N\YFZANYIANYIANTVI ANV I ANTY I ANY S AN

Z Qﬂ%ﬂ\ﬂ%ﬂ%ﬂ%ﬂ% /
NYZANYZANYZANYZANYZANYZANTZ4N
ZA\YZANYZANVZANYZANYZANYZA\Y/
NYZANYZANYZANYZANYZANYZANTZAN

JANVIANVIANVIANVIANVIANVIANYS

Dr. Hasip Kahraman

Kan Dolasimi Enfeksiyonlarinda | S —r—
Demet Programlarinin Kullanimi .

Mikrobiyoloji AD



Hastanede yatan olgularin

%5-10’unda hastane enfeksiyonu

%10-20 kan dolasimi enfeksiyonu

Klevens RM, et al., Public Health Reports 2007
Morb Mortal Wkly Rep 2011;60(08): 243-8.
Khan HA, et al., Asian Pac J Trop Biomed 2017; 7(5): 478—-482



Kan dolasimi enfeksiyonlari neden onemli?

® Mortalitesi yiksek (%12-25)

* Hastanede yatis siresi %50-70’i onlenebilir

* Gereksiz antibiyotik kullanimi

* Maliyet

Morb Mortal Wkly Rep 2011;60(08): 243-8.
Mermel LA, et al. Ann Intern Med. 2000;132:391-402.



SORULAR 7?7

Demet programlari nelerdir?
Neden kullaniyoruz?
Icerikleri/6zellikleri neler?
Dezavantaijlari neler?

Gelecekte bizi neler bekliyor?



| Demet programlar

* Tek basina uygulandiginda hastane enfeksiyonu gelisim sikhgini azalttigi bilimsel olarak
kanitlanmis uygulamalarin bir arada ve eksiksiz uygulanmasi




Neden kullaniyoruz?

* Hastane enfeksiyonu sikligi

* Mortalite

* Gereksiz antibiyotik kullanimi
°* Hastane yatis siresi

* Maliyet

Morb Mortal Wkly Rep 2011;60(08): 243-8.



Effectiveness of insertion and maintenance bundles to
prevent central-line-associated bloodstream infections in
critically ill patients of all ages: a systematic review and

meta-analysis

Erwin Ista, Ben van der Hoven, René F Kornelisse, Cynthia van der Starre, Margreet C Vos, Eric Boersma, Onno K Helder

* 2016 yilinda yapilan bir meta analiz ¢alismasi

*1990-2015 yillar arasindaki 79 ¢alisma dahil edilmis (49'u eriskin)

* Toplam 2370 YB (2216’s1 eriskin)
* %57’si Amerika, %14’0 Avrupa, %12’'si Latin Amerika, % 9 Asya, %7 diger



Kateter enf. hizlari

Midahale o6ncesi 1000 kateter giuninde 1,2-46,3
Midahale sonrasi 1000 kateter gininde 0-19,5

Enf hizi >5/1000 kateter gini olan ¢alismalarda etkinlik daha belirgin

Farkli gelir gruplarina ait lkelerde de etkin
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Demet programlarinin ozellikleri
*

* Basit ve kolay uygulanabilir olmal **

* Her uygulama kendi icinde kabul edilebilir olmal

* Es zamanl ve eksiksiz uygulanabilmeli

* Ulusal ve Uluslararasi olarak standardize edilmeli



DEMET PROGRAMLARININ ICERIKLERI

Ling et al. Antimicrobial Resistance and Infection Control (2016) 5:16

DOI 10.1186/513756-016-0116-5 AntimicrobiaI'Resistance
and Infection Control

Guidelines for the Prevention of Intravascular
APSIC guide for prevention of Central Line ®=  Catheter-related Infections

Associated Bloodstream Infections (CLABSI)

Moi Lin Ling'", Anucha Apisarnthanarak?, Namita Jaggi®, Glenys Harrington®, Keita Morikane®, Le Thi Anh Thu®,
Patricia Ching”, Victoria Villanueva®, Zhiyong Zong®, Jae Sim Jeong'® and Chun-Ming Lee''

Naomi P. 0'Grady," Mary Alexander? Lillian A. Burns* E. Patchen Dellinger,* Jeffrey Garland,5 Stephen 0. Heard 5 Pamela
A. Lipsett,” Henry Masur,! Leonard A. Mermel 2 Michele L. Pearson,? Issam |. Raad,' Adrienne G. Randolph," Mark
E. Rupp,' Sanjay Saint,'® and the Healthcare Infection Control Practices Advisory Committee (HICPAC) (Appendix 1)

