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Kevtplkol pAePLkol kabetnpec

" KaBetrpec mou KaTaAryouv o€ HEYAAO ayyelo (Avw Ko KATW KOWAN
dAEBa, BpaxlokedaAlkec PAePeC, eow odayitidec, uTtoKAe(SLEC, €€w
AQYOVLEC KOl KOLWVEC pnpLatec pAEPEC)

e Xwpic umtodoplo kavaAl (mpoowpvol KOK)

e Me umodopLo kKavaAL (r.x kabetrpac Tumou Hickman)
e [ANpwc epdutevpevol kabetrnpec (Port-a-cath)

e [epldepika eloepyopevol kevrplkol kaBetrnpec (PICC)
e KaBetnpec awpokabapong

= XproeLc: xopnynon uypwy, Gapuakwy, TIAPEVIEPLKNC SLatpodnc,
MOPOYWYWV alpatoc, atpokadopon, aloduvalllkn mapakokovbnon



A. Peripheral IV Catheter

D. Nontunneled Central Venous Catheter

S

B. US-Guided Peripheral IV Catheter

C. Midline Catheter

G. Peripherally Inserted

Central Catheter

F. Implanted Port

Vascular
access
devices

Ann Intern Med. 2015;163:51-S39.
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Figure 3. Venous access device recommendations for infusion of peripherally compatible infusate.

Proposed Duration of Infusion

Device Type
<5d 6-14d 15-30d 231d

. No preference between

(I:’aetrilg::rral v peripheral IV and US-guided
peripheral IV catheters
foruse<5d

US-guided US-guided peripheral IV catheter preferred to peripheral IV
peripheral IV catheter catheter if proposed duration is 6-14 d

Nontunneled/acute

Central venous catheter preferred in critically ill patients
central venous

or if hemodynamic monitoring is needed for 6-14 d

catheter
Midline catheter Midline catheter preferred to PICC if proposed duration is <14 d
PICC PICC preferred to midline catheter if proposed duration of infusion is 215 d

Tunneled catheter
PICC preferred to tunneled
catheter and ports for
infusion 15-30 d

Port

appropriate | [ Neural | [ EEBRENGGNN [ Plsssreement | Ann Intern Med. 2015;163:51-S39.
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Clin Infect Dis. 2002;34:1232



Mnyaviopol

" ATOLKLOLLOC eVOODEPULKOU N EVOOYYELOKOU LEPOUC TOU
KaBeTNpa Ao ULKPOOPYOVIOUOUC: LETAVAOTEUON KATA UNKOC
TOU KoBetnpa — eVOOQUALKA KOl EEWAUVALKO

" EvOoauALkn poAuvon: cuppalvel cuvnBwe >2 eBdopadec

" Mpoelevon naboyovwv:
®* MikpoBLakn xAwpida deppatog
® Etwyevn maboyova (amo xelplopouc tou kabetnpa ) ano BSI)
® BLOUMEVLO: ONUAVTLKOC pOAOC oTtnV €6paitwon tne Aolpwéng



Opoloyla

= Central line—associated bloodstream infection (CLABSI): mpwTtomabng
AolpLwén tou atpatoc (Oev oxetiletal pe Aolpwén oe aA\An Beon) mou
epudaviletal oe aoBevr) o omoloc edpepe KOK touAaylotov 48 wpeC
TPV TNV evapén tnc Aolpwénc
®* H kaAllepyela Tou kabetrpa AEN sival kpttripto CLABSI
® Xpnoluomoleital ya emdnuoAoyikouc okomouc - National Healthcare Safety

Network (NHSN)

" Catheter-related bloodstream infection (CRBS/): N\oluwén tou alpoatog
Tn¢ onolag n mnyn €ivatr o KOK. Artattel epyaoctnplakn anodelen otL o
kaBetnpac amoteAel Tnv mnyn tn¢ Aotpwéng

® HUMOOOTIKN KAAALEPYELO TOU KaBeTnpa N
® Aladopd xpovou Betikomoinong Twv alpokaAALlepyelwy amo tov KOK kat tnv

nepldpepeLa.




EMIAHMIOAQOTIA



Distribution of HAI types in acute care hospitals in EU/EEA, all specialties, ECDC >3
PPS 2011-2012 (n=15000 HAIs) )

EU/EEA

Type of HAI

0 Pneumonia/LRTI 23%
- Urinary tract infection 19%

" Surgical site infection 20%
| I Bloodstream infection 11‘Vﬂ
Gastrointestinal infection 8%

B Systemic infection 6%
© | Skin and soft tissue infection 4%
B Other/unspecified HAI 10%

Bloodstream infections were reported as catheter-related in 39.5%



Distribution of HAI types in acute care hospitals in Greece, all specialties, ECDC PPS
2011-2012 (n=820 HAIs) )

Greece

Type of HAI

0 Pneumonia/LRTI 27%
~ Urinary tract infection 17%

I Surgical site infection 11%
| I Bloodstream infection 19%J
Gastrointestinal infection 4%

B Systemic infection 8%
| Skin and soft tissue infection 6%
B Other/unspecified HAI 8%

Bloodstream infections were reported as catheter-related in 43.9%



Laikon vs the world

AAIKO 2YNOAO EANHNIKQN 2YNOAO EYPQMAIKQN
\\[0)X0](0]}Y][0) NO2OKOMEIQN NO2OKOMEIQN
HAI (% AcBevwv)

BSI (% HAI)

CLABSI (% BSI)

KaBnpepwa oto I'N «Aaiko» vntapxouv 500 x 12,1% x 45,5% x 50%=13
acBeveic pe CLABSI

Point prevalence survey of healthcare-associated infections and e O(S C
antimicrobial use in acute care hospitals. ECDC 2012 e



Ertimtwon CLABSI

" Enimtwon CR-BSI oe voonAevouevouc oe MEO otic HIMA 2001-2009:
®* Meilwon 3.64 =2 1.65 Aotpwéelc / 1000 kaBetnpec-nUEPEC
" International Nosocomial Infection Control Consortium (INICC)
report, data summary of 36 countries, for 2004-2009.
® CLABSI og 422 MEO oe Aatwvikn Aueptkn, Aola, Adppikn kat Eupwrn (2004-
2009): 6,8/1000 kaBetrpeC-NUEPEC

Comparison of pooled device-associated health care-associated infection rates, per 1,000 device-days in the intensive care units (ICUs) of International Nosocomial
Infection Control Consortium (INICC) hospitals, based on reports published in 2006, 2008, 2010, 2012, 2014, and 2016

INICC Report INICC Report INICC Report INICC Report INICC Report INICC Report
2002-2005 2002-2007 2003-2008 2004-2009 2007-2012 2010-2015
Counftries 8 18 25 36 43 50
ICUs 55 98 173 422 503 703
CLABSI 12.5(11.7-13.3) 9.2 (8.8-9.7) 7.6 (7.4-7.9) 6.8 (6.7-7.0) 4.8 (4.7-4.9) 419 (4.1-4.3)
CAUTI 8.9(8.3-9.5) 6.5 (6.1-6.9) 6.3 (6.0-6.5) 6.3 (6.2-6.5) 5.3(5.2-5.4) 4.82(4.7-4.9)
VAP 24.1(22.8-25.5) 19.5(18.7-20.3) 13.6(13.3-14.0) 15.8(15.5-16.1) 14.7 (14.5-14.9) 12.2(12.0-12.4)

NOTE. Values are presented as n or pooled mean (95% confidence interval).
CAUTI, catheter-associated urinary tract infection; CLABSI, central line-associated bloodstream infection; VAP, ventilator-associated pneumonia.

