

9 In the vancomycin group, one patient was excluded from the analysis because the cause of death was unknown,

# Owverall response= symptom resolution within 3 days ( since using antibiotic i+ microbiologi cal resolution within 3 days+ no infection- related death + no infection-related
late complications +no relapse, In the daptomycin group, the date of symptom resolution was unknown in one patient. In the vanocomycin group, the date of microbiological
cradication was missing in six patients who were exclud ed from this analysis.

DEL MARESME
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Contents lists available at Sciencelirect

Antimicrobial

International Journal of Antimicrobial Agents Agents

journal homepage: http:/fwww.elsevier.com/locate/ijantimicag

ANTIMICROBIAL AGENTS AND CHEMOTHERAPY, May 2007, p. 16561660 Vol. 51, No. 5
1066-4R2040T/H08.00+0  doi: 10,1128/ AACO0350-06
Copyright © 2007, American Society for Microbiology. All Rights Reserved.

Comparative Activities of Daptomycin, Linezolid, and Tigecycline
against Catheter-Related Methicillin-Resistant Staphylococcus
. . - ¥
Bacteremic Isolates Embedded in Biofilm

[ssam Raad,! Hend Hanna,' Ying Jiang,' T1]1].-"1 Dvorak,! Ruth Reitzel,! Gassan Chaiban,'
Robert Sherertz,” and Ray Hachem'*

Department of .Fﬂi"ft'm:-rm.' Diseases, Infection Control and Employee Health, University of Texas M. D. Anderson Cancer C enter,
Houston, Texas,' and Division of Infectious Diseases, Bowman Gray School of Medicine, Winsion-Salem, North Carolina®

Recewved 22 March 2006/Returned for modification 31 July 2006/ Accepted 23 February 2007
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La infeccion de catéter es un problema de importancia constante
con morbimortalidad importante.

Existen métodos eficaces de monitorizacion y prevencion
Formacion del personal sanitario para concienciacion del problema.
Diagnastico sin retirada del dispositivo.

Nuevas opciones terapéuticas

'Ow CONSORCI SANITARI
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s resolver...
diagnostico

¢ ETE negativo es necesario para mantener el tto solo 2 semanas
en pacientes sin dispositivos intravasculares con resolucion rapida
de la clinica de bacteriemia por S. aureus?

Estrategias de tratamiento hasta la obtencion de resultados:
¢, Recambio sobre guia del catéter?
¢, Retirada y nueva insercion en otro punto?
“Wait and see”?

Método roll-plate vs. sonicacion para dx

'Ow CONSORCI SANITARI
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resolver...

| tratamiento

Valor real y duracion adecuada de la antibiotic-lock therapy como
terapia adyuvante ademas del tto atb sistémico?

¢, Se pueder evitar el tto en pacientes con infeccion de catéter por
ECN con bajo riesgo de complicaciones y en los que presentan
mejoria clinica clara después de retirar el catéter?

¢.Cual es la duracion adecuada del tratamiento cuando no se retira
el catéter infectado?

Estrategias de tratamiento en pacientes con HC de catéter positivos
pero HC percutaneos negativos.

'Ow CONSORCI SANITARI
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Relevancia clinica de cultivar y/o informar catéteres
colonizados en pacientes sin bacteriemia

Deben realizarse siempre HC de control después de una
pauta de tratamiento completa?

'Ow CONSORCI SANITARI
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