CAMBRIDGE
UNIVERSITY PRESS m;:"gg HEA Checklistfor Prevention of CentralLine
BN L5l gy of Amecrica: Associated Blood Stream Infections

Based on 2011 CDC guideline for prevention of intravascular catheter-associated bloodstream infections:

https.//www.cdc.qgov/infectioncontrol/quidelines/bsi/index.html
Strategies to Prevent Central Line—Associated Bloodstream Infections in Acute Care Hospitals: 2014 Update
http://www.jstor.org/stable/10.1086/676533

Strategies to Prevent Central Line—Associated Bloodstream Infections in Acute Care
Hospitals: 2014 Update



SAGLIK HIiZMETI iLE iLiISKiLi ENFEKSiYONLAR

ULUSAL ONLEM PAKETI UYGULAMALARI

ULUSAL ENFEKSIYON ONLEME VE KONTROL DANISMA
KURULU CALISMASI

Mart 2021, Ankara

Checklist for Prevention of Central Line

Associated Blood Stream Infections

Based on 2011 CDC guideline for prevention of intravascular catheter-associated bloodstream infections:
http//www.cdc. c/pdf/quidelines/bsi-quidelines-2011.

For Clinicians:
Promptly remove unnecessary centra lines

O Pearform daily audits to assess whether 2ach central lin2 is still needed

Follow proper insertion practices

Perform hand hygiene before insertion
Adhere 1o aszpuc technique
Use maximal sterile barrier precautions(i.e., mask, cap, gown, sterile gloves, and sterile full-body drape)
Perform skin antsepsis with >0 5% chlorhexidine with alcohol
Choose the best site to minimize infections and mechanical complications
o Avoid femoral site in adult patients
0 Cover the site with sterile gauze or sterile, transparent, ssmipermeable dressings

oopooo

Handle and mantan centra lines appropriately

00 Comply with hand hygiene requirements

00 Scrub the access port or hub immediately prior to each use with an appropriate antiseptic(e.g,, chlorhexidine, povidone
iodine, an iodophor, or70% alcohol)

00  Access catheters only with sterile devices

0 Replace dressings that are wet, soiled, or dislodged

O Perform dressing changes under aseptic technique using clean orsterile gloves

For Facilities:

Empower staff to stop non-emergentinsertion if proper procadures are not followed
“Bundle” supplies(e.g., In 3 kit) to ensure items are readily available for use

Provide the checklist above to clinicians, to ensure all insertion practices are followed
Ensure efficient access to hand hygiene

Monitor and provide promptfeedback for adherence to hand hygiene

http/Awww.cdc.gov/handhy giene/Me asure menthtmi
O Provide recurring education sessions on central line insertion, handling and maintenance

ooooao

Supplemental strategies for consideration:

® 2% Chlorhexidine bathing
e Antumicrobia/Antisepticiimpregnated catheters
o Chiorhexidine-impregnated dressings




Checklist for Prevention of Central Line

Associated Blood Stream Infections

Based on 2011 CDC guideline for prevention of intravascular catheter-associated bloodstream infections:
http//www.cdc.gov/hicpac/pdt/quidelines/bsi-quidelines-2011.pdf

For Clinicians:
Promptly remove unnecessary centra lines

|

0O Perform daily audits to assess whether 2ach central line is still needed

Follow proper insertion practices

Perform hand hygiene before insertion
Adhera to as2puc technigue
Use maximal sterile barrier precautions(i.e., mask, cap, gown, sterile gloves, and sterile full-body drape)
Perform skin antisepsis with >0 5% chlorhexidine with alcohol
Choose the bestsite to minimize infections and mechanical complications
o Avoid femoral site in adult patients
Cover the site with sterile gauze or sterile, transparent, ssmipermeable dressings

ooooo

u]

Handle and mantain central lines appropriately

O Comply with hand hygiene requirements
0 Scrub the access port or hub immediately prior to each use with an appropriate antiseptic(2.g., chlorhexidine, povidone
iodine, an iodophor, or 70% alcohol)

Access catheters only with sterile devices

Replace dressings that are wet, soiled, or dislodged

Perform dressing changes under aseptic technique using clean orsterile gloves

ooo

For Facilities:

Empower staff to stop non-emergentinsertion if proper procadures are not followed
“Bundle” supplies(e.g., In a kit) to ensure items ars readily available for use