Am J Infect Contr 2016;44:1495-504



Prevalence & Incidence

Prevalence of catheter-related
bloodstream infections

= 22.5% for percutaneous, tunnelled
long-term central venous catheters

" 4.4% for short-term central venous
catheters

= 3.6% for fully implanted, tunnelled
long-term central venous catheters

= 2.4% for peripherally inserted central
venous catheters

" 0.4% for arterial catheters

0.1% for peripheral venous catheters

Incidence by catheter type (per 1,000 line-
days)

= 2.7 for short-term central venous
catheters

2.1 for peripherally inserted central
catheters

1.6 for percutaneous, tunnelled long-
term central venous catheters

0.5 for peripheral venous catheters

0.2 for arterial catheters

0.1 for fully implanted, tunneled long-
term central venous catheters

Dynamed (accessed 26-11-2019), Infect Dis Clin North Am. 2018 Dec;32:765-787



Surveillance and Control of Pathogens of h%)
Epidemiologic Importance (SCOPE) database~=*

AvaAuon dedopevwy amo 24,179 voookopelakec BSIs amo 49 voookopela
otic HMA (1995-2002)

Entimtwon voookopelakng BSI: 60 nepumtwoetc ava 10,000 eloaywyeEc.
51% Twv MEPUTTWOEWV ouvEPRnoav otn MEO

O KuplLOoTEPOC TPOSLABECIKOC TTAPAYOVTOC NTAV OL EVOAYYELAKEC CUOKEVEC.
® 72%: KEVIPLKOC PAEBLKOC KaBEeTpaC
® 35%: meplpepkoOg GAEPLKOG KaBeTApag
® 16%: aptnPLaKkog KaBetnpag
O HEOOC XpOoVOoC METAEL eloaywync Kat BSI kupovotayv amo 12-26 nUeEPEC,
avaAoya PE To maboyovo
H adpn Bvntotnta ntav 27%

Clin Infect Dis 2004;39:309



Original Investigation

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

Table 3. Total Attributable Financial Impacts of Health Care-Associated Infections in US Adult Inpatients
at Acute Care Hospitals, 2009?

Health Care-Associated Costs
Infection Type Total Lower Bound Upper Bound
Surgical site infections 3297 285 451 2998 570 584 3595 841 680
MRSA 990 539 052 93 785 080 1935 883 296
Central line-associated blood- 1851 384 347 1249 464 195 2 636 608 279
stream infections
MRSA 389081 519 111 253 391 1160 029019
Catheter-associated urinary 27 884 193 18 765 813 37002 574
tract infections
Ventilator-associated pneumonia 3094 270016 2796 898 212 3408 445 101
Clostridium difficile infections 1508 347 070 1218 707 008 1814 293 587
Total 9779171077 8 282 405 811 11 492 191 220

JAMA Intern Med. 2013;173:2039



[Mapayovtec kwvduvou yLa BSI
ZEVLOTNC

= Xpovia vOooC

" Metapooxevon HUEAOU OOTWV

" Avoooavemndpkela, elOkd ovdetepornevia (<100/ul)

= Kakn Bpedn

= Xopnynon oALKNC MAPEVIEPLKNC OLATPOPNC

" |oTOpLKO BSI

" Akpatec NALKLEC

" AMTWAELQ TNC AKEPOLLOTNTAC TOU OEPUATOC (Y EyKaU AT



[Tapayovtec KlvdUVoU
KaBetnpoc

" TUmoc kaBetnpa
" Qcon kabetnpa
" AlapKeLla KABETNPLOOOU

® Aev umtApYouV eVOELEELC UTTEP TOKTLKNAC AAAQyNC Tou KaBeThpa Ue
Baon T NUEPEC KABETNPLACLLOU

" YAKO kaBetnpa

= >uvOnkec TomobeTnonc kabetnpa
" TudAn tomoBeTnoNn Tou KABeTNPA
" Dpovtida tnc Beonc Tou Kabetnpa



AUENUEVOC OUYKPLTIKOC KivOuvoC

Mnplaila GAEBa cuyKpLTIKA pe TN odayiTida
Napevieplkn dtatpodn n atpokabapon o€ ocUYKPLON LLE TA UTTOAOLTA
StaAvpata

Mn AN PNC ATOLLLKOC TIPOOTATEVUTIKOC E€OTALOMOC (Laoka, okoUudoc, oTelpa
yavtia, mooLd, HeYaAo medlo) KaTa tnv TonobeTnon

KaBetrnpac xwplc umtodopLo kavaAl o€ cUyKpLon UE KaBeTNpa e uTtodOPLO
KOWVAAL

KaBetrnpac pe umtodopLo Kavail o€ cUyKkpLon Ue epuduTEVOLLO KaBeTNpa
ATIAOC 0€ OUYKPLON UE EUTTOTLOMEVO UE AVTLBLOTIKA KaBeTNpa
TudAn vs urtepnyxoypadlkn TomoBeTnon Tou Kabetrnpa

AMoL iBavol mapayovtec: Bpoufwon tou Kabetnpa, emavelnLLLEVOL
koBetnpLacpol, moAAammAoL xelpLlopol Tou KaBeTpa Ko Tapou oo oNTKWVY
€£0TLWV O€ AN\ onpela



NMAPATONTEZ KINAYNOY A AOIMQ=H AINO KOK
EZQrENEIZ (Tpomomowjotpol)

ENAOTENEIZ (Mn Tpomomnotioiuot)

HAlkla aoBevoucg

Yrnokeipeva voonipuata

®UAo acBevolg

MopateTapevn VoonAeia ipLv TNV TonoBetnon
KOK

MoAAarmAoi KOK

KOK moAAamAwv auvAwv

MNapevtepikn dtatpodn

TonoO£tnon o€ pnplaia N Eéow odayitida
TortoB&tnon tou KOK oto TEN

TontoBétnon tou KOK xwpic mARpn
TIPOOTATEUTLKO EOMTALGLO



MikpofLoloyla

= Coagulase-negative
staphylococci: 31-34%

= Staphylococcus aureus:9,9-
20%

" Enterococci: 9-16%

= Candida species: 9-11,8%

Escherichia coli: 6%

Klebsiella species: 5%
Pseudomonas species: 4%
Enterobacterspecies: 4%
Serratia species: 2%
Acinetobacter baumannii. 1%

NHSN, SCOPE Database 1995-2004


Presenter
Presentation Notes
Prior to the 1980s, gram-negative aerobes were the predominant organisms associated with nosocomial bloodstream infections. Since then, gram-positive aerobes (eg, coagulase-negative staphylococci, S. aureus, and Enterococcus), and Candida species have increased in relative importance [4,54]. As an example, the following distribution of pathogens was noted in the prospective analysis from the Surveillance and Control of Pathogens of Epidemiologic Importance (SCOPE) database cited above of 24,179 nosocomial bloodstream infections (BSIs) occurring in 49 hospitals in the United States between 1995 and 2002 [4]:


AIATNQ2H



KAWLk vrto ta Aotpwenc armo KOK

Baktnplatuia oe acBevn pe KOK, xwpic mpodavn otia Aotpwénc
KAWVLKQ euppata:

® Mupetoc

® >nuela onPnc: alpoduvaulkn actabela, dltatapayn emumedou cuveldnonc
® QOAeypovn N muwdec etidpwpa otn B€on elcodou Tou KOK

® AuvoAettoupyla kaBetnpa

® >nuela ondPnc mou epdavidovral PeTA TNV evapén eyxuonc armo tov KOK
AMK(+) ywa Staphylococcus aureus, CoN staphylococci, ) Candida
XwPLG podavn mnyn

KAWLKN BeAtiwon evtoc 24 wpwv amo tnv adaipeon tou KOK: loyupo
otolxelo urnep CRBSI



KALVLKN ELKOVA

CVC tunnel tract infection Subcutaneous port reservoir infection

e -..-.'.-n- 3 _11‘_ ,__h_-.__ -
- - - =




Alayvwon

Tekunpiwon
Baktnplatpiog

Avixveuon
EMTUTAOKWV

Tekpnpiwon npogAevonc amno CVC

AMK amo tov A . TEE / TTE
KOK kat ano MocoTikn Huputoootikn LaOPLKOG BuBookomnnon

nepLdePLKN KaAALEpYELOL KaAALEpYELOL esn)fg:[‘:ﬂ:om MetaoTaTIKN
dAEBa gotio




KaAALEpPYELEC alLLATOC

= Anyn evyouc AMK amo tov KOK kat arno pAefokevinon
® MMPOZOXH: Npémnet va epBoialetal n idla moootnta atportog otig Suo AMK
= Av dev elvat duvatn n AnPn AMK pe dAeBokevinon Ba mpemet va
AapBavovtat 22 AMK amno dLadpopeTikouc auloUc o€ OLadOPETLKOUC
XPOVOUC.

® >TIC UTTOAOLTTEC TIEPUTTWOELC O€V lval amapaltntn n AnPn AMK amno
StadopeTtikoUc aulouc tou KOK.

