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GIORNATA DI FORMAZIONE IN TICINO

Un percorso attraverso
la sterilizzazione

Mille buone ragioni
per ricondizionare bene
lo strumentario chirurgico

Mendrisio 09 ottobre 2013 - Matteo Moro, Milano
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Un confronto IMPARI
Clanobatteri: 3.500.000.000 anni

Homo sapiens: < 200.000 anni

Antibiotici: 80 anni
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Who are we?

Efforts to catalogue and understand the human microbiome are opening up a whole new research frontier.
But the earlier Human Genome Project should provide a cautionary lesson about overselling.
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1. Burden of SSIs as complications in acute care facilities.

a.

SSIs occur in 2%-5% of patients

surgery in the United States.'

1SC in 2+ 5 % interv, chirurgic

undergoing inpatient

Con 1C 2- 11 volte rischio di morte

.Patients with an SSI have a 2-11 times higher risk of

death] compared with operative patients without an SSI.™*
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Health Care-Associated Infections
A Meta-analysts of Costs and Financial Impact

Original Investigation

Health Care-Associated Infections

A Meta-analysis of Costs and Financial Impact
on the US Health Care System

Eyal Zimlichman, MD, MSc; Daniel Henderson, MD, MPH:; Orly Tamir, PhD, MSc, MHA; Calvin Franz, PhD;
Peter Song, BSE: Cyrus K. Yamin, MD; Carol Keohane, BSN, RN; Charles R. Denham, MD; David W. Bates, MD, MSc

JAMA Intern Med. doi:10.1001/jamainternmed.2013.9763
Published online September 2, 2013.

Meta-suhysn of Health Care-Associated kfection Origin vestigation  Research

Table 2. Epidemiciogy of Health Care-Associated Infections Among US Adult Inpatients (Including ICUS) at Acute Care Hospitals, 2009*

Health Care-Associated Infection Type Incidence Rate Population it Rk Cumulative Incidence
Surgical site mfections 1.98° 8020658 158639
NESA 0.29% 8020658 21417
L > 2 L 4 3165592 40411
NESA 021" 31695922 6638
Catheter. associated wrinary tract infections 1.87¢ 41 115000 77079
Ventilator-associated pacumoniy 133 23392785 31130
Clostridium dWficile infections 3.85° 4716079 133 657
Total health care-associated infections NA NA 440916

Abbreviations: 10U, intansive care unit; MRSA, methiclin. resistant patient procedures.

Stapindococcus ourews: NA. not apphcatie © Incdence rate in cases per 1000 device days: population at risk in total
* Estimates based on data from National Healthcare Safety Network (2009) and davice-days.
National Inpateent Samrple (2009). Incidence rate for Oostridim difficile

9 Incidence rate in cases par 1000 patient-days: population at nsk in total
nfections Based on Systematic review of IRerature

patient-days

" inadence rate In cases per 100 patient procedures; population at nisk in total
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Table 1. Estimates of Costs and LOS Attributed to the 5 Major
Health Care-Associated Infections for the US Adult Inpatient
Population at Acute Care Hospitals®

Health

Care-Associated Cost,

Surgical site 20785 112
Infections (18902-22667)" (10.5-11.9)"

MRSA 42 300 230
(4005-82 670)° (14.3-31.7)°

45318 104,09
(30919-65 245)"< (6.9-15.2, 3.5-9.6)>¢

[Fisem
ated bloodstream
Infections
MRSA 58614 15.7
(16 760-174 755)° (7.9-36.5)°

Catheter-associated 896
urinary tract (603-1189)*
Infections

Ventilator-associated 40144
pneumonia (36 286-44 220)>«
Clostridium difficile 11285
infections (9118-13574)°

using triangular distribution

< Estimates obtained from literature and 100 D00-trial Monte Carlo simulations,
using general distribution