Provide the checklist above to clinicians, to ensure all insertion practices are followed
Ensure efficient access to hand hygiene

Monitor and provide promptfeedback for adherence to hand hygiene
http/Awww.cdc.gov/handhy giene/Me asurement htmi

O Provide recurring education sessions on central line insertion, handling and maintenance

| |

ooopoo

Supplemental strategies for consideration:

® 2% Chlorhexidine bathing
e AntumicrobiaVAntisepticimpregnated catheters
o Chlorhexidine-impregnated dressings

|

National Cantar for Emerging and Zc

Kateter gerekliliginin ginlik degerlendirilmesi

Kateter takilmasi sirasinda yapilmasi gerekenler

Kateter bakimi/temas sirasinda yapilmasi gerekenler

Kurumlarin yapmasi gerekenler

Tamamlayic stratejiler



Checklist for Prevention of Central Line

Associated Blood Stream Infections

Based on 2011 CDC guideline for prevention of intravascular catheter-associated bloodstream infections:
http//www.cdc.gov/hicpac/pdt/quidelines/bsi-quidelines-2011.pdf

For Clinicians:
Promptly remove unnecessary centra lines —
0O Perform daily audits to assess whether 2ach central line is still needed

Follow proper insertion practices

Perform hand hygiene before insertion
Adhera to as2puc technigue
Use maximal sterile barrier precautions(i.e., mask, cap, gown, sterile gloves, and sterile full-body drape)
Perform skin antisepsis with >0 5% chlorhexidine with alcohol
Choose the bestsite to minimize infections and mechanical complications
o Avoid femoral site in adult patients
Cover the site with sterile gauze or sterile, transparent, ssmipermeable dressings

ooooo

u]

Handle and mantain central lines appropriately

O Comply with hand hygiene requirements

0 Scrub the access port or hub immediately prior to each use with an appropriate antiseptic(2.g., chlorhexidine, povidone
iodine, an iodophor, or 70% alcohol)

Access catheters only with sterile devices

Replace dressings that are wet, soiled, or dislodged

Perform dressing changes under aseptic technique using clean orsterile gloves

ooo

For Facilities:

Empower staff to stop non-emergentinsertion if proper procadures are not followed
“Bundle” supplies(e.g., In a kit) to ensure items ars readily available for use

Provide the checklist above to clinicians, to ensure all insertion practices are followed
Ensure efficient access to hand hygiene

Monitor and provide promptfeedback for adherence to hand hygiene
http/Awww.cdc.gov/handhy giene/Me asurement htmi

O Provide recurring education sessions on central line insertion, handling and maintenance

ooopoo

Supplemental strategies for consideration:

® 2% Chlorhexidine bathing
e AntumicrobiaVAntisepticimpregnated catheters
o Chlorhexidine-impregnated dressings

National Cantar for Emarging and

Division of Healthcare Qu:hz; Promotion

Kateter gerekliliginin ginlik degerlendirilmesi
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Original Article

Interventions to reduce unnecessary central venous catheter use
to prevent central-line—-associated bloodstream infections in
adults: A systematic review

Zhaoyu Xiong MD' and Haiyan Chen Professor of Nursing?”

School of Mursing at Shanghai Jiao Tong University, Shanghai, China and “Xinhua Hospital affiliated with Shanghai Jiao Tong University of Medical, Shanghai,
China

* 2018

* Kateter gerekliligini degerlendiren 14 midahale ¢alismasi derlenmis

* 10 Amerika, 2 Kanada, 1 Fransa, 1 Tayland



Kateter takma ve ¢cikarma endikasyonlari dizenlenmis

USG esliginde periferik vendz kateterizasyon

Hatirlaticilar

Hasta dosyasi, online uyari veya hemsireler tarafindan

Kalite /Enfeksiyon kontrol birimleri tarafindan ginlik veya haftalik degerlendirme



Table 2. Details of Central Venous Catheter (CVC) Use Qutcomes Reported in Studies