" H Betikr) AMK povo armo tov KOK avtutpoowrievel cuxva (~20%)
ETULLLOAUVON

®* H apvntikny AMK armo tov KOK €xel oAU unAr) apvnTikr TPoyvwoTLkn atla.



Texvikn Anync AMK

Avtionyia Beonc AnPnc: Xhwpeéldivn ) mopLdovn

® Adrivoupe to SLAAU A VA OTEYVWOEL
Avtionio appol: aAkooAouxo SLaAupa LYLELVAC XEPLwV X 15 sec (Scrub the hub)
[QvTLO: AMOCTELPWHEVA

® OPLOUEVOL ETUTPETIOVV TN XPNON KABAPWV YOVTLWVY UE TNV polTtoBeon OTL Sev €pxovTal o€
enadn pe TN Beon pAeBokeEvinong

>e AMK amo KOK dev elval amapaitnto va anoppldBel n apxLkr) moootnTa alpatod mou
avappodnOnke
ANy BeAovac — LELWVEL TNV TBaVOTNTA ETULUOAUVONC
®* Aodaiela?
EuBoAlaopoc mpwta tnc dLtaing AMK kat Letd Twv PLaAdilwy yia AAAeC e€eTAoeLg (Y
VEVLIKN allpaToq)
® EuBoALOOUOC TpwTA TNC AEPOPLAC KOL LETA TNC avaePOBLaC PLAANC
Ot AMK amo KOK otn punplato pAEBa €xouv peyaAUTEPQA TOCOOTA ETULUOAUVONC
Aev mpemnel va AapBavovtat AMK amo MNOK r) amno kevrplkotepn Beon og akpo pe MOK



Néte n AMK Bewpeitat emuoAuoHéVN;

" EripoAvopevn Bewpeital n AMK otnv omola avamtuooeTol
TOUAQXLOTOV €VAC ULKPOOPYAVLIOUOC oo th YAwptda Tou OEpUATOC
Hovo o€ eva Selypo amd TouAdaxiotov 2 delypata mouv eAnNdBnoav oe
uLa meptodo 48 wpwv:

® Coagulase-negative Staphylococcus species,
® Propionibacterium acnes,

® Micrococcus species,

® “Viridans”-group streptococci,
® Corynebacterium species

® Bacillus species.

" AToOEKTO MOOOOTO ETUHOAUVVONC £3%



Kpttnpla CRBSI

" Artopovwon Tou (OLou LKPOOPYOVIOUOU O€ KAAALEPYELA ALlLATOC QTtO
tov KOK kat arno pAefokevinon

KAI

" ‘Eva amo ta mapakatw:

® [Moootkn KaAALEpYELa: amolkieg amo tov KOK >3X Twv amolkiwy amno tnv
dAePokeEvTnon

® Altadoplkoc xpovog Betikomoinonc (DTP): avamtuén UkpoopyaviopuoU amo To
delypa amo tov KOK TouAdxLlotov 2 WPEeC PLV TNV avarmtuén amno to delyua
amo tn dAePokevinon (Sn=85%, Sp=91%)

® Huutoootikr) KaAALEpyeta pe >15 CFU/mL tou (§lou pikpoopyaviopou amno
Tov KOK kat ano pAePokevinon (av o KOK exel adoatpebei)



KaAAlepyelo tou KOK

" KaAAiEpyela tou KOK mpemel va yiveTal otav adatpeital Aoyw
rmBavrc CRBSI
* Av o kaBetrpag adatpeital yia aANo Aoyo (rx dev xpelaletal 1} Suohettoupyel
Xwpig urtoia CRBSI) dev npémnel va yivetal KAAALEPYELA pOUTIVAG.
= Avaloya e to xpovo toroBetnonc tou KOK kaAAlepyeitot
SLAPOPETIKO TN TOU:

® Av gxel TomoBetnOel yla <7-10 NUEPEC TIPETIEL VAL KAAALEPYE(TAL TO
evOOOEPULKO TUNHO TOU KaBeTnpa

® Av exeLtonoBetnBel yla >7-10 nUEPEC TIPETEL v KAAALEPYE(TAL N KOPpU DT TOU
KaBetnpa
" Av o kaBetnpac eival eLPUTEVCLUOC TIPETIEL TTAVTA VAL KAAALEpYELTOL
N Kopudn Tou Kabetnpa



KaAAlepyelo tou KOK

" Av o kaBetnpac dpepel Oe€apevn (port), TPEMEL VoL AMOCTEAANETAL KOl
n Se€alevn 0TO €pYOOTNPLO VLA KOAALEPYELQL
® Sonication ?

" O amoLKIOMOC TOU KABETNPA TEKUNPLWVETAL OTOV UTTAPXEL:

® OETIKN NUUTOOOTIKA KaAALEpYELa pe >15 CFU armod TuApa 5 cm tng Kopudnc
Tou kaBetrpa (roll-plate culture)

® OeTLKN TTOCOTIKN KaALEpyeLa pe >10% CFU amod kabetrnpa e
urtepnxoypadLkn evioxuon (sonication) tnc KAAALEPYELQC.
= Aev ouviotatal n anArn moloTikn KaAAlepyetla tou KOK.
= Av untapyxel muwodec e€ldpwpa otn Beon elcodou tou KOK mpemeL va
AapBavetal delypa pe PapBakodopo oTUAED yLow KAAALEPYELOL KOLL
xpwon kata Gram



ANTIMETQMIZH



Ataxeiplon tou KOK

" H npwtn anodaon nou npeneL va AndBel otav unapxel CRBSI
adopa tnv tuxn Tou KOK
* Adaipeon
* AAayn

* Aldowon



[1ote apatpeital o KOK;

" 2oPBoapn onyn

" Atpoduvapikn aotadela

= Evookapoitida r evOEeLEELC LETAOTATLKNC AOLLWENC

" EpUBnua n eéldopwpa Aoyw darmuntikne BpopodAepitidoc

" Eripevouoa Baktnplatpio 72 WpeC LETA TNV EVapen
KATAAANANC QVTLULKPOBLAKNC Oy WYNC

" AcBevelc pe Baktnplatpio kol evOayyeELaKEC TIPOBEDELC
(mpooBetikn kapdiakn BaABida, PNUATOOOTNC, AYVELAKO
LOOXEUOUQ)



Presenter
Presentation Notes
Long-term catheters should be removed from patients with CRBSI associated with any of the following conditions:
Severe sepsis; suppurative thrombophlebitis; endocarditis; bloodstream infection that continues despite >72 h of antimicrobial therapy to which the infecting microbes are susceptible; or infections due to S. aureus, P. aeruginosa, fungi, or mycobacteria (A-II). 
Short-term catheters should be removed from patients with CRBSI due to gram-negative bacilli, S. aureus, enterococci, fungi, and  mycobacteria (A-II).


[1ote apatpeital o KOK;

= ‘ONoL oL KOK (mpoowpvol Kol LLOVLILOL) cuvLoTaTal va
adatpovvtal otav vmapxel CRBSI amo

® Staphylococcus aureus, Pseudomonas aeruginosa, Bacillus species,
Micrococcus species, Propionibacteria, pUkntec Ko pukopaktnpldla

" Oumpoowplvol KOK cuviotatal va adoatpouvTal OTayv UTTApXEL
CRBSI amo

® EvtepoOKOKKOUC N gram(-) BAakAAouC



Candida spp CLABSI

Remove catheter (IDSA Grade A, Level Il)

For patients with candidemia and short-term central venous catheter
with no obvious candidemia source, send catheter tip for culture
(IDSA Grade A, Level Il)

For patients with limited venous access, exchange catheter over

guidewire and perform catheter cultures (IDSA Grade B, Level Il)

® Remove central venous catheter if catheter is colonized with same species of
Candida found in blood cultures (IDSA Grade A, Level 1)

Give antifungal therapy to patients with CRBSI due to Candida

species, including patients whose clinical manifestations and/or

candidemia resolve after catheter withdrawal and before antifungal

therapy (IDSA Grade A, Level Il)



Central venous catheter (CVC) removal for patients of all ages

with candidaemia (Review)

" Despite indications from observational studies in favour of early
catheter removal, we found no eligible RCTs or quasi-RCTs to support
these practices and therefore could draw no firm conclusions.

