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Le monde des infections

SwissDRG 5 A 5w ' ¥ 5
Hazlerstrasse 21
CH-2002 Barne

Tal, +4+41 31 210 05 50
Fax ++41 21 210 035 57

E-Mail infa@swizzdrg.org D R G

Exigences SwissDRG :
- SwissDRG SA se fonde sur les recommandations de H+ concernant les clés

d'imputations des codts indirects. L’hdpital doit respecter au moins le critére minimal
REKOLE.

Le tableau ci-dessous liste les principaux centres de charges. Suivez-vous au minimum la clé
minimale recommandée par REKOLE ? Si oui, cochez les cases qui conviennent :

Centre de charges obligatoire Bloc de couts Clé minimale

Pas de compensation pout
les infections nosocomiale:

26 Procede d'imagerie medicale Couts primaires et secondaires |__] Point de taxe ou Minute®
médicaux i 'activite 5 5°

31 Corps:médicau qualnes dactivites 1a5 D Point de taxe (TARMED: PM et PT) ou Minut
(Colts primaires &t secondares)
Domaines d' activités 6° Point de taxe ( TARMED: PM uniquement) ol
(Colits primaires et secondaires) Minute

39 Services de soins Couts primaires et secondaires D Minute

41 Hétellerie - chambres Codlts primaires et secondaires [:l Journée d'hospitalisation

1 Administration des patients Couts primaires et secondaires D Cas administratif

nosocomiales

$$
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Séjours hospitaliers Semaine d'étude
Infections nosocomiales

Sax et al. for SwissNoso. Arch Intern Med 02



Le monde des infections nosocomiales
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valence 7.2% (4.2%-10.5%) 7783 patients

%

629 infections
50 hoOpitaux, mai 2004
27 hopitaux < 200 lits
16 hopitaux 200-500 lits
7 hopitaux > 500 lits

4.3 4.6

4.2

MEDECINE CHIRURGIE TOTAL

Enguéte nationale suisse (SNIP 04). Sax et al. SwissNoso 2005;12:1-6



The world of nosocomial infections

Odds Ratio (95% Cl)

IR O s o - E S e P

3.0 before adjustement for case-mix (2.90)
(2.55)
2.0 4 W 1.97
W 1.69
(1.33)
(1.12)
1.0- H
0.9-
0.8
small Intermediate Large

Sax, H. et al. Arch Intern Med 2002;162:2437-2442.



The world of nosocomial infections

3.0 After adjustement for case-mix (2.90)
{2.55} {34?}
Risk factors - (2.05)
Emergency admission m1.97
ICU stay
Central venous catheter ® 1.54
LOS > 14 days (1.33)
Mc Cabe score ® 1.31
(1.12)
1.0
0.96
09- (0.96)
05 - (0.84)
| small Intermediate Large

Sax, H. et al. Arch Intern Med 2002;162:2437-2442.






The world of infections

1’265 worldwide ICU

14’414 patients

—_519% with infection
-~ (08.05.2007)

1 ~ Asia
/ Africa
/ ~ Oceania
/ North America
/ South America
~ Eastern Europe

/" Western Europe

EPIC II study

Vincent JAMA 2009



The world of hosocomial infections

1’265 worldwide ICU
14’414 patients

80%
70%
60%
50%
40%
30% -
20% -
10% -
0% -

Infection rate

0-1 2-3 4 -6 7 -10 11 -5 16 - 21

Days in the ICU before the study day
EPIC II study

Vincent JAMA 2009



The world of hosocomial infections

2007 NI/ 100 admissions
] Burn centres
1601 O
1201
80" (O Medical ICUs
40: O Coronary units
O T T T T Y
0 10 20 30 40 50

NI/ 1000 patient-days

Adapted from: Richards CCM 1999; Eggimann Chest 2001, Chim Burns 2007



Le monde des mfectlons nosocomlales

Prévalence des infections nosocomiales

G. Zanetti, L. Senn, C. Petignat, SMMPH . 1999 o
i 2004
] 200¢
- 2007,

2008
' 2011
20 - 2012
151
10 -
5 ] 4.5
O -

MEDECINE CHIRURGIE SOINS INTENSIFS TOTAL
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Impact of hosocomial infections

Crude mortality
30% to 60%

AN

Attributable mortality
0% to 40%

SRS R RSN

Prolongation of length of stay
5 to 25 days

N NN AN S R NN
=
g 35

-

;for nosocomial
Increase of costs
5,000 to 40,000 euros

D00 O L

. //77/06674
.