No. of CVCs /1,000 patient days Swaminathan 2017%° 9.51 6.31 33.67
Grady 2015%° 130.8 69.8 46.6°
No. of newly placed CVCs/day Galen 2018 0.67 0.47 299
Patients with CVCs, % Morata 2017'® Not reported Not reported 46.7
Reeves 2017"° Not reported Not reported 24.0
AU 20122 Not reported Not reported
Mccarthy 2013** 0.81 0.16 80.2
Patients with inappropriate CVCs, no. (%) Reeves 2017° 26/60 (43.3) 17/64 (26.6) 38.7°
Swaminathan 2017%° 472/517 (91.3) 291/446 (65.3) 28.5°
llan 20122¢ 41/81 (50.6) 29/110 (26.4) 47.8°
Total CVC days, mean (SD) Arora 2014%° 3,986 (199.3) 4,305 (215.2)
Weeks 2014%* 516(403) 481(420) 6.8%
CVC days avoided Deutsc 20137 283 central-line days avoided
Mean duration of CVC days, median (IQR) Seguin 201077 5 (3-9) 4 (3-7) 20.0°
Mean duration of CVC days, mean (SD) Rattanaumpawan 201628 27+146 1.9+88 29.6%
Total catheter days/total patient days, % Chandramohan 2018¢ 46 39 15.2

Note. CVC, central venous catheter; SD, standard deviation; IQR, interquartile range; Pre (Con), preintervention or control group; Post (Exp), postintervention or experimental group;

Reduction rate, (pre-post)/pre x 100%.
*P < .05, statistically significant.



Table 2. Details of Central Venous Catheter (CVC) Use Qutcomes Reported in Studies

No. of CVCs /1,000 patient days Swaminathan 2017%° 9.51 6.31 33.67
Grady 2015%° 130.8

No. of newly placed CVCs/day Galen 2018** 0.67

Patients with CVCs, % Morata 2017"® Not reported Not JRINE/ e§|lélnde perifel‘ik damar YOIU
Reeves 2017"° Not reported Not
AU 20122 Not reported Not reported
Mccarthy 2013** 0.81 0.16

Patients with inappropriate CVCs, no. (%) Reeves 20177 26/60 (43.3) 17/64 (26.6) 38.7°
Swaminathan 2017%° 472/517 (91.3) 291/446 (65.3) 28.5%
llan 20122¢ 41/81 (50.6) 29/110 (26.4) 47.8°

Total CVC days, mean (SD) Arora 2014%° 3,986 (199.3) 4,305 (215.2) -8.0?
Weeks 2014%* 516(403) 481(420)

CVC days avoided Deutsc 2013"7 283 central-li

Ulkede uygulanan demet

Mean duration of CVC d ian (IQR Seguin 2010”7

sen SEen et LD eum programlarinin toplam kateter
Mean duration of CVC days, mean (SD) Rattanaumpawan 201628 giJ'nU'ne e TkiSi
Total catheter days/total patient days, % Chandramohan 2018¢ 39 15.2

Note. CVC, central venous catheter; SD, standard deviation; IQR, interquartile range; Pre (Con), preintervention or control group; Post (Exp), postintervention or experimental group;
Reduction rate, (pre-post)/pre x 100%.
*P < .05, statistically significant.



Checklist for Prevention of Central Line

Associated Blood Stream Infections

Based on 2011 CDC guideline for prevention of intravascular catheter-associated bloodstream infections:
http//www.cdc.gov/hicpac/pdt/quidelines/bsi-quidelines-2011.pdf

For Clinicians:
Promptly remove unnecessary centra lines

0O Perform daily audits to assess whether 2ach central line is still needed

Follow proper insertion practices

Perform hand hygiene before insertion

Adhera to as2puc technigue

Use maximal sterile barrier precautions(i.e., mask, cap, gown, sterile gloves, and sterile full-body drape)

Perform skin antisepsis with >0 5% chlorhexidine with alcohol

Choose the bestsite to minimize infections and mechanical complications —
o Avoid femoral site in adult patients

Cover the site with sterile gauze or sterile, transparent, ssmipermeable dressings

ooooo

u]

Handle and mantain central lines appropriately

O Comply with hand hygiene requirements

0 Scrub the access port or hub immediately prior to each use with an appropriate antiseptic(2.g., chlorhexidine, povidone
iodine, an iodophor, or 70% alcohol)

Access catheters only with sterile devices

Replace dressings that are wet, soiled, or dislodged

Perform dressing changes under aseptic technique using clean orsterile gloves

ooo

For Facilities:

Empower staff to stop non-emergentinsertion if proper procadures are not followed
“Bundle” supplies(e.g., In a kit) to ensure items ars readily available for use

Provide the checklist above to clinicians, to ensure all insertion practices are followed
Ensure efficient access to hand hygiene

Monitor and provide promptfeedback for adherence to hand hygiene
http/Awww.cdc.gov/handhy giene/Me asurement htmi

O Provide recurring education sessions on central line insertion, handling and maintenance

ooopoo

Supplemental strategies for consideration:

® 2% Chlorhexidine bathing
e AntumicrobiaVAntisepticimpregnated catheters
o Chlorhexidine-impregnated dressings

National Cantar for Emarging and

Division of Healthcare Qu:hz; Promotion

Kateter takilmasi sirasinda yapilmasi gerekenler




SKIi-KDE ONLEM PAKETI

Santral kateter takilmasi sirasinda

1. Hastaya kateter takilmasinin hemen oncesinde el hijyeninin saglanmasi.

2. Uygun alan (zorunlu kalmadik¢a femoral bolgeden kacinilmasi)
secilmesi.

3. Cilt hazirhginda tercihen %0.5-2 klorheksidin iceren alkol soliisyonu
veya povidon iyot veya %70 alkol kullanilmasi;

2 ayhktan kiiciik bebeklerde veya klorheksidin kontrendikasyonu

. olanlarda alkol bazh povidon iyot veya %70 alkol kullanilmasa.

4. Kateter takilmasi sirasinda maksimal bariyer onlemlerinin (bone,
maske, steril eldiven, steril onliik giyilmesi, kateter takilacak alanin biyiik

steril ortiilerle kapatilmasi) alinmasi.









- T TUE SAGLIE BAKANLING
ol ol T i

SANTRAL KATETER TAKILMA ONLEM PAKETI KONTROL LISTESI

Hastanmm ady soyad: Protokoel T.C. numarasa:

Servis: islemin vapaldign tarih/ saat:

Yapilan islem: O Yem kateter 1 Kilavuz kateter iizennden kateter defrsim

SK tipi: 1 Foguler [ Subklatven [ Femworal [ Timelli kateter 1 Brakiyal [ Periferden

verlestirilen santral kateter [l Orta hat kateterlern L1 Post

SK kullammm amaci: dHidrasyonfilag ODdvaliz OPulmoner arter kateterizasyonu ACVE
Slgiimmii L TP O Dager. e

SK takilma sekli: 1Al OEleknf

SK takan kisi: O Arastirma gorenlisi O Ogretim ivesi O Uzman Dr [0 Diger ...

SK takma islemi ilk girisimde basarh oldo mu? A Evet 1 Hawir
Girisim basarmiz oldu ise kateteri takan kisi degisti mdT 1 Evet - Hawir
Kateteri takan kigi isleme baslamadan dnce agagudaki islemlerden hangilerini yaptnr?
El hijyem sagladh O Exet - Haywr
Cilt antisepsisi saGladh O Exet - Hayr
Cildin kurumasimi bekledi A Exet = Hayr
Hasta iistiinii tam kapatan biayiik steril drtia kullands me? A Exet = Hayr

Kateteri takan kisi islem sirasinda asafdakilerden hangilerini kuolland:?

Stenl eldr-en O Evet - Hawir
Stenl onlnk O Evet - Hawir
Bone O Evet - Hawir
Maske O Evet - Hawir

Eateteri takan kisi islem islem boyunca sahamn sterlitesini korodo muo?

A Eet o Hayar

Kateteri takan kisive yardim eden perzonel asafdakilerden hangilerini kullands?

Stenl eldr-en A Evet - Hawir
Stenl onlnk O Evet - Hawir
Bone O Evet - Hawir
Maske A Evet - Hawir

Eateteri takan kisive vardim eden kisiler islem bovunca sahamm sterlitesini korudo mu?

A Eet o Hayar

i.&l-l:n:l. tamamlandiktan sonra kateter takilan bolge steril pansaman ile kapatildy ma?

A Eet o Hayar

kontrol listeleri ile
* Tum basamaklar kayit altina alinir
* Uyum degerlendirilir

* Problemin kaynagi ?



Checklist for Prevention of Central Line

Associated Blood Stream Infections

Based on 2011 CDC guideline for prevention of intravascular catheter-associated bloodstream infections:
http//www.cdc.gov/hicpac/pdt/quidelines/bsi-quidelines-2011.pdf

For Clinicians:
Promptly remove unnecessary centra lines

0O Perform daily audits to assess whether 2ach central line is still needed

Follow proper insertion practices

Perform hand hygiene before insertion
Adhera to as2puc technigue
Use maximal sterile barrier precautions(i.e., mask, cap, gown, sterile gloves, and sterile full-body drape)
Perform skin antisepsis with >0 5% chlorhexidine with alcohol
Choose the bestsite to minimize infections and mechanical complications
o Avoid femoral site in adult patients
Cover the site with sterile gauze or sterile, transparent, ssmipermeable dressings

ooooo

u]