" At this stage, RCTs have provided no evidence to support the benefit
of early or late catheter removal for survival or other important
outcomes among patients with candidaemia; no evidence with
regards to assessment of harm or benefit with prompt central venous
catheter removal and subsequent re-insertion of new catheters to
continue treatment; and no evidence on optimal timing of insertion
of a new central venous catheter.

O

Cochrane Database of Systematic Reviews

Cochrane Database of Systematic Reviews 2016, Issue 7. Art. No.: CD011195



[1ote dtalwletatl o KOK

Aev mpeneL va yivetaw mpoomndBesia Stacwonc oe eruAeypéevec CRBSI

Mrmopetl va yivel mpoomnaBela dtaocwonc o€ mpoowplvouc KOK pe un
erumAeypevn CRBSI amo CoN staphylococci

2€ ELOLKEC TEPUTTWOELC Urmopel va yivel mpoomaBela dtaowonc o€
povipouc KOK pe un erutAeypevn CRBSI amo CoN staphylococci, S
aureus, n gram(-) BakwAouc.

®* H dldowon tou KOK otav umdpyxet Aoipwén amo CoN staphylococci oxetiletol

Le avénuevo kivduvo umotpornng (RR=6,6)

Av yilveTal mpoomaBela OLaowonc MPETEL VoL xyopnyeital mapaAAnAa
OUOTNMOTLKN KAl TOTIKA OVTLULLKpOBLaKkn aywyn (Bepameia
nayidevonc - lock therapy)



Oeparmeia ayidevong
(Antimicrobial lock therapy)

" [lp€EmeL va XpNOLLLOTIOLE(TAL O CUVOUAOUO UE CUOTNATLKN XopNnynon
QAVTLRLOTIKWYV Lo TN dtaowon tou KOK
" MANpwon tou kaBetnpa pe vhnAec cuykevtpwoeLc avtBLotikou (100-1,000
X >MIC]) He A XWPLG aAVTUTNKTIKO KoL TIAPALOVH VLA WPEG N NUEPEC
= XapaKTtneLoTKA SLaAUUOTOC ovTLBLOTIKOU
® ApaoTIKO Evavtl Tou maboyovou
® |kavo va Sltamepva ta fLolpEvia
® JupBatod Ye TO AVILTNKTKO
® >1aBepo yLa TO XPOVO TAPOLOVIG
® XaunAoc kivbuvoc toélkotntac
® XaunAoO SUVALLLKO ETOYWYNC OVTOXNC
® Juppatotnta pe To UALKO Tou KaBetnpa



[1ote mpemneL va aviikaBiotatotl o KOK;

(Guidewire exchange)

O KOK npemet va avtikaBiotatal otav SuoAeltoupyel kol SEV UTTAPYOUV
gvOeifelg CRBSI A amotkigpou

O KOK pmopet va avtikataotabel oe aoBeveic pe un emumAeyuevn CRBSI
(xwplc evbeiéelc Aolpweénc otn Beon elcodou r) oto UTIOSOPLO TUAHA) OL
omolol exouv atlpoppaylkn dtabeon

O KOK atpokaBaponc umopet va avikataotabel oe acBevelc pe mbavn n

Kol TEkKuNplwpevn CRBSI otav Oev umapyxel amoAUTWC KoL EVOAAOKTLKN
Beon tonoBetnonc veou KOK

Av 0 kaBetnpac exeL avtlkataotaBel oe aoBevr) pe aveénynto MUPETO KoL N
KOAAALEPYELO TOU KaBeTNpa mou adalpednke BetikomolnBel Tote MpeMeL 0
veoc kabetnpac va adalpebel.

Aev uTtapyouV eVOELEELC OTL IPETIEL VAL YIVETAL TAKTIKA QVTLKOTAOTOON TOU
KOK




AcBevn¢ pe o&L epmupeTo enelcoolo Kat KAK ywpig ummodopto Tufipa (non-tunneled)

Y

Y

EmmAeypgvn Mn emmAeyuévn
2 NTTTIKN
OpouBopAepitda, Staphylococci Gram() .
evookapditida, coagulase(-) 5. aureus Baktnpidia Candida sp.

OOTEOHUVEATIOO K.A.

Y

Y

Y

Y

Y

- Agaipeon KAK
&

- 2U0TNUATIKN
QVTILIKPOBIaKN
aywyn yia 4-6
edopdadeg
(6-8 fdbouddec

yla 00TEOUEATION)

Apaipeon KAK &

- 200TNUATIKN
QAVTIUIKEOBIaKN
aywyn yla 5-7
NHEPEC.

Av 0 kKaBeTr\pac

TTAPAUEIVEL

- 2UO0TNUATIKN
QVTILIKPOBIaKN
aywyn

+/-

- ALT yia 10-14
NHEPEC

- Apaipeon KAK &

- 2VOTNUATIKN
Xoprynon
QVTIIKPORIaKWY
yla 14 nuépec.

-AvTO TEE (+),
nmapdataon
OUOTNUATIKAG
QVTIMIKPORBIAKNG
aywyng yla 4-6
eBdouddec.

- Apaipeon KAK
&

- 2U0TNUATIKA
xopriynon avti-
LUKOOBIaKWY
yla 10-14
NHEPEC

- Apaipeon KAK
&

- Xopriynon
QVTIHUKNTIAKWY
yla 14 nuepeq
LETA TNV
TeAeuTaia BeTIKNA
allokaAEpyELa




Staph aureus CR-BSI

" Adaipeon poAuopevou kabetnpa kal Beparmeia e avilBLotika ya 4-
6 efdopadec (IDSA Grade B, Level )

" Mwkpotepn Slapketa Bepaneiog (>14 nuepec) pmopet va xopnynOel
o€ aoBeveic oTouc omolouc xel adalpebel o kabetrpag kat
® Aev elvat Stafntikol
® Agev elval avoOOKATAOTAALEVOL
® Aev €xouv AAANn evoayyelakn mpobeon
® Aev €xouv evookapditidoa oe TEE, r) dtarmtuntikry OpoufodAeBitidba pe US
® Agv €xouv eVOELEELC LETAOTATIKAC Aotpwénc
® O MUPETOC UTIOXWPNOE EVTOC 72 WPWV arto TNV €vapén tnc Beparmeiag



Baktnplaipia og acBevry pe KAK pe umodop1o TuRpa i EpuTELpEVN oUoKeUN (EX)

Y

Y

ErmmAeyuévn Mn emmAeypévn

Y Y Y Y Y Y
>NTTKA Aolpwén
BpouPopreBitda, | onpayyag, || Staphylococci Gram(-) -
evbokapditida, anoéotnua Coggi/age(-) S.aureus Baktnpidla Candida sp.
ooTeoULENTION E> (port)

Y Y Y Y Y Y
Apaipeon KAK/EX | Apaipeon []- Mnopeiva - Apaipeon - Apaipeon - Apaipeon
katovotnuatikny | KAK/EX kau || mapapeivel KAK/EX kat KAK/EX kat KAK/EZ kan
QVTIMIKPOBIaKN QVTIIKPO- O KAK/EZ pe | s : Oepansia pe xopnynon
aywyn yla 4-6 Blakn OUOTNUATIKA L AL QVTIHIKOOBIOKA | avTIHUKNTL-
eRdopadec (6-8 aywyn xopnynon e ol ya 10-14 aolKng
eBbopddec ya yla 10-14 QVTIUIKPO- OVTMKDO'BIOKLOV EpPE Bepaneia

, , , yla 14 nuépeg "HEPEC. pAnelac
OOTEOHUVENTIOQ). | NUEPES BIG’KLL)V Yo7 1 avtoTEEsivar |- Av emiyelonOei VlG’T 4
NHEPEG KAl apvnTko. Sldowon NHEPES
ALT ya ) ) Tou KAK/ES, Hetd v
10-14 Av erixeipnBet . TeheuTaia
. Sl1Gdowon Tou el ) '
NUEPEC. kat ALT Betikn
_ Aol KAK/EZ [av TEE 5 ) 14l awoxa)-
@aipson ()], xopRynon gpareia yia NEpyew
KAK/EZ avtipikpoplakic| MHEPES: '
O KAWVIKT) aywyrc KatALT | - Ze amouoia
igfg‘gggg yia 14 nuépec. avITanskplong;
4 unotpom- |- Apaipeon KAK/ i\;\POlEEOn
alouoa EY o KAWVIKA K/E> kat
Baktnplaipia.| EMOevwon, fptuiet ol
EupEvouoa A GVT[UIKDO@[-
unotpomdlovag| 9KMN Aywyn yla

Baktnplatia.

