DEDOKTORIZACE

ANEB

Co muze obecné sestra/nelékar udélat v
prevenci septickych stavu a o
antimikrobialni rezistence v nemocnici?

Petr SMEJKAL, SNEH, IKEM






ANTIMIKROBIALNI REZISTENCE
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Superbugs Kill More Than
30,000 Europeans Every Year

Estimated annual number of deaths related to antibiotic-
resistant bacteria per 100,000 inhabitants, by country”

3

Deaths attributable to
antibiotic-resistant bacteria

in EU/EEA countries -
10
30,730 to 38,710 per year ’ 4

7 200" 0o

* Estimates based on data for the period 2016-2020
Source: European Centre for Disease Prevention and Control (ECDC)
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ANTIBIOTIKA

THE RISK OF RENDERING ANTIBIOTICS INEFFECTIVE IS REAL

Today's antibiotics need to be preserved because we don't know if new ones can replace them.
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Only 15 new antibiotics have been approved since 2000, compared to the 63 put to clinical use between 1980 and 2000.
Out of these new drugs, only 4 of them represent new classes of antibiotics targeting bacteria through novel mechanisms
Still, bacteria resistant to each of these new drugs have already been isolated.”



Key indicators

Point prevalence survey of healthcare-associated infections
and antimicrobial use in acute care hospitals

2022-2023
Murmber of hospitals 40
Standard protocol 40
‘Light! protocol
MNamber of patients 7564

25&. EU/EEA 75&1
percentile ::;itar: percentile Max.

Healthcare-associated infections (HAIs) and antimicrobial resistance
(AMR) indicators

HAI prevalence* (% patients with HAL)

Composite index** of AMR
(% antimicrobial-resistant isolates)

Infection prevention and control (IPC) and diagnostic stewardship
indicators

IPC nurses
(full-time equivalents (FTEs) per 250 beds)
Beds with alcohol-based handrub
dispenser at point of care (% beds)
- Beds in single rooms (% beds) 4 . b
Blood culture sets
{number per 1000 patient-days) . ' '

Duration of surgical prophylaxis >1 day
(% of antimicrobials for surgical prophylaxis)

Antimicrobials reviewed and changed
. 6.2 13.9
during treatment (%)

*HAI prevalence should be interpreted with caution, as it depends on patient mix, diagnostic capacity, sensitivity of HAL case finding and country
representativeness of the sample of hospitals

- AU prevalence (% patients with AU) 20.8 29.7

#KThe percentage of the sum of isclates of the following resistant microorganisms divided by the sum of the isolates for which results from antimicrobial
susceptibility testing were reported: Staohylococcus aurels resistant to meticillin (MRSA), Eferococcus faecium and Snterccoccus faecals resistant to
vancamycin, Enterobacterales resistant to third-generation cephalosporing, and Psevdomaonas aertiginesa and Acinelobac ter bacmaryii resistant to carbapenems,

Legend:

@ Better than both EU/EEA country median and the 25 (or 751) percentile

© Better than EU/EEA country median, but worse than the 25% (or 75!") percentile
O Worse than EU/EEA country median, but better than the 751 (or 25%) percentile
D Worse than both EU/EEA country median and the 75" {or 25™) percentile

Key indicators
Point prevalence survey of healthcare-associated infections

and antimicrobial use in acute care hospitals
2022-2023

CZECHIA

Number of hospitals
Standard protocol

‘Ught” protocol
Number of patients 1

soSS

EU/EEA 75
country Max. Country

median | Percentile
Healthcare-associated infections (HAIs) and antimicrobial resistance
(AMR) indicators

HAI prevalence* (% patients with HAI) . 5.1

25"

Min. percentile

Composite index** of AMR

4
(% antimicrobial-resistant isolates) =

indicators
IPC nurses
(full-time equivalents (F‘l’Es) per 250 beds)

Beds with alcohol-based handrub

dispenser at point of care (% beds)

Beds in single rooms (% beds)

Blood culture sets
(number per 1000 patient-days)

AU prevalence (% patients with AU)

Duration of surgical prophylaxis >1 day

(% of antimicrobials for surgical prophylaxis)

Antimicrobials reviewed and changed

during treatment (%) .
*HAI prevalence should be interpreted with caution, as it depends on patient mix, diagnostic capacity, senstivity of HAI case finding and country
representativeness of the sampie of hospitals,

**The percentage of the sum of isolates of the following resistant microorganisms divided by the sum of the isolates for which resuks from antimicrobial
SusSCEpdiity testing were reported: Stapiylococrus aursus resistant to meticilin (MRSA), Enterococcus faecum and Enterococcus faecals resistant to
vancomycin, Entercbacterales resistant to third -generation cephalosporing, and Psewdomonas Jovuoinoss and Acinetobacter bawnanv resistant to carbapenems.