Handle and mantain central lines appropriately

O Comply with hand hygiene requirements
0 Scrub the access port or hub immediately prior to each use with an appropriate antiseptic(2.g., chlorhexidine, povidone

iodine, an iodophor, or 70% alcohol)

Accesscatheters ony with el devices E— Kateter bakimi/temas sirasinda yapilmasi gerekenler
Replace dressings that are wet, soiled, or dislodged

Perform dressing changes under aseptic technique using clean orsterile gloves

ooo

For Facilities:

Empower staff to stop non-emergentinsertion if proper procadures are not followed
“Bundle” supplies(e.g., In a kit) to ensure items ars readily available for use

Provide the checklist above to clinicians, to ensure all insertion practices are followed
Ensure efficient access to hand hygiene

Monitor and provide promptfeedback for adherence to hand hygiene
http/Awww.cdc.gov/handhy giene/Me asurement htmi

O Provide recurring education sessions on central line insertion, handling and maintenance

ooopoo

Supplemental strategies for consideration:

® 2% Chlorhexidine bathing
e AntumicrobiaVAntisepticimpregnated catheters
o Chlorhexidine-impregnated dressings

National Cantar for Emarging and

Division of Healthcare Qu:hz; Promotion




Santral kateter bakimi sirasinda

-

1. Kateter ve baglantilarina her erisim oncesi ve sonrasinda el
hijyeninin saglanmasa.

2. Giinliik olarak kateter gerekliliginin degerlendirilmesi.

3. Kateter baglanti noktalarinin dezenfeksiyonunun
saglanmasi®.

4. Pansuman degisimlerinin uygun siklikta aseptik tekniklere
- uygun yapilmasir**,

5. Infiizyon setlerinin standart degisim siirelerine
uyulmasi***,



Kateter bakimi

SURVEILLANCE

Rerpiratone

UTILITY ?
YES NO
CVC
UTC

il ==



Kateter ve baglantilari alkol,
povidon-iyod,

veya klorheksidin

ile ovularak temizlenmeli ve
kurumasi beklenmeli

3

“
B

> A

o
2 o
s “o:::-- “1;' g
o s
9‘0 '&“‘% o=
e

et
_N







* 72-96 saat

* TPN 24 saat

* |V lipid formilasyonlari 12 saat
* Kan/kan irini 4 saat




SKI-KDE ONLEM PAKETI KONTROL LISTESI

A sovad:

CI LC. SAGLIE BAKANLIMGI

Protokol/T.C. kimlik numaras:

Servis:

Santral kateter baslangig tarihi:

E: Ewet; H: Hayir

5K giimii:

1

(]

7

9

10

11

12

13

14

15

16

17 18 | 12 | 20

Ciilmliik kateter gereklilifinin
degerlendirilmesi yapaldy ma?

H

H

H
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H

E

H

H

H
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H

I
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E|H|E H|E H|E H

Kateter ve baglanilarnna her
erigim dncesi el hijyeni safiland
mu?
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I
j=H

Kateter ve baglanilarnna her
crigim sonrasinda el hijyeni
| safiland: mu?

k]
ai]

I
j=H

Kateter baglamty nokialarinm
dezenfeksiyam safland ma?

k]
ai]

I
j=H

Kateter baglanii noktalanna
wygulanan desenfeckianin
kurumasi beklendi mi?
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Pansuman defisimi uygun
saklikia yvapulds ma?

k]
ai]

I
j=H

Pansuman defisimi aseptik
tekmikle vapalds ma?

k]
ai]

I
j=H

Pansuman defisiminde asepl
olarak =%0.5 klorheksidin
iperen alkol soliksyonu
kullanalds mu?
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ai]

I
j=H

Amntisepiik solisyonun kunmass
beklendi mi?
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ai]

I
j=H

Setler standanlagtm g sinede
dizistirildi o7

"
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Checklist for Prevention of Central Line

Associated Blood Stream Infections

Based on 2011 CDC guideline for prevention of intravascular catheter-associated bloodstream infections:
http//www.cdc.gov/hicpac/pdf/quidelines/bsi-quidelines-2011.pdf