Wey et al. Arch Intern Med 1988, Voss et al. Infection 1997
Eggimann et al. Chest 2001, Blot et al. Am J Med 2002 ~—



Nous devons les prévenir
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Strategies for infection control

e TR e

General measures
Surveillance
Isolation precautions

Antibiotic control
Restriction of use, guidelines)

pecific measures
necifically targeted against VAP
vecifically targeted against BSE *

necifically targetec agaiw

nNnununom




Caveats for survelllance of NI in the ICU
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Essential before plannlng any intervention



Strategies for infection control

s TR

General measures
Surveillance

Isolation precautions

Antibiotic control
Restriction of use, guidelines)

pecific measures
necifically targeted against VAP
vecifically targeted against BSE *
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Principles of isolation precautions
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Principles of isolation precautions

The objective is not to isolate but
to prevent the

TRANSMISSION
of microorganisms

www.cdc.gov



Physiopathologie des infections nosocomiales

contact
TRANSMISSION

Patient



Physiopathologie des infections nosocomiales

gouttelettes
TRANSMISSION

hospitaliere

Patient



Physiopathologie des infections nosocomiales
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aeroportee
TRANSMISSION

Mycobacterium
tuberculosis

hospitaliere

Patient
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Evidence-based model for hand transmission during patient
care and the role of improved practices

Didier Pittet, Benedetta Allegranzi, Hugo Sax, Sasi Dharan, Carmem Ldcia Pessoa-Silva, Liam Donaldson, JohnM Boyce; on behaffof the WHO
Global Patient Safety Challenge, World Alliance for Patient Safety

300 c PEBBIF® B 0 ;0
O

o o Ungloved hands

Bacterial colony count

Duration of care (min)

Lancet Infect Dis 2006; 6: 641-52



to prevent
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% Log10 Initial values

- 0.0 0.0

-90.0 1.0
-99.0 2.0
-99.9 3.0

60

CONVENTIONAL SOAP

LIQUID SOAP
IODINE A 0.8%

CHLORHEXIDINE-
DETERGENT 4%

IODINE SOLUTIONS 10%

ISO-PROPANOL 60%

HEXACHLOROPHENE-
DETERGENT 3%

ISO-PROPANOL 70%

N-PROPANOL 60%

ISO-PROPANOL 70%+
CHLORHEXIDINE 0.5%

180 min



Compliance to Hand Hygiene

el sasoss:
H

handwashing alcohol-based
hand rub

1to 1.5 min 15 to 20 sec




Average duration of
hand hygiene by HCW
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Pittet and Boyce, Lancet Infectious Diseases 2001



Average duration of
hand hygiene by HCW

’ Hand hygiene with
_ Pl
g Y N
E \4/_"‘/%
-.é 5 \éi‘
3 Hand washing
s
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. Hand disinfection (hand rub)
EI]- ;;EBDEEG ‘Inl"lin Er:1ir| 3[';1il'l 4r;'|in

Time

Pittet and Boyce, Lancet Infectious Diseases 2001



- / Hyglene en réani
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Service de
Médecine Intensive

PATIENTS ENSEIGNEMENT RECHERCHE.  EMPLOT

Les 5 |nd|cat|ons
de I’hygiene des mainsj]
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Au 12: 53 distributeurs pour 14 [its
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Strategies for infection control
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General measures
Surveillance

Isolation precautions

Antibiotic control
Restriction of use, guidelines)

pecific measures
necifically targeted against VAP
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Standard precautlons
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Transmission-based precautions
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dallywork _
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MRSA au CHUV

Objectif /A :
zéro transmission $ dail YWO rk \
| ' L J

a I'hopital!