10-14 nuépec.




ErtutAeypevn CRBSI pe epputevpevo KOK

= > nmtkn BpoppodAefitida, evookapditida, ooteopueAlTOA
* Adaipeon KOK
® YUOTNUOTIKA AVTLULIKpoBLakn aywyn yia 4-6 eBdopadec
e Ye neplmtwon ooteopueAToac aywyn yla 6-8 efdouadec
" Aolpwén onpayyac, amootnua
* Adaipeon KOK
® >UOTNUOTIKA aVTLULIkpoBLlakn aywyn yia 10-14 nuepec



Mn emutAeypévn CRBSI pe epduteupévo KOK #ag)

" CoN staphylococci:
® Mmnopel va eniyelpnBetl Stacwon KOK pe cuoTnUaATK aVTLULKPOBLOKN aywyn
X 7 nuepec kat lock X 10-14 nuEpeg
® Adaipeon KOK ermi empevouoag Baktnplatuiog n kKAwikng emdelvwong
= Staphylococcus aureus
* Adaipeon KOK
e TEE(-): cuoTnuatikr xoprnynon avilpkpolakwy X 14 nuepeC
e TEE(+): Bepamneia evdokapditidac
® Atacwon KOK: MONO av TEE(-)
* JUOTNUOTLIKN x0pNnynon aviluikpolakwy kat lock X 14 nuepeg
* Adaipeon KOK emt empevouoag Baktnplatpiog n kKAWLIKNG emdeivwong



Mn emumAeypevn CRBSI pe epdutevpevo KOK

" Gram(-) BaktnpLaa:
* Adaipeon KOK kot cuoTnUaTLKn avTipdikpoBlakn aywyn X 10-14
NHEPEG
®* Mmnopel va eniyelpnBet dtaowon KOK pe cuotnuatikn
avTLULKpoBLakn aywyn Kot lock X 10-14 nuepec

o Adaipeon KOK kat emti empevovoag Baktnplatpiag f kAwvikng erudeivwong

® Candida sp.

* Adaipeon KOK kot cUCTNUATLKN QVTILUKNTIOOLKN aywyn X 14 nuepec
Leta tnv tehevtala (+) AMK



Coagulase-negative staphylococci

" Mia AMK(+) yta CoN Staphylococcus amno KOK: emavainipn AMK amno
KOK kot aro neplpepikn) pAeBa — mpemel va emiBePatwBel otL
UTTAPXEL BakTnpLatpia kat ot o KOK elvat n mbavr) mnyn
® H evapén avTLULKpORLOKAC aywynC eEATOLLKEVETOL

= >1 AMK(+) yta CoN Staphylococcus ) gram(-) Baktnpla ano KOK kat
AMK(-) amo mepidpEpeta =2 eVSAUALKOC amoLlKopog tou KOK

® Auvénuevocg kivbuvoc Baktnplatuiog, eldka av o KOK mapapeivel.

® >tevn mapakoAovBnon tou aoBevoulc e erumpooBetec AMK amo nmepldepikn
dAEBa

® Evalaktika: adaipeon tou KOK R alayn (over the wire) r) antibiotic lock
therapy



Staphylococcus aureus

" QeTikn KaAALEpYELO KaBeTNpa ya S. aureus Ywplc BaktnpLatuio
eTPAAeL Beparmeia yia Aolpwén Tou kabetnpa evioc 24 wpwv.

= Akopa kat otav o KOK eixe adalpebet umnpyxe mibBavotnta 24%
ylow eETtakoAouOn BaktnplotpLia
® Bacteremic complications of intravascular catheters colonized with
Staphylococcus aureus. Ekkelenkamp MB, van der Bruggen T, van de
Vijver DA, Wolfs TF, Bonten MJ Clin Infect Dis. 2008;46(1):114.
" QeTIKN KAAALEPYELO TOU KaBeTnpa yLa aAAa oBoyova dev
ETUPAANEL TNV EVAPEN AVTLULKPOBLAKNC aywynC Yo AoLtpwén Tou
KaBetnpa



ErtiAoyn avTipkpoBLakwy

Vancomycin: eumelpikn Bepamneia otav vmapxel uPnAn enimTwon
MRSA — apdlofnteitol o€ vewtepeC KateuBuvtnplec odNyLeg
Daptomycin: epmelpikn Bepamnela 0Tav UTAPXEL AVENUEVOC apLOUOC
otehexwv MRSA pe MIC>2 pg/ml

Linezolid: dev mpemel va xpnoLUOTIOLE(TAL OOV EUTTELPLKN Beparmela
CRBSI

Eumelpkn kaAudn ya gram(-)

® AvaAloya e Ta ToTika pkpofloloyika dedopeva katl tn foaputnta Tng vVOoou
Eumelpikn kaAun yioe MDR

® Qubetepormevikol aoBeveic

® AoBevelc pe cofapn onygn

® AoBevelc e yvwOoTO AMOLWKLOUO N Itponyoupevn Aotpwén amd MDR naboyova



Eumelpkn xopnynon avtyluknTlaokng
aywyng

" AcBevnc pe onyn amo mBavr CRBSI kat:
® OALKN TIOPEVTEPLKN OLaTpodn,

® TAPATETAMEVN XOPNYNON OVTLLLLKPOBLAKWY,

® aLuaTtoAoyLkn KakonBela,

® LLlETOMOOYEVON LUEAOL ooTtwy ) HSCT,

® unplaio KOK

® arowklopo amo Candida oe moAamAEC BEoeLg



METPA NMPOAHWH2



An Intervention to Decrease Catheter-Related Bloodstream
Infections in the ICU

Peter Pronovost, M.D., Ph.D., Dale Needham, M.D., Ph.D., Sean Berenholtz, M.D., David Sinopoli, M.P.H., M.B.A.,
Haitao Chu, M.D., Ph.D., Sara Cosgrove, M.D., Bryan Sexton, Ph.D., Robert Hyzy, M.D., Robert Welsh, M.D.,
Gary Roth, M.D., Joseph Bander, M.D., John Kepros, M.D., and Christine Goeschel, R.N., M.P.A.

" Keystone Project
® 103 MEG otnv moAwteia tou Michigan.
® >Uvolo kKAlvwv MEG otn peAetn 1825 (85% twv kKAvwv MEBO tng moAwtelag)

" AE2MH METPQN
® YyLELVN XEPLWV
® MpodpuAaén peylotwyv ppayuwyv (Maximum Barrier Precautions)
® Xpnon xYAwpeéldivne yia avtionyia
® Anoduyn tng tortobetnong KOK otn pnplaia pAePa
* Adaipeon KOK to cuvtopotepo duvato

® AN O IATPOZ AEN EQAPMOZEI'ENA METPO NAPA THN YNENOYMIZH THZ
NOZHAEYTPIAZ H AIAAIKAZIA AIAKONTETAI

N ENGLJ MED 355,26 WWW.NEJM.ORG DECEMBER 28, 2006



AmoteAeouaTa

= AvaAuBnkav 375,757 catheter-days
" Meon enumtwon CR-BSI:
® 7,7/1000 catheter-days—> 1,4/1000 catheter-days pe 18 uryvec follow-
up
= 68 MEO etahewpav mAnpwg tig CR-BSI.
" OOEAH
® 1587 Bavatol
® 81.000 nuepec voonAetac
® S165 ekaToppUpLA



Acopec petpwy (Care bundles)

" Aopnpevog Tpomnoc BeAtiwonc twv dtadikaowwv tnc dpovtidag
(processes) kot Twv eKBACEWV Twv acBevwv (outcomes)

" ‘Evac HLKPOG aplOUOC MapeUBACEWV UE TEKUNPLWUEVN
QTIOTEAECLATIKOTNTA OE TUXALLOTIOLNLEVEC KALVIKEC UEAETEC
(RCT).