For Clinicians:
Promptly remove unnecessary centra lines

OO0 Pearform daily audits to assess whether 2ach central ling is still needed

Follow proper insertion practices

Perform hand hygiene before insertion
Adhere 1o aszpuc technique
Use maximal sterile barrier precautions(i.e., mask, cap, gown, sterile gloves, and sterile full-body drape)
Perform skin antsepsis with >0 5% chlorhexidine with alcohol
Choose the bestsite to minimize infections and mechanical complications
Avoid femoral site in adult patients
0 Cover the site with sterile gauze or sterile, transparent, ssmipermeable dressings

gogooo

Handle and mantan central lines appropriately

00 Comply with hand hygiene requirements

00 Scrub the access port or hub immediately prior to each use with an appropriate antiseptic(e.g., chlorhexidine, povidone

iodine, an iodophor, or70% alcohol)
0 Access catheters only with sterile devices
0 Replace dressings that are wert, soiled, or dislodged
OO0 Perform dressing changes under aseptic technique using clean orsterile gloves

For Facilities:

Empower staff to stop non-emergentinsertion if proper procedures are not followed
“Bundle” supplies{e.g., In 3 Kit) to ensure items are readily available for use

Provide the checklist above to clinicians, to ensure all insertion practices are followed
Ensure efficient access to hand hygiene

Monitor and provide promptfeedback for adherence to hand hygiene

httpJAwww.cdc.gov/handhygiene/Me asurementhtmi
Provide recurring education sessions on central line insertion, handling and maintenance

oanan

8}

Supplemental strategies for consideration:

e 2% Chlorhexidine bathing
e AnumicrobiaVAntiseptic-impregnated cathetars
e Chiorhexidine-impregnated dressings

Kurumlarin yapmasi gerekenler

- Personel egitimi

- Kolay ulasilabilir demet kitleri

- Kontrol listeleri olusturulmasi

- El hijyenine kolay erisim saglanmasi

- El hijyenine uyum izlemi ve geri donus
- Tekrarlayan egitimler



Zeroing in on zero tolerance for central
line-associated bacteremia

Jeanne Zack, PhD, RN, CIC
St. Louis, Missouri

1998 — 2007 yillari arasinda vyguladiklari demet programlari degerlendirilmis

Calisma dahili/cerrahi/travma/yanik YBU uygulanmis

Amag: Ulke verilerine oranla kateter enf. hizinin yiiksek olmasi

(10.8/1000) X (5.8/1000)



1998 -2007

Asama 3

2006-2007

Asama 1 Asama 2

1998 -2000 2001 -2002 2003 -2005

aws||oounb HAD

Enf hizlarinda artis




| Asama |

Ocak 1998 — Aralik 2000

- Enfeksiyon hekimleri tarafindan hazirlanan egitim
programi yogun bakim personeline uygulanmis

- Egitim oncesi ve sonrasi testler yapilmis

- Basarili olamayanlar yeniden egitime alinmis

Baslangig KDE hizi Calisma sonu KDE hizi
10.8/1000 3.7/1000



Asama 2

- Enfeksiyon kontrol hekimleri
- Diger hekimler

- Hemsireler ) - Kateter bakim
- Diyetisyenler

gizelge ve posterler olusturulmus

-  Kateter takilmasi

- Kalite iyilestirme personellerini
kapsayan ekip olusturulmus

Ocak 2001 (3.7,/1000) ) Ajustos 2002 (2.8/1000)



| Asama 3

Egitim programi tekrarlanmis
Demet programi gincellenmis

- 2006 yilinda — - 1. birimde 4 YB’da 334 giin enf. &

- 2. birimde 6 YB'da 212 gin enf. @

- Enfeksiyon hizinda artis egilimi o
4 2! 'y egtlimi Egitim sonrasi donemde ise

- Sadece 1 kateter enfeksiyonu

2006 T 2007 =0




Checklist for Prevention of Central Line

b Chlorhexidine-based technology
impregnated on the outside and inside,
including the inside of the extension lines and hubs

Associated Blood Stream Infections

Based on 2011 CDC guideline for prevention of intravascular catheter-associated bloodstream infections:
httoZ/www.cdc.gov/hicpac/pdf/quidelines/bsi-quidelines-2011.pdf