En savoir plus > ﬁ;. |
7/ dallyworkm

A e e

R L WWW.CAC.goV



Worldwide leader of nosocomial infection

1’265 worldwide ICU - 14’414 patients (08.05.2007)
51% with infection

Western

Eastern
Europe

Europe South

America Africa

Asia

1012 MSSA (90% nosocomial)
507 MRSA (95% nosocomial) EPIC II StUdy

Vincent JAMA 2009



MRSA is everywhere ]




MRSA is everywhere ]

25 MRSA positive patients isolated in single-rooms

% of positive screening
1007

Bed Mattress Linen Table Chair Settle Air
plate

Sexton T et al. J Hosp Infect 06, 62:187-94



MRSA is everywhere ]

Suisse : 15% (5-25%)

CHUV : 12%

Proportion of MRSA

C No Data
/| = 1%

1 =5 %
s —10%
O 10—25%
Bl 2o—500%
B - S0R%

2009

WWW.earss.rivm.nl


http://www.earss.rivm.nl/PAGINA/clickable_map_of_europe.htm

Service de

ecine Intensive | - | M RS A au S M -A-

et po SERVICE PATIENTS ENSEIGNEMENT RECHERCHE EMPLOI SOUTENIR L& RECHERCHE

Service de déetection: SIA - Médecine intensive adulte (SMIA)

a0

[l Detecte a I' admission
B Detecte 3 I'hopital

§' 50

[

% 40

E

®

2 30

E

o

m 20

o

s

Z 10

0

2006 2007 2007 2007 2007 2008 2008 2008 2008 2000 2009

™ T1 T2 T3 T4 T1 T2 T2 T4 T1 T2

20086 L—_2007 | | 2008 | | 2009 Tissot F.

Année, Trimestre SMPH




Service de —
‘Médecine Intensive

Mais de prevenir la transmission
des microorganismes







Service de

ecine Intensive | - | M RS A au S M -A-

et po SERVICE PATIENTS ENSEIGNEMENT RECHERCHE EMPLOI SOUTENIR L& RECHERCHE

Service de déetection: SIA - Médecine intensive adulte (SMIA)

Isolementi
E préemptif
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Screening + preemptive isolation +
decolonization may control MRSA
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MRSA au SMIA

PATIENTS ENSEIGNEMENT RECHERCHE EMPLOI SOUTENIR L& RECHERCHE
Isolement
préemptif
60
Test
[l Détecte a I' admission e_sd
W Détects 3 I'hépital rapiae
50
40
30

Nb de cas pour 1000 admissions [K243]

0

2007 2008 2008 2008 2008 2009 2009 2009 2009 2010 2010 2010 2010 2011 2011 2011 2011
™ T T2 T3 T4 T1 T2 T3 T4 T1 T2 T3 T4 T1 T2 T3 T4
2007 | 2008 | ' 2009 | L—— 2010 | ' 2011 —

Année, Trimestre



Service de

ecine Intensive M RS A au SM .A_

Nb de cas pour 1000 admissions [K243]

PATIENTS ENSEIGNEMENT RECHERCHE  EMPLOI SOUTENIR LA RECHERCHE
Isolement
préemptif
60
e . Test
Bl Cetecte a I' admission id
W Détects 3 I'hépital rapiae
20
40
30

0
2007 2008 2008 2008 2008 2009 2009 2009 2009 2010 2010 2010 2010 2011 2011 2011 2011 2012 2012 2012 2013 2013 2013
4 T™ T2 T3 T4 T1 T2 T3 T4 T1 T2 T3 T4 T1 T2 T3 T4 T1 T2 713 T1 T2 T3
2007 | 2008 | ' 2009 | L—— 2010 | ' 2011 — L— 2012 L— 2013

Année, Trimestre




Vancomycin-resistant enterococci (VRE)

Community
settings

CaolonEation of patients WL?- FPersistent colonzation of
Istharg discharged patients with VRE
Health care transmission: Househald transmission
Worker hands

Ermironment

Culuriizlior or inmeclion iderilined
due to selective artimicrohial pressure - ColonEzation of indiiduals
andrfor underkving illness Admission

\?

\\mgesﬂnn '”g'iﬂf'_i_,/' Household pets

CalonEation and transmission amand

food producing animals effected by
1. Avaparcin feedlot use {Europe)

2. Extralabel glhcopeptide use (L5
3. Other feedlot antimicrobial use worldwide




Vancomycin-resistant enterococci (VRE)
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Transfer of Vancomycin-Resistant Enterococci
via Health Care Worker Hands

Amy N. Duckro, DO; Donald W. Blom, RN; Elizabeth A. Lyle, AB; Robert A. Weinstein, MD; Mary K. Hayden, MD

Origin Site (n)

Bed Table (5)

Ankles (13)

Soap Dispenser (4)
Bedding (15)

Inguinal Area (19)

Bed Rail (19)

Suction Equipment (2)
Wrists (15)

Chest (12)

Hygiene Products (3)
Blood Pressure Cuff (2)

Antecubital Fossae (4)