® >uvnBwc cuvodevovtal amo vPnAo Babuo
tekunplwonc: level 1A & 1B

" H edpappoyn OAQN twv mapepPacewy TauTOoXpOVA EXEL

QTOTEAECATIKOTNTA LEYAAUTEPN OTTO TO ABpoLlopa Twy
UEULOVWHUEVWY TIOPEUPACEWYV («OLVEPYELAR)




Acopec petpwy (Care bundles)

" H qmoteAeoUATIKOTNTA TNC OEOUNC METPWV ODEIAETAL OTO OTL:
® Artaltel Tekpunplwon tn¢ cuppopdwonc pe tn xpnon checklist
® Aeltoupyel we epyaleio umevBuulong, mpoAapBavel tic mapaAnPeLg
® KaBodnyel tov epyalopevo Prina- Brapo mpoc tn cuppopdwon

® Edbappoletal we eviaio cuvoAo yLa kaBe aobBevr) kabBe popa mou
eloayetal evac CVC

H 6€opn pETpwV elval evag TpOomoc va eEacPaALOTEL OTL N

epappoynn OAQN twv napepPacswv yivetar oe OAOYZ toug
aoBeveic kot o OAEZ TLG XPOVLKEC OTLYLLEG.




ENTYINO AEZMHZ TOMNOOETHzZHZ KAGETHPA

EMNITPOMH AOIMQ=EQN

N «AATKO»

ONOMATENMONYMO: iiisssansssssnsssssssansssssssssssnsassssssss ssssnsassssssessssssssssass sesssssassss snsssssassss AM...civinnmninssssnsn
OYAO........... HAIKIA............HM EIZOAQY ....cevvvvvvveeee. KAINIKH e OANAMOZ.......eeeeee e
ITOIXEIA KENTPIKOY QAEBIKOY KAGETHPA
HMEPOMHNIA TOMOOETHIHEZ: ...
@EZH YriokAeibiog [ zpayitda [ Mnpiaia O

Apwotepa O Asfia O AplOpOg auAwy: ...........
TONOGETHZH Enesiyovoa O Mpoypappaticpsvn O

log KOK O AA\ayn Aoyw Aolpwéng O AM\ayn Aoyw SucAetoupylag [




ENEPTEIEZ NMPIN THN TONOGETHZH TOY KAOGETHPA

EAeyyog TavtoTnTacg acbevn NAIOO oxiOd
ZuAoyn anapaitntou e£onMALGHOU NAIO oxi0Od
ToneBetnon acBevoug otnv katalAnAn Bson NAIO oxi1Od
Inuavon tng neploxng tonoBetnong tou KOK NAIO  oxiOd
Edappoyn TnE UYLEWVAG TWV XEPLWYV TIPLV THV TomoBETnon NAIOO oxiO
Avtionyia Seppatocg acBevn pe 70% lsopropyl-alcohol + 0.5% CHG NAIO oxiOd
KaAudn acBevouc pe anootelpwpevo nedio NAIOO oxiOd

ENEPIEIEZ KATA THN TOIMNOOGETH2ZH TOY KAOETHPA

Xpnon anoctelpwrevwy yavitwy (latpdg) NAIO oxi1Od
Xpnon paockag, ckoudou, anoctelpwpevng nodiag (latpog) NAIOO oxiOd
Alatnpnon anoctelpwiévou tediou/ aonreng texvikng (latpog) NAIOO oxiOd

XpAon QTOHLKOU TIPOCTATEVTLKOU £EOTALOHOU OO OAO TO TIPOCWTILKO
TIOU CUMMETEXEL 0TNV ToTtoBtnon tou KOK NAIO oxiO

ENEPIEIEZ META THN TONOOETHZH TOY KAGETHPA

KaAuln tng B2ong swoobou pe anootelpwevo, Stadaveg Kat
nuSianepato enibepa NAIOO oxiO

Kataypadn npepopnviag oto enibespa NAIO oxiOd

Adaipson yavtiwy Kol epapoyn UYLEWVAG XEPLWY NAIOO oxiOd




Central Line Procedural Checklist

Indication: To document procedural practices in the CCU related to insertion technique for:
CVP lines, dialysis access ports, and central lines (including PICC).

Type of catheter: O Central Line Location:
O CvP Location:
O Dialysis Catheter  Location:
O PICC Line Location:
Is this a NEW line: O YES O NO
Is the procedure: O Elective O Emergent [m]
O Re-wire O Re-position
Procedural Checklist )
Safety Practice YES YES
(After Reminder)
Before procedure, did the provider:
» PERFORM PROCEDURAL PAUSE
Perform patient ID X 2 a m]
Announce the procedure to be performed [m] m]
Mark / assess site ] o
Position patient correctly for procedure =) m)
Assemble equipment / verify supplies m) m}
Utilize relevent douments (chart / forms) | O )
Order follow-up Radiclogy images (FRN) | o o
~ Cleanse hands? (ASK, if unsure) [m] [m]
~ Prep procedure site with ChloraPrep?
30 seconds for dry site [m] [m]
**2 minutes for moist site (esp. femoral)
~ Use large drape to cover patient in sterile fashion? [m] [m]
During procedure, did the provider:
~ Wear sterile gloves during catheter insertion? [m] [m]
= _Wear hat, mask, and sterile gown? a a
~ _Maintain sterile field? [m] m]
~ _Use ultrasound/Sonasite if apropriate? m] m]
~ Did assisting physician follow the same precautions? a [m]
(hand washing, mask, gloves, gown)
~ Did all staff and patient in the room wear a mask? [m] [m]
After the procedure:
~ Was sterile technique maintained when applying dressing? [
- Was dressing dated? | |
MName of Intensivist:
Name of Procedure MD
Name of Assisting MD
Name of RN (auditor): Today's Date: ___ - -

Room: CCU Bed #

PLEASE RETURN COMPLETED FORM TO:
“BS| FORMS” LABELED ENVELOPE IN CCU-7 CONFERENCE ROOM




2TOXOL TWV OECUWV HETPWV

" Na e€alelpouv TNV evkatlpLakn epopuoyn Twyv KatevBuvinplwv
oONYLWV Ttou YapakTnpllel ToAAQ KALVIKA TTEpLBAAAOVTA

" Na 6LleuKoAUVOUV TOUC KALVIKOUC yLaTPoUC va EPOPUOCOUV TLC
KatevBuvtnplec odnylec otnv KABNUEPLVN LATPLKN TIPAEN



TL AA\O KAVOUV OL SEOHEC LETPWV; (D)

" MeBodoc 6Ladoonc tnC ePpaPLLOYNC YEVLKA
ATIOO EKTWYV UETPWV.
® >UYVA TA LEMOVWHEVA METPA SEV
epappolovral otabepa
" Evioyuon tnc vootporioc aoPaleLaC
" EpyaAelo molotikn ¢ BeAtiwonc
® Audit tool
®* Méepoc kUkAou Plan-Do-Study-Act (PDSA)

Mpodyouv tnVv opasdLkr pyacia KoL TV CUVEPYAoia LETAEY
SLapopETIKWV OpAd WYV EMAYYEAUATLWY UYELOG
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CLABSI National Patient Safety Goal
Goal 7- 07.04.01 July 2011

Documentations

= Use a standardized protocol for sterile barrier precautions during
central venous catheter insertion (checklist or note)

= Use a standardized protocol to disinfect catheter hubs and
injection ports before accessing the ports (policy or protocol)

W' The Joint Commission
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Baowka otolxela Seounc toroBetnonc KOK

YVLELVA XEPLWV
[Mpodulatelc peylotwyv dpayuwyv (Full barrier precautions) (IB):
A. Xelpoupykr HAOKQ,
B. Zkoudoc,
C. Nodi& pac xprong,
D. ravra
Avtionyla pe xYAwpeéLdivn (1A)
Anoduyn tonobetnonc kabetrnpa otn punpoia eAeRa (1A)
A. Npotwunote tnv unok\elbio amd t odayitida (IB)
Kalun tou onueiou €L0OOOU LLE ATTOOTELPWLLEVO ETOE LA

KaBnuepwn eéetaon tng avayknc yia KOK kat adaipeon tou KOK t0
OUVTOMOTEPO dUVATOV
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Guidelines for the Prevention of
Intravascular Catheter-Related
Infections, 2011

Naomi P. 0'Grady, M.D.!, Mary Alexander, R.N.* Lillian A. Burns, M.T., M.P.H., C.I.C.> E.
Patchen Dellinger, M.D.4’Jeffery Garland, M.D., S.M.” Stephen O. Heard, M.D.® Pamela
A. Lipsett, M.D.” Henry Masur, M.D." Leonard A. Mermel, D.O., Sc.M.® Michele L.
Pearson, M.D.” Issam I. Raad, M.D.'® Adrienne Randolph, M.D., M.Sc.* Mark E. Rupp,
M.D."* Sanjay Saint, M.D., M.P.H."”® and the Healthcare Infection Control Practices
Advisory Committee (HICPAC)™.