Legend:

@ Better than both EU/EEA country median and the 25™ (or 75™) percentile /,» N N

© Better than EU/EEA country median, but worse than the 25™ (or 75™) percentile = A &\ R

© wWorse than EU/EEA country median, but better than the 75™ (or 25™) percentile UL) = /9 I~

@ Worse than both EU/EEA country median and the 75 (or 25%) percentile ;J,‘ V\M o 2 0\‘.“ 4{{,;,3.0 \\\

IR

S A 74
. . / \



KONTROLA A PREVENCE INFEKCI

INFECTION CONTROL

* Surveillance infekci, * Infekce spojeneé se
systém epidemiologické zdravotni peci -
bdélosti epidemiologie a prevence
®* Epidemiologie a ® Izolacni rezimy, izolacni
biostatistika opatreni a ochranné
pomucky

* Antimicrobial
Ay vyial ®* Poranéni zdravotnik

stewardship
_ . ®* Desinfekce a sterilizace
® Ochrana pacientu a
zdravotnického * Hygiena rukou a prostiedi

personalu, ockovani )
zdravotniku * Setieni outbreaku




PREVENCE SSI A HAl OBECNE

* 1. ANTIMIKROBIALNI PROFYLAXE 30-60 MINUT DO SUTURY
2. ANTISEPSE/DESINFEKCE OPERACNI RANY - CHG
3. ODSTRANENI VLASU

* 4. DEKOLONIZACE, ZEJMENA S. aureus (SCREENING), TEZ G MINUS
TYCE

* 5. VYZIVA

* 6. NORMOTERMIE V DOBE VYKONU (ZEJMENA KOLOREKTAL)

7. NORMOGLYKEMIE, TRANSFUSE KRVE

e OSTATNI — KOURENI

e IDRENY NEJSOU PREVENCI SSI!



2. VYSOCE NEBEZPECNE
NAKAZY /| TRIAGE
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3. PECE O RANY

* PECE O RANU JE KOMPLEXNI ZALEZITOST

* DEBRIDEMENT
* NPWT

* PREVAZY

* CELKOVA PECE O PACIENTA A JEHO CHRONICKA ONEMOCNENI

*SAMA ANTIBIOTIKA TO NEVYRESI
* CHIRURG TO TAKE NEVYRESI



RAN JE MNOHO

* RANY AKUTNI
 RANY CHRONICKE - NEHOJICI SE 50% POVRCHU ZA MESIC/15%

ZA TYDEN

SPECIFICKE CHRONICKE RANY: DIABETICKA NOHA
ISCHEMICKE VREDY / VLHKA GANGRENA /ABSCES
ISCHEMICKE VREDY /SUCHA GANGRENA

CHRONICKE ORTOPEDICKE RANY/ TRAUMATA/INFEKCE CHIRURGICKE
RANY

BRISNi RANY

DEKUBITY

POPALENINY

MALIGNITY

BERCOVE VREDY/VENOUS STASIS ULCERS



RIZIKOVE FAKTORY (NE)HOJENI

* INFEKCE
« KOURENI

* VEK

* PODYZIVA

 IMOBILIZACE

* DIABETES (NEUROPATIE, VASKULOPATIE - PAD)

* ISCHEMIE A VENOZNI INSUFICIENCE

« IMUNOSUPRESE

* JINE FAKTORY (OTOKY, OBEZITA, VASKULITIDA atd.)




Chronic nonhealing wound

Granulation tissue Epithelial edge

\ Necrotic

tissue

C ioht | Reproduced with permission from: Taylor C, Lillis C, LeMone P, Lynn P. Fundamentals of
opyrights apply Nursing, The Art And Science Of Nursing Care, 6th Ed. Lippincott Williams & Wilkins,

Philadelphia 2008. Copyright © 2008 Lippincott Williams & Wilkins. U pTO D at e®



CLENOVE TYMU

« PACIENTUV OSETRUJICI LEKAR
* SPECIALISTA NA HOJENI RAN

* NUTRICIONISTA

e CHIRURG

* INFEKTOLOG/MIKROBIOLOG/INFECTION CONTROL
« ANGIOLOG

* FYZIOTERAPEUT

 LECBA BOLESTI



TYM PRO HOJENIRANV
NEMOCNICI/AMBULANTNE

« KTERE RANY
 JAK S| PREDAT INFORMACE

« KOORDINATOREM SPECIALISTA PRO HOJENI RAN — ZADOST O
KONZILIUM

o NAVAZ,NOST V AMBULANCI NEMOCNICE NEBO V JINE AMBULNCO
HOJENI RAN

* VYHODY: MULTIOBOROVA SPOLUPRACE, KONTINUITA PECE (NE
,HIT AND RUN*)



4. ROZPOZNANI SEPSE

SEPSIS

SIRS

T:>1004F
<96.8F
RE: =20
HE: =90 T
WBC: 12,000

<4,000 |
>10% bands Confirmed

2 SIRS

PCO2<32mmHg [l or suspected
infection




4. ROZPOZNANI SEPSE

SIRS criteria (two or more)  qSOFA criteria

(two or more)

36 > Temperature >38 Systolic blood pressure
<100 mmHg

Respiratory rate > 22/min Respiratory rate >20/min

Heart rate > 90 bpm Glasgow Coma Scale <14

4000> White cell count
=>12,000

SIRS: Systemic Inflammatory Response Score; qSOFA: quick Sequential
Organ Failure Assessment.



EVERY SOMEONE

IN THE U.S.
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SEPSIS CLINICAL CRITERIA

CHANGE IN:
INF
, ECTION SEPSIS-RELATED
(| = ORGAN
' FAILURE s

ASSESSMENT ~ ‘\
W vpoTENSION OR (ALJPLATEL
i AB|VASOPRESSORS |\ "1
GLASGOW CREATININE,
COMA SCALE BILIRUBIN (U OLIGURIA




5. DLOUHODOBE
CENTRALNI ZILNI VSTUPY




PICC LINE
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MIDLINE

End of S
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Midline Catheter



OPAT

* INFUSNI CENTRUM, STACIONAR




O CO SE SNAZIME?
IKE

®* WWW.CS-neh.cz
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