0 20 40 60 80 100

% of Gontacts Resulting in Transfer
Arch Intern Med. 2005:165:302-307



INFECTIONM CONTROL AND HOSPITAL EPIDEMIOLOGY FEERUARY 2008, VOL. 29, NO. 2

Risk of Hand or Glove Contamination After Contact With
Patients Colonized With Vancomycin-Resistant Enterococcus
or the Colonized Patients’ Environment

Mary K. Hayden, MD; Donald W. Blom, BSN; Elizabeth A. Lyle, AB;
Charity G. Moore, PhD; Robert A. Weinstein, MD

100
S 90 O Gloves
B 80 m No Gloves
; 70
© > 60
o9
532
-IE - 40
o = 8D
®
g = 5

i n=
s 10 n=29
o)
Touched Environment Only* Touched Patient and

Environment™”



INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY August 2002

A PROSPECTIVE STUDY TO DETERMINE WHETHER
COVER GOWNS IN ADDITION TO GLOVES DECREASE
NOSOCOMIAL TRANSMISSION OF VANCOMYCIN-
RESISTANT ENTEROCOCCI IN AN INTENSIVE CARE UNIT

]
Arjun Srinivasan, MD; Xiaovan Song, MD, MS; Tracy Ross, BSc; William Merz, PhD); Roy Brower, MD; Trish M. Perl, MD, MSc

VRE acquisition rate
cases/100 days at risk

Gloves + gown 1.8

OR 2.5 (1.2-5.3)
Gloves alone 3.8



Documents

€ bV Intranet  owis

Vous étes ici: Accueil

Actualites

FBM

Vous avez dit 0GM? Tentez votre chance au QUIZ FBM de novembre

Publié le 05.11.2013
Concours est ouvert aux communautés UNIL et CHUVY

Formation

Formation continue: CAS en Santé publigue

Publié le 05.11.2013

Délai d'inscription au 15 décembre 2013, Inscrivez-vous!

Form ation

Introduction a la transplantation d'organes
Publié le 05.11.2013

Cours post-gradué du 5 novembre 2013

Vie au CHUW

Recherche volontaires pour la JOM (14 novembre aprés-midi)
Publié le 05.11.2013

Le jeudi 14 novembre (aprés-midi) aura lieu la JOM. Nous recherchons
des volontaires pour accompaagner les groupes d'enfants dans les

Formations

[woir toutes les actualités] - [soumettre]

Stratégie & résultats

Vaccination
contre la
grippe saisonniére

En savoir plus >

Agenda

Exposition

Exposition Sandrine Pelletier,
Bourse Alice Bailly
02.10.2013 | 18h30

Espace CHUV Hall principal

Exposition

Valérie Masson « Peintures et
dessins »

31.10.2013 | 17h00

Galerie ERGASIA

Exposition

Art a la Maternité - Exposition
01.11.2013 | 17h30

Hall de la maternité du CHUY

Colloque

Collogue de médecine
d'urgence

06.11.2013 | 13h00
Salle BHOS5-1120.

Actualités Zoom

@ Recherche intranet

0 Annuaire téléphonique

0 Organigramme et unités

uwes et accidents

|Liste des intranets

|Liste des internets

Je suis...

...un nouveau collaborateur

Accés rapides

Prise en charge du patient
Techniques de soins
Messagerie Outlook
Disponibilité des applications
Direction générale

Vie pratigue

Ressources pour le personr
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Gouttelettes plus B E N
v

) Masque (FFP 2)
=+ Car risque élevé d’'aérosolisation
. frrp2/ lors des soins tels que:

aspirations, intubation, bronchoscopie,
VNI, RCP, frottis naso-pharyngés, O

nébulisations, ventilation au masque,
soins de bouche, extubation, ...

Dans la mesure du possible:
,Box seul + pression négative > Box seul > Cohortage



Strategies for infection control

s TR

General measures
Surveillance

Isolation precautions

Antibiotic control
Restriction of use, guidelines)

pecific measures
necifically targeted against VAP
vecifically targeted against BSE *

necifically targetec agaiw
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Source control ?

From traditional
soap and cloathes




Source control ?

