Control de la Transmision de Bacilos
Gram-negativos multi-resistentes
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Dieciocho anos de experiencia con Acinetobacter baumannii
“en un hospital de Miami, FL

L. Silvia Munoz-Price, MD">*4; Kristopher Arheart, EdD?*°; Patrice Nordmann, PhD¢;
Anne E. Boulanger® Timothy Cleary’; Rebeca Alvarez, MD? Louis Pizano, MD?
Nicholas Namias, MD?¥; Daniel H. Kett, MD!; Laurent Poirel, PhD?®

Objective: To characterize the descriptive and molecular epidemi-  reaction and randomly amplified polymorphic DNA techniques. A
ology of Acinetobacter baumannii in our hospital. total of 9,334 A. baumannii isolates were detected, of which 4,484
Design: Longitudinal analysis of electronic microbiology laboratory  isolates (48%) were identified as first positive isolates per unique
records and isolates. patient. Most of the burden of disease was located in the ICUs
Setting: A 1,500 bed public teaching hospital in the Miami area. (odds ratio, 2.64 [95% ClI, 2.17-3.22]; p < 0.0001) and in the adult
Patients: Consecutive patients with A. baumannii from January =~ wards (odds ratio, 3.867 [95% ClI, 2.71-5.562]; p <0.0001). Respi-
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GRUPO DE INTERVENCIONES






PACIENTE
COLONIZADO




PACIENTE NO
COLONIZADO

COLONIZADO

PACIENTE
COLONIZADO

OBJETOS MOVILES




 Aumentar la distancia entre los pacientes
e Disminuir la contaminacion de manos y ropas
 Aumentar la desinfeccion ambiental
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-Identificion de portadores

asintomaticos
-Separacion fisica (cohorte)
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Estacion de Enfermeria
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En la forma ideal
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Patina Fecal

RA Weinstein. Crit Care Med 2012 Apr;40(4):1333-4
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Screening for Acinetobacter baumannii Colonization
by Use of Sponges’

Yohei Doi,'* Ezenwa 0. Onucha,' Jennifer M. Adams-Haduch,’ D:ie_||n..=. L. Pakstis,' Traci L McGaha,
Carly A. Werner,! Bridget N. Parker,! Maria M. Brooks,” Kathleen A. Shut,™

-
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Division of Bfections Diveasex." Climical Microbiology Labonziory,” and Department of fnfection Control* Universiyy q"j'ildl.uyl
Medical Cevter, Piastuongh, Pemnmdania, and Departmeni of Fpidemicloey” and Befectior Diveases Epidemiokyy Bessorch Uil
University of Pittsburgh Grodusie School of Pubdic Health, Pitshurgh, Pemoyivania

Koeoeived 24 May 300 R etumed for modification § Oclober 310 Accepted 21 Ooiober 210

(A)

FI1G. 1. (A) Sampling of the upper arm using 2 spoage. (B) A bewnanni colonies ca modified Leods Acinetobacter modium.




[ oting | J( > Contaminacion
atina Feca ambiental




Aplicacion de clorhexidina

e Aplicacion diaria
* No enjuagarlo
* No combinar con otros jabones




Relative Risk (95% Cl)

Inguinal 0.55 (0.28 to 1.10)

Back 0.18 (0.02 to 1.41)

Antecubital - 0.45(0.12 to 1.74)

Axillary 0.46 (0.26 to 0.83)

Neck 1.10(0.37 to 3.33)

Summary 0.51(0.34to0 0.76)

0.1
Relative risk
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Lin M, et al. ICHE April 2014




LOS PROBLEMAS CON
CLORHEXIDINA



DESINFECCION AMBIENTAL



LOS CUARTOS SON LIMPIADOS
DIARIAMENTE?