é AEZMH METPQN 'lA THN MPOAHYH TQN BAKTHPIAIMIQN NOY
[KEEATINO|

2XETIZONTAI ME KENTPIKOYZ ®AEBIKOYZ KAOETHPEL (K®K)

louAiog 2014

A. TONOGETHZH KOK

1.
2.
3

o

E@apuoyr) TNG UYIEIVAC TWV XEPIWV TTPIV TNV TOTTOBETNON
Xpnolpotroinon Aonttng TEXVIKAS
Xpnon €COTAIONOU ATOMIKAC TTPOCTACIAC (ATTOOTEIPWHEVA YAVTIA, MAOKA, KAAUMMQ
KEQAARC, TT0d16)
Avtionyia d€puarog e XAwpecidivn>0,59% o€ didAupa 160TTPOTTUAIKAC aAKoOANnS 70%
TotroBétnon oe uttokAsidia A E0w aayiTida PAERa
e Atmouyn unpiaiac BEonc oe evijAike¢ aobeveic
KaAuwn ¢ B€on¢ €100d0U e ATTOOTEIPWHEVO, DIAPAVES KAl NUIDIATTEPATO ETTIBEUA



1. YVLELVN XEPLWV

" YVLELWVN XEPLWV E(TE UE TIAUCLUO LE VEPO KOL CATIOUVL 1 E EPappoyn
aAkooAovyou OlaAupatoc (Alcohol-based hand rubs -ABHR).

" YVLELWVN XEPLWV TIPETEL VO EPapLoleTaL
® Mplv kal peta tnv YnAadpnon tou onpeiov elcodou tou Kabetnpa

® [MpLv KAL LETA TNV TOTIOOETNON, AVIIKATAOTAON, Xpron 1 Tonobetnon
eruBepatoc oe eva KOK

® AEN mpéenel va yivetal pnAadpnon tou onpeiou eLlcodou PETA TNV EPapUOYN
TOU QVTLONTITIKOU, EKTOC av dlatnpeltal n aonmen texvikn. Category 1B
" Alatripnon aonmIng TEXVLKAC Yo TNV TomoBeTnon kat tn ¢povtidag
Twv KOK. Category IB



2. [MpodUAAEELC LEYLOTWY PPaYUWY

= XpNOLLOTIOLELOTE ATIOOTELPWHEVEC TIPOPUAAEELC peyioTwY dpoy LWV
(maximal sterile barrier precautions) yia tnv tonoBetnon KOK, PICCs
N ywa aAayn KOK otnv idla B€on (guidewire exchange). Category IB:
® >koudoc
* Maoka
* Modla
® AnooTelpwEVO TIESLO Yo OAOKANPO TO cwa

" OLnpoduAactelc peylotwyv ppayuwv Aappavovtal amno:
® Tov LaTpO Tou tomoBetel Tov kabetnpa

® OnowovdNnnote enayyeApatia vyelag ExeL apeon enadr) Ue TO
QTOOTEPWUEVO TED(O.

® O voonAeutnc kivnonc ¢popaetl okoUPo Kal LAoKa.



3. Avtionla pe YAwpeéldivn

= Xpnotuorotetote Otalvpa >0.5% xAwpeédilvne pe aAKoOA yLa
Vv avtionyia touv deppatoc mpLv Ttnv tonobetnon KOK N
NneEPLPEPLKOU apTNPLAKOU KOBETNPA KAl KATA TLC AAAAYEC TWV
emBepatTwy

" Av urnapyel avtevdelen otn xAwpeéLdivn XpNOLULOTIOLELOTE
LwdLlouo avtlonmTko (Betadine) N aAkooA 70%. Category A

" [MePLUEVETE LEXPL VO OTEYVWOEL EVIEAWC TO AVTLONTITLKO,
avaAoya LE TLC 0dnyLleC TOU KATAOKEUOOTN



4. Erilhoyn Beonc kaBetnpa

= Artopuyete va xpnotpornoleite KOK otn unplala pAeBa oe
evnAkec aoBeveic. Category IA

= Xpnoluormolelote TNV UToKAELDLO tapa Tt opayitda N tn
unpLaio pAEBa oe evAlkeC aoBevelc yLa va LLELWOETE TOV

Klvbuvo Aolpwénc oe mpoowpvouc (xwplc umtodopLO KAVAAL)
KOK. Category IB

= Xpnotuomotelote KOK pe tov eAayLloto amapaitnto aplbuo
auAwv. Category IB



5. KaAvun tov onuelov elcodou

Xpnolpomnolelote amooTtelpwEVN YOO 1) OTMTOCTEPWIEVO, SLADOVEC
nuibLamepato eniBepa. Category IA

Av 0 acBevNnc €xeL evtovn epidpwon N av UTIAPXEL aLLoppayia 0To onuelo
gl0odou xpnotuomnoleiote eniBepa yalac. Category |l

AVTIKOTOOTHOTE TO €MiBepa av vypavOel, yahopwoel 1 elval epdavwc
Aepwpévo. Category 1B

AMalete ta eruBepata yalag ava 48 wpec. Category

AMalete ta Stadavn emBepata to apyotepo ava 7 nuepec. Category IB

Mn XpNOLLOTIOLETE TOTILKA 0TO oNnpelo eL00O0U AAOLDEC ) KPELLEC
QAVTLRLOTLIKWY, EKTOC Ao TOUC KABETNPEC alpokabaponc
® [Mpoaywyn LUKNTIAOKWY AOLUWEEWV Kal avTilikpoLaknc avroxnc. Category IB



5. Adaipeon tou KOK to
OUVTOMOTEPO OUVATO

= KaBnuepvn e€etaon tTng avayknc yia KOK kot adaipeon tou
K®K to cuvtopotepo dUVATOV
® Huepopnvia tomoBetnonc oto eniBepa
® YTTOAOYLOMOC «NUEPOC KABETpA» KOTA TNV LOTPLKN eMtiokedn
® Xpnon checklist kata tnv watpLkn eniokePn



AEZMH METPQN 'lA THN MPOAHYH TQN BAKTHPIAIMIQN NOY
@ 2XETIZONTAI ME KENTPIKOYZ ®AEBIKOYZ KAOETHPEL (K®K)

louAiog 2014

B. AIATHPHXH/AIAXEIPIZH KOK

1. E@apuoyl TG UYIEIVAC TWV XEPIWV TIPIV KOl META TOV OTTOIODATIOTE XEIPIOUS TOU
ouoTthparog Tou KOK

2. Avrionyia Twv appwv oUvOEoNC APECWCE TTPIV TOV OTTOIODATIOTE XEIPIOKO TOU GUCTAMATOC

Tou KPK e XAwpecidivn, iwdiouxo of1d6vn 1 IcotrpoTTuAIKr) aAkodAn 70%

Alaxeipion Tou cuaThparog Tou KOK pévo Pe atmooTeipwpéva UAIKG

4. AvtikardoTaon Twv mBeUaTwy otav gival uypd, putrapd ) £xouv atmokoAAnBei e donTmm
TEXVIKR

o

. AQAIPEXH KOK

1.  KaBnuepivA ekTipnon tn¢ avaykng mapapovig tou KOK

2. Aogaipeon tou KOQK 6tav dev gival TTAéov atrapaitnTog

3. Amoguyn avtikata@otacng Tou KOK w¢ diadikaoia pouTivag




ANoyn emBepatoc

= Xpnon amAnc XELPOUPYLKNC LAOKAC.
= ‘EAeyxoc onuelou eLcodou:
* AnPn kaAAlepyeLlac pe Bappoakodopo oTUAED av UTIAPXOUV CNUEL
Aoluweng
" MNeputoinon onueiou elcodou pe dtalupa aAkooAnc 70% +
xAwpeédivne >0,5%

® >TEeLPOELOELC KLVNOELC.