Chlorhex1d1ne Gluconate" to Cleanse Patlents
in a Medical Intensive Care Unit

Source Control to Reduce the Bioburden of Vancomycin-Resistant Enterococci

Bathed with soap and water

i
|
|
Skin Contamination | *:Ir |
Environmental Contamination E ®
Worker Hand Contamination ﬁ '
I
Patient Acquisition —@ —
1
0 0.5 1.0 1.5 2.0 2.5

Vernon MO et al. , ,
Arch Intern Med 06;166:306 Favors cloths  Risk Ratio Favors soap/water



Source control ?

Chlorhex1d1ne Gluconate" to Cleanse Patlents
in a Medical Intensive Care Unit

Source Control to Reduce the Bioburden of Vancomycin-Resistant Enterococci

Cleansed with chlorhexdine cloths

Skin Contamination N
Environmental Contamination X B

Worker Hand Contamination o
Patient Acquisition @ :

Bathed with soap and water

i TR VN S —
®

Skin Contamination Y T
Environmental Contamination
Worker Hand Contamination |
Patient Acquisition : @
0 0.5 1.0 1.5 2.0 2.5

Vernon MO et al. , ,
Arch Intern Med 06;166:306 Favors cloths  Risk Ratio Favors soap/water



Source control ?

e = ‘*':_-!--_53_3‘-" i - - -
Prevention of Bloodstream Infections by Use of Daily Chlorhexidine The effect of daily bathing with chlorhexidine on the acquisition of
Baths for Patients at a Long-Term Acute Care Hospital methicillin-resistant Staphylococcus aureus, vancomycin-resistant
Enterococcus, and healthcare-associated bloodstream infections:
Results of a quasi-experimental multicenter trial* (citCare M 2005, 37:1658-1066)

L. Silvia Munoz-Price, MD; Bala Hota, MD, MPH; Alexander Stemer, MD; Robert A. Weinstein, MD Michael W. Climo, MD; Kent A. Sepkowitz, MD; Gianna Zuccotti, MD, MPH: Victoria J. Fraser, MD:;

David K. Warren, MD; Trish M. Perl, MD, MSc; Kathleen Speck; John A. Jernigan, MD;
Jaime R. Robles, PhD; Edward S. Wong, MD

é 16 4 ;
g 14 T | | |
812 I Control Period 1 I Chlorhexidine Bathing 1
- 6 -
LY - -a (]
2
=
£ g "]
= -
H x 4. .
g g VRE Acquisition
&
2 8 8 8 8 8 8 g &5 3 *
e s |/ Tm N

tiitiiiiiiitiii 2. LT

§3F¥ZTE 2322338 3:+3 2

§ = TEBisag:

¥ §goike

Month of Study 17 VRE Bacteremia

— vertilator Days, Pre oays, CIventilator Oays, Post-intervention
—#— Pre-intervention phase —8— (mtervention & Post-intervention 0 T T T T T T T T T T !
— 88— model precicied rate (pre-ntenntion)  — — Model predicied rate (intenantion) — — haodel pradictod race (poss-intarvention) 1 2 3 4 5 [ 7 8 9 10 11 12
INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY NOVEMBER 2009, VOL. 30, NO. 11 study Months

Effectiveness of Routine Patient Cleansing with Chlorhexidine Gluconate

Effectiveness of Chlorhexidine Bathing for Infection Prevention in the Medical Intensive Care Unit

to Reduce Catheter-Associated Bloodstream
Infections in Medical Intensive Care Unit Patients Kyle J. Popovich, MD; Bala Hota, MD, MPH; Robert Hayes, BA; Robert A. Weinstein, MD; Mary K. Hayden, MD

Susan C. Bleasdale, MD; William E. Trick, MD; Ines M. Gonzalez, MD;
Rosie D. Lyles, MD; Mary K. Hayden, MD; Robert A. Weinstein, MD

1.00—
_H_'_‘_'“‘—‘—‘—I—

12

10 CHG bathing

Arch Intern Med. 2007;167(19):2073-2079

:
i}
s
g2
cs 8 2% CHG-impregnated cloths
2 £
S 075 -3
= w0 6
= o §
=
: 1E
g 3
£ 050 g a
= g 2
= ?
£ . s
2 0.25 Study arm o 0 SEma
£ 2% CHG PP P PP PPD PH DD ch PP PP PP PP DD
Soap and water SN !5‘*50;‘35 ?9‘\,@\‘9‘ 5&.@9@0‘}9&0& )éféf\,@ @\‘l‘?\&w o
P=.04 by the log-rank test
0.00 T y T y T y y Month
0 5 10 15 20 25 30 35

Length of Stay in the MICU, d INFECTION CONTROL AND HOSPITAL FPIDEMIOLOGY OCTORER 2009, VOL. 30, NO. 10



Source control ?