USO DE MARCADORES FLUORESCENTES
PARA MEJORAR LA LIMPIEZA DE
CUARTOS

Philip C. Carling,"*** Janet L. Briggs,' Jeanette Perkins?

and Deborah Highlander®

'Department of Hospital Epidemiology, Carney Hospital, and “Boston University
School of Medicine, Boston, *Department of Hospital Epidemiology
Rehabilitation Hospital of the Cape and Islands, Sandwich, and *Department
of Hospital Epidemiology, Quincy Medical Center, Quincy, Massachusetts

We developed a new method using an invisible fluorescent

marker to target standardized high-touch surfaces in hospital

rooms. Evaluation of 1404 surface objects in 157 rooms in

gical beds and 15 intensive care unit beds, and hospital B had
154 medical/surgical beds and 14 intensive care unit beds. The
administrative, clinical, and housekeeping statfs of the 2 hospitals
were completely independent. The third hospital was an acute
care, short-term rehabilitation hospital. During the study, staff
levels of environmental services remained stable at all hospitals,
as did the time allocated for patient-room cleaning activities.
A viscous, translucent targeting solution was formulated us-
ing a stable, nontoxic base, to which was added a chemical
marker that fluoresces under black light. The material is in-
conspicuous, dries rapidly on surfaces, and remains stable for
several weeks. Approximately 0.2 mL of solution was applied
to 12 standardized sites in each room to create well-circum-

scribed targets with diameters of ~1.5 cm (figure 1). These sites

igure 1. The manner in which a target is made visible on a bedside telephone, using a portable black light

Clinical Infectious Diseases 2006;42:385-8
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FIGURE 2. Change in the mean rate of environmental cleaning
in the 36 study hospitals during the 3 phases of the study. HROs,
high-risk objects; whiskers, 95% confidence intervals.



INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY MARCH 2011, VOL. 32, NO. 3

CONCISE COMMUNICATION

USO DE POLVO FLUORESCENTE PARA panels, commodes, sinks, room computer keyboards, storage

cabinet handles, and light switches. Nine infection preven-
MEJORAR LA LIMPIEZA DE CUARTOS tionists applied UV pfwder to high-risk objects b? using

cotton swabs to cover completely an area of approximately
L. Silvia Munoz-Price, MD;"* Ella Ariza-Heredia, MD;'? 2.54 cm’. This fine white powder is not readily visible to the
Stephen Adams, RN;? Micheline Olivier, RN;? naked eye but is readily detected using UV lamps (GlitterBug)
Lisa Francois, RN;?> Maria Socarras, RN;2 48 hours later. Surfaces were classified as dirty if UV powder
Gabriel Coro, RN;2 Amos Adedokun, RN;2 was found untouched and clean if there was an obvious at-

temnt to remaove the TTV nowder (eo. ta clean). esneciallv on

Theodora Pappas, RN;* Madelaine Tamayo, RM-*
Regina McDade, RN;* Cameron Dezfulian, MI

Cleaning Rate of All ICUs During Study
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Occupied room

Terminal cleaning

Who? How often?

Who?

How often?

Bed rails

ES Daily

ES

Upon discharge

Head/footboard

ES Daily

ES

Upon discharge

Bedside table

ES Daily

ES

Upon discharge

IV poles

haily

Nursing

ES

Upon discharge

IV pumps

ﬁaily

Nursing

Centralized area

Upon discharge

Ventilators

Respiratory hvery shift

therapist

Respiratory
therapist

Upon discharge

Air flow meters

Respiratory haily
therapist

ES

Upon discharge

Vitals monitor

PCT/Nursing haily

ES

Upon discharge

Portable computers
on wheels

User Every shift

N/A

Computer inside
room

Daily

ES: environmental services

Upon discharge




Compramos
lamparas
ultravioletas




Esta ocurriendo limpieza solo de
polvo fluorescente?



LUZ AMBIENTAL
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LUZ ULTRAVIOLETA

INFECTION CONTROL AND HOSPITAL EPIDEMIOCLOGY FEBRUARY 2012, VOL. 33, NO. 2



Porqué el ambiente es importante?