[TpooPoaon otov kaBetnpa Kat OLaXELPLO

" MePLOPLOMOC TWV XELPLOMWY OTOUC TTAEOV amapaitnTouc.
= AroAUpavon Twv onuelwyv mpoofoaonc mpLy amo Kabe xpnon.
* SCRUB THE HUB




Here's how you can prevent
Catheter Line Associated
Bacteremia (CLAB) in your patient!

Make sure you thoroughly scrub
the injection port with alcohol before
injecting IV medications.

Don’t forget to
“Scrub the Hub.”

HealthCare®




ANoyn emBepatwy & cUOKEV WY YopNyNnonc

ANAAQ2IMO 2YXNOTHTA AANATH2

EniBepa yalog 2 NUEPEC
Awddavo eniBepa 7 NUEPEC
JUOKEVEC SLAAUMATWY OUVEXOUC €yxuong  Metatl 96 wpwv Kal 7 NUEPWV
JUOKEUEC TTAPEVTEPLKNG SLaTtpodnC Kabe 24 wpeg
JUOKEVEG HETAYYLONG AlOTOC AHEOWC UETA TO TEAOG TNG XoPNYNong
JUOoKeVEC Slalupdtwy Slaleimouvoag Kabe 24 wpeg
€yxuaong
JUOKEUEC xoprnynong mpomodpoAng » KaBe 6-12 wpeg
» Otav aAldletal to pLlaiidlo N n
ouptlyya Xxopnynong

JUOKEUEC £YXUONC KUTTOPOOTATIKWY MeTa To TEAOC TNG EYXUONG



Atatnpnon Batotntoac KOK

AonTitn TEXVLKN = Juxvotnta cuvinpnong KOK otav
‘EAeyxoc Aettoupyikotntac KOK pe bev elval oe Aettoupyla:

TNV avoppodnon moooTnNTaC * 1 popa/epdopada, pe 10ml NaCl
alpatoc. 0,9%

Xpnon ocupilyywv 10 mln " 'EKTAUCN LETA QO HETAYYLON
LEYOAUTEPWY, YLa TNV EKTTAUCN TOU atpatog

KaBeTrpa. * 20ml NaCl 0,9%

MéBodoc BeTikn ¢ Tiieonc oto TENOG = ‘EkmtAuon peta amno awoAnyia n tnv
TNC EKTTAUONC. IV xopnynon dappakou
ALadOopETIKR cUpLyya yla K&Be auAo. * 10ml NaCl 0,9%

MPO2OXH! H nmapivn eivan pappako katnyoplag High-alert.
» Kivbéuvoc Bpoppokuttaponeviac amo nrapivn (HIT)

* [poayel to oxnuatiopo biofilm Staph aureus
e EmpoAuvon ¢laAtbiwv moAAamAng xpnong




favtLa

" KaBapa yavtia poc xpnoewc yLa TV tomobetnon nmepldpepLkou
dAeP KoV kabetnpa

" AMOoOTELlpWHEVO YOVTLA yLa TNV tormoBetnon veou KOK kat tnv
aAayn tou KOK (guidewire exchange)

" KaBapad n amooTelpwEVA YAVTLA VLo TV aA oy TwV
emBepatwy tou KOK
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Failure of CVC insertion and care bundles in a high CLABSI
rate, high bed occupancy hospital

Laikon Hospital: 2015-2017
913 CVCinsertions (454 in PRE and 459 in POST)
11871 catheter-days

CLABSI incidence

® PRE: 8.3/1000 catheter-days

® POST: 7.6/1000 catheter-days

® |ncidence rate ratio=0.92, 95% Cl = 0.60 to 1.40, p=ns

Mean duration of catheterization: 13.0 days
CVC Insertion Bundle compliance: increased from 8.4% to 74.3% (p<0.0001).

CVC Maintenance bundle compliance: increased from 11.4% to 57.7%
(p<0.0001)

Am J Infect Contr 2020;48:770-6



CVC INSERTION BUNDLE COMPLIANCE
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Hand hygiene before

Hub disinfection

Sterile gloves

Aseptic technigue

Hand hygiene after

Bundle compliance

CVC MAINTENANCE BUNDLE COMPLIANCE
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Conclusion

" |n our setting, which is characterized by high CLABSI rates, high
bed occupancy rates, understaffing, and a hierarchical
organizational culture, implementation of CVC care bundles
failed to significantly reduce CLABSI rates.

" We suggest that care bundles are more than checklists of
actions, and their success is, at least in part, context-dependent.
Requirements in terms of organizational culture and staffing are
probably critical to successful care bundle implementation.
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PRACTICE PARAMETE

Practice Guidelines for Central Venous Access 2020

An Updated Report by the American Society of
Anesthesiologists Task Force on Central Venous Access*

Pl'.u'(iuu guidelines are systematically developed recom-
mendations that assist the practitioner and patient in
making decisions about health care. These recommendations
may be adopted, modified, or rejected according to clinical
needs and constraints and are not intended to replace local
institutional policies. In addition, practice guidelines devel-
oped by the American Society of Anesthesiologists (ASA)
are not intended as standards or absolute requirements, and

their use cannot guarantee any specific outcome. Practice
guidelines are subject to revision as warranted by the evolu-
ton of medical knowledge, technology, and practice. They
provide basic recommendations that are supported by a
synthesis and sis of the current literature, expert and
practitioner opinion, open forum commentary, and clinical
feasibility data.

This document updates the “Practice Guidelines for

Central Venous Access: A Report by the American Seciety

of Anesthesiologists Task Force on Central Venous Access,”

adopted by the ASA in 2011 and published in 2012

Methodology
Definition of Central Venous Access

For these guidelines, central venous access is defined as
placement of a cathete
into a venous great vessel. The venous great vessels include
the superior vena cava, inferior vena cava, brachiocephalic
veins, internal jugular veins, subelavian veins, iliac veins, and

such that the catheter 15 inserted

common femoral veins.! Excluded are catheters that wermi-
nate in a systemic artery.

Purposes of the Guidelines

The purposes of these guidelines are to (1) provide guid-
ance regarding  placement and management of central
venous catheters; (2) reduce infectious, mechanical, throm-
botic, and other adverse outcomes associated with cen

tral venous cathete

ion; and (3) improve management
of arterial trauma or mjury arising from central venous
catheterization.

Focus

These guidelines apply to patients undergoing elective cen-
tral venous access procedures performed by anesthesiologists
or healthcare professionals under the direction/supervision
of anesthesiologists. The guidelines do not address (1) clin-
ical indications for placement of central venous catheters;
2) emergency placement of central venous catheters; (3)
patients with peripherally inserted central catheters; (4)

ment and residence of a pulmonary artery catheter;

1 of tunneled central lines (e, permacaths, por-
tacaths, Hickman, Quinton); (6) methods of detection or
treatment of mfectious comphications associated with cen-
tral venous catheterization; (7) removal of central venous
catherers'; (8) diagnosis and management of central venous

catherer-associated trauma or injury (e, preumotherax or
air embolism), with the exception of carotid arterial injury;

Annals of Hematology
https//doi.org/10.1007/500277-020-04286-%

ORIGINAL ARTICLE
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Central venous catheter-related infections in hematology

and oncology: 2020 updated guidelines on diagnosis, management,
and prevention by the Infectious Diseases Working Party (AGIHO)
of the German Society of Hematology and Medical Oncology (DGHO)
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Abstract
Cancer patients frequently require central venous catheters for therapy and parenteral nutrition and are at high risk of central venous
catheter-related infections (CRIs). Moreover, CRIs prolong hospitalization, cause an excess in resource utilization and treatment
cost. often delay anti-cancer treatment, and are associated with a significant increase in mortality in cancer paticnts. We therefore
summoned a panel of expents by the Infectious Discases Working Party (AGIHO) of the German Society of Hematology and
Medical Oncology (DGHO) and updated our previous guideline on CRIs in cancer patients. Afier conducting systematic literature
searches on PubMed, Medline, and Cochrane databases, video- and meeting-based consensus discus s were held. In the
presented guideline, we summarize recommendations on definition, diagnosis, management, and prevention of CRIs in cancer
patients including the grading of strength of recommendations and the respective levels of evidence. This guideline supports
clinicians and researchers alike in the evidence-based decision-making in the management of CRIs in cancer patients.
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..there 1S a moral requirement to
maximize the health benefit from
scarce resources...

Clinical Judgement: Evidence in Practice, RS Downie, ] Macnaughton
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