I —

- - B e = -

e—=

raies _— . : R

MICU patients color}ize_d’ inetobacter uf;véni

daily 4%-CHX body wash

300
300+ . .
. 80% decolonization B
ol [ ] Fewer cross-transmisgion
g 2007 185
17% of pts\: "
admitted | Lie
colonized
67 63
55
50
: 13 18 19 15 19
| oo AL, L0 0 00
@ 0 Culture 1 Culture 2 Culture 3 Culture 4 Culture 5 Culture 6
0-2 hr 24 hr 48 hr T2 hr 96 hr =06 hr

BSI 7.28
/1000 patients-days

M In-ward ACBA skin-positive population O In-ward ACBA skin-negative population
Fd Out-of-ward ACBA skin-positive population B Out-of-ward ACBA skin-negative population

Borer A et al. J Hosp Infect 07:67:149-55

6% of pts
discharged
colonized

BSI 7.28
/1000 patients-days



Quand I’ergonomie joue un tour a la toilette !

C. Joseph®, V. Plouhinec®, MJ. Thévenin® Ph. Maravic®, Ph. Eggimann® (christine josephi@chuy. chi
Service de Médecine Intensive Adulte®, Service Médecine Préventive Hospitaliére® CHUY, Lausanne, Suisse.

contact
toilette

o
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Mlatje,, At INTRODUCTION RESULTATS
La toilette : Un moment privilégié entre le 1) UNSEUL GESTE: lave, hydrate, et stimule
patient et le soignant (détente, rafraichissement), d"observation (état de la peau), 2] GAINDETEMPS: 10 min/toilette (équivalent & 1 EPT/an)
d"évaluation sensitivomoteur (perception, toucher, stimuler), de communication et 3) Observationcontinue du patient, sans interruptions

d"échange (ressenti, douleur, angoisse). Une configuration architecturale (1 lavabo 4)
par chambre de 2 3 3 lits) complique saréalisationet favorisele risque de 5)
transmission de germes.

Gainde temps (pas de rincage, ni de séchage, produit hydratant)
Meilleur respect des principes d'hygiéne lors de la toilette
6) < dangers: glissade, éclaboussures

METHODE 7) Arnetlrure_ltrun de nos pratiques &V a'-._-._],e'f a bri or
. ) ) ) . ) 8) Diminuticn des trajets aulavabo
Testde 4 types de lingettes (incontinence) et de gants (toilette) & usage unigue. - t
Questionnaire unigue. Nombre de toilettes avec chaque produit. solignan
Pre; A
- Ylgeg 5O

Evaluation de 4 lingettes et gants a usage unigue au SMI

Produit 1 Produit 2 Produit 3 Produit 4 Total
| {n=61} {n=56} [n=34) [m=14] [n=165)
Satisfaction globake
- 51 (B4%) 25 (45%) 9 27%) 11 {(TE%) 96 [58%)
+ 3 5%) 25 (45%) 24 (T0%) 3 (21%) 56 [34%:)
- B (10%) B 9%) 1{ 3%) 1] 12 T%)
| — L 101%) | @ | o | o 1.(0.5%)
ConfTont du 5alqnnm
44+ AT (TT%) 31 (55%) B(18%) B (56%) 92 (55%)
* B (14%) 24 (43%) 2B (82%) SRATR) 65 [38%:)
- S0 8% 1( 2%) 0 1 T%) T T%)
— 10 1%) o 4} [+] 1 [0.5%)
Confort du patient
Mon évaheé [sédatd) 13 38 3 5 85
L 1T (3E%) 5 (25%) Q 5 (SE%) 27 (34%)
* 16 (34%) 10 (50%) 3 {100%) o (RS ) 33 [(E2%)
- 13 (29%) 5 (25%) Q o 18 (23%)
| — L 1(1% | o a o L 1 1%
Odeur du produit
Mon évahed (sédabi) ] o Q 2 1"
L 22 [42%:) 52 (93%) 13 (38%:) 10 (845} a7 (B3%)
+ 24 [(45%) 40 T%) 21 (E2%) 1{ B%) 50 (32%)
= B (12%) o L] 1{ B%) T 5%}
R - o - o . L T L T o
Réaction cutands
Cuil o o [+ L] o
non | 81 (100%) | 58(100%) | 34100%) | 14 (100%) | 165 (100%) |