Acinetobacter baumannii: Asociacion
entre contaminacion ambiental
de cuartos y los ocupantes

L. Silvia Munoz-Price, MD;"** Nicholas Namias, MD;*
Timothy Cleary, PhD;’ Yovanit Fajardo-Aquino, MD;’
Dennise DePascale, MT;* Kristopher L. Arheart, EdD;>*
Jesabel 1. Rivera, BS;’ Yohei Doi, MD, PhD’

We aimed to determine the association between the presence of
Acinetobacter baumannii in patient rooms and the carrier status of
the occupants. Fifty-six (39%) of 143 rooms with A. baumannii—
positive patients had results positive for A. baumannii. Only 49
(10%) of 485 rooms with A. baumannii-negative patients were pos-
itive (odds ratio, 5.72 [95% confidence interval, 3.66-8.96]; P<
.0001). Clinical and environmental isolates shared pulsed-field gel
electrophoresis patterns.

Infect Control Hosp Epidemiol 2013;34(5):517-520

Weekly active surveillance cultures (rectal and respiratory
samples) were standard among all of our adult ICU patients.
The A. baumannii status of patients present in each of the
ICUs was available in the patient census and maintained by
the Infection Control Department on the basis of microbi-
ology data. A patient with at least 1 culture positive for A.
baumannii, including surveillance and clinical cultures, was
considered to be positive for A. baumannii.

Environmental cultures were performed weekly on a
rotating basis (1-2 units/week) across the selected ICUs. The
following 4 standard objects were cultured from inpatient
rooms: bed rails, bedside tables, intravenous pumps, and ven-
tilator control panels (unless the object was not present). No
other objects were analyzed in this project. Approximately
10 x 10 cm of each surface was sampled using premoistened
6-inch cotton swabs (Sterile Cotton-Tipped Applicators;
MediChoice). A single swab was used for each individual
surface. Swabs were promptly placed in trypticase soy broth
(BD Diagnostics) and incubated overnight at 37°C. Broths
showing turbidity were subcultured onto both blood and
MacConkey agar plates. To aid in the detection of resistant




Rooms cultured
N=628

/\

Patient Ab (+) Patient Ab (-)
n=143 n=485

<\ <\

nvironment Ab\>Environment Ab Environment Ab \ Environment Ab

(+) (-) (+) (-)
n=56 (39%) A n=87 (61%) n=49 (10%) n=436 (90%)
\/ \/

OR =5.7 (95% confidence interval: 3.66-8.96; p<0.0001)

environment (+)Ipatient(+)

Munoz-Price, et al. Infect Control Hosp Epidemiol 2013; 34(5):517-520



Porqué el ambiente es importante?

Hands
Hands Contaminated After Gowns or Gloves (95%

Multidrug-Resistant Bacteria  Before Room Entry® Gowns Gloves Removal confidence intervals)

Methicillin-resistant 3.2% (5/157) 39% 112% 33% 13.8% (8.3% to 19.2%)
Staphylococcus aureus (23 (6/152) (17/152) (5/152)

patients)

Vancomycin-resistant 0.6% (1/181) 5.0% 10.0% 1.7% 13.9% (8.9% to 18.9%)
Enterococci (27 patients) (9/180) (18/180) (3/180)

Multidrug-resistant 3.4% (3/89) 23% 174%  3.5% (3/86) 17.4% (9.4% to 25.4%)
Pseudomonas aeruginosa (13 (2/86) (15/86)

patients)

Multidrug-resistant 5.1% (9/176) 12.6% 293%  42% 32.9% (25.8% to 40.0%)
Acinetobacter baumannii (26 (21/167) (49/167) (7/167)
patients)

nteractions in which healthcare workers” hands were contaminated before room entry were excluded from

further analysis.

Morgan et al. Crit Care Med 2012 Apr




INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY APRIL 2014, VOL. 35, NO. 4

CONCISE COMMUNICATION

Environmental cultures. Four standard objects from in-
patient rooms were cultured: bed rails, bedside tables, intra-
anels. Samples were
Isewhere.” Environ-
oss 5 adult ICUs on
od. A patient room
itive if any of the 4
mannii on environ-

Acinetobg
Exposicio
de Acinet

Rossana Rosa,
Dennise Depasca
Daniel H. Kett, |
Louis Pizano, M
L. Silvia Munoz-

Patients AB ()
N=565

urveillance cultures
all patients on ad-
thereafter. Sources

Mot exposed to AB Exposed to AB in
in enviranment environmient

N=531 M=34
| |

b

Patients AB (-]
N=506
[95%)