Table 3. Total Attributable Financial Impacts of Health Care-Associated Infections in US Adult Inpatients
at Acute Care Hospitals, 2009*
Health Care-Associated Costs
LofactionTu00 datal Lower Bound Upper Bound
Surgical site infections 3 297 285 451 2998 570 584 3 595 841 680
MRSA 990 539 052 93 785 080 1 935 883 296
Central line-associated blood- 1851 384 347 1249 464 195 2 636 608 279
stream infections
MRSA 389 081 519 111 253 391 1 160 029 019
Catheter-associated urinary 27 884 193 18 765 813 37002 574
tract infections
Ventilator-associated pneumonia 3094 270016 2 796 898 212 3 408 445 101
Clostridium difficile infections 1 508 347 070 1218 707 008 1814 293 587
Total 9779171077 8 282 405 811 11492 191 220

3.297.000.000 $ costo ISC

in USA (adulti) / anno
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Una minaccia seria

» Sally Davies, CMO Dept Health
UK, described CREs as a risk as
serious as terrorism.

»“We have a very serious
problem, and we need to sound
an alarm” said Tom Frieden,

Director of the US CDC.

» They warn of a coming health
“nightmare” and a “catastrophic

threat”.
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INFECTIONS
('the number of hospital admissions in the EU 00 b E
27 (498 million inhabitants) is approximate- 5 M a . U
ly 81 million per year (on average 16 247 ad-
missions per 100000 inhabitants per year),

The yearly number of patients with at least 81 M ' |
one nosocomial infection in the EU 27 can rlcoverl

thus be estimated at 4131000 patients.
Since patients will often get more than one
infection during the same hospitalisation

(average from the national prevalence sur- >4 M di pz

veys review is 1.1 infections per infected

patient) the yearly number of nosocomial Con ICA

infections can be estimated at 4544100,

The o) -
perc 17 % di 4.544.100

socq ® 770.000 1SC / anno in EU
lence studies were urinary tract infections
(27 %), lower respiratory tract infections in-
cluding pneumonia (24 %),|surgical site in-
fections (17%] and bloodstream infections
(10.5%). The remaining infection sites rep-
resent on average 19.3 % of the prevalence
survey overview
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Stockholm, July 2013

Mille buone ragioni

Prevalence of HAI by HAI type and relative frequency of HAI types, ECDC PPS 2011-2012
All HAI types 6.0 15000 100
Preurmonia 2902 1.3 2907 194
Other lower respiratory tract infections 607 0.3 609 4.1

[ surical ste infections 2933 13 2041 195 |
Urinary tract infections 2848 1.2 2848 190
Bloodstream infections 1576 0.7 1585 106
Catheter related nfecligne eatherd Moot ooy boc b 233 01 16
Cardiovascular syst : 14
Gastro intesina 17 % stime ecdc 2008
Skin and soft tissu 40
Bone and joint Infe X 1 9 . 6% P P S 2 O 1 1 1.6
Central nervous sy 06
Eye, aar, nosa o L U2 454 30
Reproductive tract infections 87 0.0 87 0.6
Systemic infections™ 933 04 934 6.2
Other/unknown 123 0.1 123 08

wchuding Clostridium difficile infections 3.6%.
g ¢ SOPSIs 5.4
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Barna, Il 23 agosto 2013

2.000 morti / anno

per tutte le infez. osped.
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Tabella 1: numero di ospedali partecipanti per ogni tipo di intervento e numero di casi rilevati
tra 1'1.6.2009 e il 30.9.2011 per la chirurgia viscerale e il taglio cesareo, e tra 1'1.6.2009 e il
30.9.2010 per l'ortopedia e la chirurgia cardiaca.

Tipo di intervento

Numero di ospedali

Totale casi

partecipanti

Appendicectomia 3 2393
Colecistectomia 48 4889
Interventi di emia 34 6907
Chirurgla del colon ¢ 8148
Taglio cesareo 40 13°802
Intervento al retto 11 268
Bypass gastrico 4 168
Chirurgia cardiaca* 9 1246
Protesi totale dell'anca* 57 8916
Protesi totale del ginocchio® 13 1647

84 52'384

* Dopo questi interventi con protesi é necessario un follow-up di un anno.

i Tipo di intervento
Appendicectomia

infezioni
67

interventi Superf | Prof

1744 13

0.5

Con laparoscopia

Con laparotomia

48
19

1345
399

Colecistectomia

Con laparoscopia

57

3419
3047

Con laparotomia

| Interventi di ernia

46
54

372
4398

Chirurgia del colon

Con laparoscopia

660

5142
1733

Con laparotomia

3409

Bypass gastrico

168

Taglio cesarco
Protesi dell’anca

8033
8916

Protesi del ginocchio

3647

Chirurgia cardiaca

1,500 15C (1,2-16,70

3246
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Questione di persone !