\ AGB*® symbol

‘\‘ identifies the

| ARROWg*ard Blue
/ PLUS® Technology

For Clinicians:
Promptly remove unnecessary centra lines

O Perform daily audits to assess whether 2ach central ling is still needed

Follow proper insertion practices

Perform hand hygiene before insertion
Adhere 1o as2puc technique
Use maximal sterile barrier precautions(i.e., mask, cap, gown, sterile gloves, and sterile full-body drape)
Perform skin antsepsis with >0 5% chlorhexidine with alcohol
Choose the bestsite to minimize infections and mechanical complications
Avoid femoral site in adult patients
O Coverthe site with sterile gauze or sterile, transparent, ssmipermeable dressings

oopooo

Triple-Lumen
7 Fr.x20cm

Handle and maintain centra lines appropriately

00 Comply with hand hygiene requirements

00 Scrub the access port or hub immediately prior to each use with an appropriate antiseptic(e.g., chlorhexidine, povidone
iodine, an iodophor, or 70% alcohol)

Access catheters only with stenle devices

Replace dressings that are wet, soiled, or dislodged

Perform dressing changes under aseptic technique using clean orsterile gloves

For Facilties: - Tamamlayici stratejiler
0 Dunae mpplensgsine O e hemm e ey o es - Giinlik klorheksidin bqnyosu***

Provide the checklist above to clinicians, to ensure all insertion practices are followed
Ensure efficient access to hand hygiene

Monitor and d tfeedback for adherence to hand hygiene .d‘ d. .I 4
g oo e o - Klorheksidin emdirilmis pansuman
Provide recurring education sessions on central line insertion, handling and maintenance 4

Supplemental strategies for consideration: 6 r‘I'U I e ri *

® 2% Chlorhexidine bathing

i e e E— - Antibiyotik / antiseptik emdirilmis

ooo

opooo

n]

kateterler
- Antiseptik emdirilmis kapaklar




Demet programlarinin dezavantajlari neler?

* Demet programlarinin tasarlanmasi

* Uygulanmasi Zaman 1l
: . — s gucu Il

* |zlemi N g" i
Is yUko !

* Ek midahaleler

* Egitim, tekrarlayan egitim programlari =



Demet programlarina uyum

Why Don't Physicians Follow

Clinical Practice Guidelines?
A Framework for Improvement

* Farkindalik

* Basit ve kolay uygulanabilir olmal

* Takim ¢alismasi ve iletisim

Cabana MD, et al. JAMA, October 20, 1999—Vol 282, No. 15



| Gelecekte bizi neler bekliyor

* Etkinligi kanitlanan uygulamalarin demet programlarina eklenmesi

Review

Effectiveness of insertion and maintenance bundles
in preventing peripheral intravenous catheter-

* Periferik damar yolu demetleri related complications and bloodstream infection in
hospital patients: A systematic review

Gillian Ray-Barruel % * Hui Xu *', Nicole Marsh **, Marie Cooke *°,
Claire M. Rickard *>%¢

* Yogun bakim disi birimler 22?2



Prevalence of the Use of Central Venous Access Devices
Within and Outside of the Intensive Care Unit: Results of
a Survey Among Hospitals in the Prevention Epicenter
Program of the Centers for Disease Control and
Prevention

Published online by Cambridge University Press: 02 January 2015

Michael Climo, Dan Diekema, David K. Warren, Loreen A, Herwaldt, Trish M. Perl, Lance Peterson,

Theresa Plaskett, Connie Price, Kent Sepkowitz and Stewve Solomon ..Show all authors ~ Show author details ~

* 6 merkezde, 2459 hasta ile yapilan nokta prevalans ¢alismasinda

* Yogun bakim ve yatakh servislerde SVK kullanim sikhgi degerlendirilmis



YB’da SVK varligi

B SVK var ®SVK yok

\

YB disi1 SVK varligi

B SVK var ®SVK yok

}

|

Kateteri olan olgularin 2/3' servis izlemindeki hastalar



\
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Demet programliari

ANTIBIYOGRAM SONUCU

Antibiyotik Adi Bakteri Adi PROTEUS MIRABILIS MIC - Koloni Sayisi
AMPISILIN Direngli >16
SEFAZOLIN Direngli >32
SEFEPIM Direngli >8
SEFUROKSIN-SODYUM Direngli >16
ERTAPENEM Direngli >1
MEROPENEM Direngli >8
TIGESIKLIN Direngli
TRIMETHOPRIM / SULFAMETAKSAZOL Direngli >8/152
AMIKASIN Orta Duyarl 32

AMOKSISILIN/KLAVULANIK ASIT Direngli >16/2
SEFTOLOZAN/TAZOBAKTAM Direngli >4/4
GENTAMISIN Direngli >8
SEFTRIAKSON Direngli >4

SEFTAZIDIM/AVIBACTAM

Direngli



Lesez X%

Tesekkdurler...