Patients AB (+)
N=25
(5%)

Patients AB [-)
N=29
(85%)

Patients AB [+)
N=5
[15%)

Relative risk . unuase) i seiranmseiany= 3-12 (X*=4.5; p<0.028)



-Hand hygiene
-Contact precautions

Healthcare worker's
hands

N,
T \ Y
- LY

CRE positive 2 : ’ CRE negative
patient ) 1 patient

l

W

Healthcare

environment
-Physical separation from \ -Physical separation

CRE negative patients from CRE positive
-Rectal surveillance -Daily and terminal patients

-Cohorting nursing disinfection -Cohorting nursing
personnel personnel
-Chlorhexidine baths -Limit shared equipment -Chlorhexidine baths

-Disinfect equipment
between patient use

Munoz-Price & Quinn. Curr Opin Infect Dis 2013, 26:378—-387



ESCMID PUBLICATIONS

ESCMID guidelines for the management of the infection control

measures to reduce transmission of multidrug-resistant Gram-negative
bacteria in hospitalized patients

E. Tacconelli', M. A. Cataldo?, S. J: Dancer?, G. De Angelis", M. Falecone®, U. Frank®, G. Kahlmeter’, A. Pan®?, N. Petrosillo?,
. Rodriguez-Bano'?'""'2, N. Singh'3, M. Venditti®, D. S. Yokoe'? and B. Cookson'?
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ESTADIOS DE CAMBIO

* Sentido de urgencia

e Crear una coalicion

e Desarrollar una vision y estrategia

 Comunicar la vision a otros miembros

* Generando victorias pequenas y
tempranas

 Cambiando la cultura de la institucion

Kotter JP. Leading Change. Harvard Business Review
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Contents lists available at ScienceDirect

AllC

American Journal of
Infection Control

American Journal of Infection Control

journal homepage: www.ajicjournal.org

Major article

Control de una situacion endémica con Acinetobacter baumannii:
Diseminacion electronica de un grupo de intervenciones

o New Acquisitions of Carbapenem-resistant Acinetobacter (JMH
L. Silvia Muno: quist P ( )
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Emails semanales

Unidades fueron ranqueadas



. Cohortarea

Nursing
station

Storage

Nursing
station

Entry doors Entry doors Entry doors




TICU/Burn ICU —environmental cultures (08/15/11)

SOURCE: B Ventilztor 4 Intravenouspump @ Bedrzil ) Badsidetable
ORGANISMS: @ Acinetobacter © VRE @Pssudomonas

@® Other Gram negativ

@ Staphylococcusaur
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Jackson
HEALTH SYSTEM
N ONCOMPLIANCE CITATION
JHS Administrative Policy 400.085
pital admissions. In order {0 decrease b
we require all healthcare workers 1

the safety of our patients during their hos
nvironmental surfaces next1o g

We need to protect
infections and transmission of resistant bacteria across patients,
hygiene before and after patient contacts, and after touching the e
ming hand hygiene after touching a patient o
unit location, and your name will be repo!

You have just been witnessed not perfor
surroundings. Therefore, today’s date, time,

| System’s Administration.

ly released New England Journal of Medicine’s hand

We encourage you to watch the new

Channel J or at www.nejm.org AT
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Rates hospital
wide

Rates per 10,000 patient days
o

January 2010 July 2010 January 2011 July 2011 January 2012 July 2012 January 2013

Period 1 Period 2 Period 3

TICU staff —_MICU
started driving ——=-TICU
the campaign

Rates per 1,000 patient days

e

January 2010 July 2010 January 2011 July 2011 January 2012 July 2012




OFICINA EJECUTIVA

ADMINISTRACION



OFICINA EJECUTIVA
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Emails semanales |
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CAMBIAR NO ES FACIL

TOMA TIEMPO Y ES TRAUMATICO
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EN CONCLUSION...

Hay muchas intervenciones
mplemente varias al mismo tiempo

dentificacion y cohorte es fundamental

Transformacion cultural

Lista de En la cabecera del

intervenciones paciente