Etsuro Sotoo

Osservavo questi medici volontari intervenuti dopo
lo tsunami: per prima cosa salutano gli
ammalati.

Per quanto la situazione sia urgente e tragica,
quell’inchino significa esattamente questo:
pensare agli altri(.)

Come Io, scultore, devo chiedere permesso alla
pietra, prima di iniziare a scolpirla, cosi anche
loro devono inchinarsi davanti a quegli uomini
prima di curarli.

“Tracce” Aprile 2011
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Fifty Ways To Cause Surgical Site Infections

Fifty Ways To Cause Surgical Site Infections

Donald E. Fry

SURGICAL INFECTIONS | S s
Volume 12, Number 6, 2011 == ====="=

Strumentario - DMR sterili
sono solo uno dei fattori in gioco

ma un fattore importante,

e sotto la nostra responsabilita.
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> Le 1SC
> Questione di persone !

Responsabilita

Balancing “No Blame” witffAccountabilityx Patient Safety
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In presenza di certi pre-requisiti ...

Prevequisiies for Making the Cholce 1o Punish Providers for Not Adhering 10 & Patient-Safety Practice, Using
the Example of Hand Hygiene

Prevequitite Example of Hand Hygiene

. SI possono punire gli inadempienti

Table 2. Examples of Patient-Safety Practices, with Suggested Penalties for Failure to Adhere to Practice

|

Patient Safety Practice Suggested Initial Penalty for Failure 1o Adhere to Practice

Pract hand hyg ¢ 4 3 fpa are - v

F t ; delines regard [ [ fuca ] patie are ef ( k
Lo-f i f t ot th i 3 shif

Perd r t " t Irges Juca a of 1 g 100 ! ra'

M ' et ' fueat

Viarking - f | " . 1 ) f opera o 1 f 2

U } nserting cent e ur a v f e { cathet

manage
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Responsabilita ...

Do we need an ethical framewaork for hospital

i I'I d iVi d u a I e ? infection control?

M. Millar* Jaurnal of Hosgiial Infection (00%) 73, 20228

Microsystems in Health Care:
di gruppo 8l Part 1. Learning from High-

]’crﬁrrming Front-Line
Clinical Units

' . . )
, Hoalmc.ire assoclated Infection:
I What else canthe NHS do? :

4
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> Questione di persone !
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Zero tolerance
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' ventability of Healthcare-Associated Infections

What proportion of
healthcare infections are
caused by errors...

i.e. are preventable?

CDC's SENIC Study-
1970's

Preventability of Healthcare-Associated Infections

What proportion of
healthcare infections are
caused by errors...

i.e. are preventable?

“targeting zero”

Goal: Best quality of patient
care and elimination of
preventable healthcare-
associated infections

Mille buone ragioni 16
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“Never Events™ Not Every Hospital-Acquired Infection
Is Preventable
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“Never Events™: Not Every Hospital-Acquired Infection
Is Preventable

= e ey se——— = s v

“Nessun caso”:
NON tutte Ie ICA sono prevenlblll

CID 2009 49 (1 September)

The “Zero Risk™ Concept for Hospital-Acquired Infections
A Risky Business!

_e————.-—n—- L

T e e L e e T S

The “Zero Risk” Concept for Hospital-Acquired Infections:
A Risky Business!

Il concetto “rischio zero” per le ICA:
un affare rischioso |

CID 2009 49 (1 September)
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™) RPIC Position Stateme

a0 .

Targeting Zero Healthcare Associated Infections

™) RPIC Position Stateme
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TARGETING ZERO

Targeting Zero Healthcare Associated Infections

[ Obiettivo “zero 1CA”

Mendrisio 09.10.2013

July 18, 2008

A culture of targeting zero healthcare associated
infections and zero tolerance for unsafe

practices is characterized by the following:

v Setting the theoretical goal of elimination of

HAIs

v An expectation that infection prevention and
control (IPC) measures will be applied
consistently by all healthcare workers, 100% of
the time
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