AVANTAGES : Gain ergonomigue majeur [rapide et simple)
-Gain de temps : 10 min/toilette =+ 1 EPT/an

-Gain d'hygigne: * opportunités de transmission des garmes

- Gain d'efficacité: ¥ de vaetvient, réduction du bruit, intimit
-Gain en confort: odeur et texture agréables

-Gain en sécurité: ¥ glissade, &claboussure des pansements

CONCLUSIONS:
Satisfaction des soignants

Disparition des préjugés sur la « toilette sanseau »
Satisfaction des patients

Patients conscients apprécient: (toucher et odeur agréable),
diminution des douleurs et des éclaboussures. long terme ?
Satisfaction de 'administrateur ?

Moins cher et plus efficace !

= NOUS INTRODUISOMNS LES LINGETTES A USAGE UNIQUE

®Motio,

pudev’

patient

60*1\&“{

INCOMNWYEMIENTS
- Température: malgré microonde, les derniers gants sont froids
- Pas possible de réchauffer un paquet utilisé [hygigne)

- Gants parfois pas assez humides. Gaspillage 7
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Eftect of Daily Chlorhexidine Bathing
on Hospital-Acquired Infection

Michael W. Climo, M.D., Deborah S. Yokoe, M.D., M.P.H., David K. Warren, M.D.,
Trish M. Perl, M.D., Maureen Bolon, M.D., Loreen A. Herwaldt, M.D.,
Robert A. Weinstein, M.D., Kent A. Sepkowitz, M.D., John A. Jernigan, M.D.,
Kakotan Sanogo, M.S., and Edward S. Wong, M.D.

CONCLUSIONS
Daily bathing with chlorhexidine-impregnated washcloths significantly reduced

the risks of acquisition of MDROs and development of hospital-acquired blood-
stream Infections.

M ENGL) MED 368;6 NEJM.ORG FEBRUARY 7, 2013



Effect of Daily Chlorhexidine Bathing
on Hospital-Acquired Infection

B Control [ Chlorhexidine

Rate (no. of BSIs/1000 patient-days)

MICU SICU BMT

M ENGL) MED 368;6 NEJM.ORG FEBRUARY 7, 2013
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Targeted versus Universal Decolonization

to Prevent ICU Infection

Susan S. Huang, M.D., M.P.H., Edward Septimus, M.D., Ken Kleinman, Sc.D.,
Julia Moody, M.S., Jason Hickok, M.B.A., R.N., Taliser R. Avery, M.S.,
Julie Lankiewicz, M.P.H., Adrijana Gombosev, B.S., Leah Terpstra, B.A.,
Fallon Hartford, M.S., Mary K. Hayden, M.D., John A. Jernigan, M.D.,
Robert A. Weinstein, M.D., Victoria J. Fraser, M.D., Katherine Haffenreffer, B.S.,
Eric Cui, B.S., Rebecca E. Kaganov, B.A., Karen Lolans, B.S.,

Jonathan B. Perlin, M.D., Ph.D., and Richard Platt, M.D.,
for the CDC Prevention Epicenters Program and the AHRQ DECIDE Network
and Healthcare-Associated Infections Program

This article was published on May 29,
2013, at NEJM.org.
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Interventions to reduce colonisation and transmission of
antimicrobial-resistant bacteria in intensive care units: an
interrupted time series study and cluster randomised trial

Lennie P G Derde, Ben S Cooper, Herman Goossens, Surbhi Malhotra-Kumar, Rob | L Willems, Marek Gniadkowski, Waleria Hryniewicz,
Joanna Empel, Mirjam | D Dautzenberg, Djillali Annane, Irene Aragdo, Annie Chalfine, Uga Dumpis, Francisco Esteves, Helen Giamarellou,
Igor Muzlovic, Giuseppe Nardi, George L Petrikkos, Viktorija Tomic, Antonio Torres Marti, Pascal Stammet, Christian Brun-Buisson™,
Marc ] M Bonten®, on behalf of the MOSAR WP3 Study Team
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2 06 { € - Dissolve a 4 fluid ounce bottle of 4% chlorhexidine
} § 8 in 6 quarts of warm water 0-16 grams per litre.
1 H L
! : 120 mL of chlorhexidine in 6 litres of warm water
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} t Con 20 mL of chlorhexidine in 1 litre of warm water
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