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Kevtplkol pAePBLkol kabetnpec

" KaBetrpec mou KataAnyouv o€ HLeEYAAO ayyelo (Avw Kal KATW KolAN
dAEBa, BpaxlokedaAikec PAEPREC, Eow oday(TIOEC, UTTOKAELDLEC, EEW
AQYOVLEC KL KOWVEG pnpLaiec pAeBec)

e Xwplc umododpLo kavaAl (mpoowpvol KOK)

Me umodoplo kavaAl (r.x kabetnpac tumou Hickman)

MANPpwWC epdutevpevol kabetnpec (Port-a-cath)

Mepldeplkd eloepyopevoL kevtplkol kaBetrnpec (PICC)

KaBetrpec alpokabBapong

= XpNoeLc: xyopnynon uypwyv, GappaKkwy, TIAPEVIEPLIKNC OLATPOPNC,
OPOYWYWV alpatoc, altpokabapon, aluoduvopLkn mapakolouBnon



A. Peripheral IV Catheter

D. Nontunneled Central Venous Catheter

C. Midline Catheter

WS

b

S Vascular

J \T ) /q access

G. Peripherally Inserted E. Tunneled Central Venous Catheter

devices

Central Catheter

F. Implanted Port

Ann Intern Med. 2015;163:51-S39.



Internal

Jugular Vein Subclavian Vein
Non-tunneled Central Subcutaneous Port
Venous Catheter

(multiple lumen)

Femoral Vein
(PPN only)




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 | [ Newral | [ EERGBIGENN [ Disageement | Ann Intern Med. 2015;163:51-539.




>10-30 ﬂHéPEC Contaminated
&theter e Contaminated
Endogenous infusate
Skin flora

Extrinsic

Extrinsic Fluid
) HCW hands S
Skin organisms| <10 nUEPEC Medication
~ Endogenous Intrinsic
Skin flora Manufacturer
Extrinsic
HCW hands

Contaminated disinfectant

Fibrin sheath,
thrombus

//\&_'

Vein

Hematogenous
from distant infection

Clin Infect Dis. 2002;34:1232



Mnyaviopol

" ATOLKLOLLOC eVOOOEPULKOU ) eVOOYYELAKOU UEPOUC TOU
KaBeTNpa oo ULKPOOPYAVIOMOUC: LETAVAOTEUON KATA UNKOC
TOU KoBeTnpa — eVOOQUALKA KAl EEWAUVALKA

= EvooauAikn poAvvon: cupPaivel cuvnBwe >2 eBdopadec

" MpoeAevon maboyovwv:

* MwkpofLakn xAwplda O€puaTOC
* E¢wyevn maboyova (amo xelplopouc Tou Kabetnpa n amno BSI)
® BLOOMEVLO: ONMAVTIKOC pOAOC otnVv edpaiwon tnc Aolpweénc



OpoAoyla

= Central line—associated bloodstream infection (CLABSI): mpwtomnaBnc
Aolpwén tou alpatoc (dev oxetiletal pe Aolpwén oe AAAn B€on) mou
epudavidetal oe aoBevr) o omoloc epepe KOK touAaxLlotov 48 wpec
PV TNV €vapén tTnc Aolpwénc
* H kaAAepyela tou kaBetnpa AEN elval kpttplo CLABSI
* Xpnotuormote(tal yla emdnuioloyikouc okomouc - National Healthcare Safety
Network (NHSN)
= Catheter-related bloodstream infection (CRBSI): No{pwén tou atpatog
tnc omotac n mnyn eivat o KOK. Artattet epyaotnplakn amodelén otL o
kKaBetpac amoteAel TNV Ny tTNS Aolpwénc
® Huutoootikn KAAALEPYELQ TOU KaBeThpa N

* Aladopd xpovou BeTikomolnonc Twv alpokaAALlEpyeLwy armo tov KOK katl tnv
nepldepeLaL.




EMAHMIOAOT A



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 EAAHNIKQN >YNOAO EYPQMAIKQN
NOXOKOMEIO NOZOKOMEIQN NOZOKOMEIQN
HAI (% AcBevwv)

BSI (% HAI)

CLABSI (% BSI)

KaBnpepwva oto I'N «Aaiiko» untapyouvv 500 x 12,1% x 45,5% x 50%=13
aocBeveic pe CLABSI

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



Ertimtwon CLABSI

" Enintwon CR-BSI oe voonAgvouevouc oe MEG otic HIMA 2001-2009:
* Melwon 3.64 = 1.65 Aowpwéelc / 1000 kaBeTr)peC-NUEPEC
" |nternational Nosocomial Infection Control Consortium (INICC)
report, data summary of 36 countries, for 2004-2009.
* CLABSI og 422 MEO oe Aatwikn Apepikn, Aota, Appikr kot Evpwrmn (2004-
2009): 6,8/1000 koBeTAPEC-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, tunnelled
long-term central venous catheters

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



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
ZEVLIOTNC

= Xpovia vooocC

" Metapooxeuon LUEAOU OOTWV

" Avoooavemdapkela, &k ovdeteporevia (<100/ul)

= Kakn Bpedn

= Xopriynon oALlKNC apeVTEPLKNC SLaTpoPncC

" |oTOpLKO BSI

" Akpatec nALklec

" AMTWAELQ TNC AKEPOLOTNTAC TOU OEPUATOC (MY eyKal paTa)



[Tapayovtec KivdUvou
KaBetnpac

" TUmoc kaBetnpa
" Qcon kabetnpa
" AlapkeLla kaBetnpLaopou

® Aev uTtapxoLV eVOELEELC UTIEP TAKTLKNC aAAaynC Tou KaBeTnpa pe
Baon TIC NUEPEC KABEeTNPLAOLLOU

" YALKO kaBetnpa

" >uvOnkec TormobeTnonc kabetnpa
" TudAN TomoBeTNOoN TOU KABETNPA
" Opovtida tnc Beonc tou kabetrpa



AUENUEVOC OUYKPLTIKOC KivOuvoC

Mnplatlo AERA CUYKPLTIKA PE TN odayitida

Mapevteplkn dtatpodn N alokaBapon o€ CUYKPLON LE T UTIOAOLUTA
SlaAvpata

Mn MARPNGC ATOMLKOC TIPOOTATEVUTIKOC ECOTIALOLLOC (Maoka, okoUdOC, OTElpa
yavtia, modLa, pueyaio nedlo) kata tnv Tonobetnon o€ cUyKPLoN KE TTANPN
KaBetnpac xwpic umodoplo kavail oe cuykplon He KaBetrpa pe umtodopLo
KOVOAL

KaBetnpac pe umodoplo KavaAl oe cUykpLon e ELPUTEVEVO KaBETpa
ATIAOC 0€ OUYKPLON UE EUTIOTIOUEVO UE QVTLBLOTIKA KaBeTpa

TudAn vs umepnyxoypadLkn TormoBeTnon Tou KaBeTrpa

AMoL riBavol mapayovTec: Gpoquon TOU KaBeTNPQ, ertava?\r]uuevm
Kaeemptaoum noAAamAoL xelpLlopol Tou KaBeTrpa Kal mapouoia onmTkwy
E0TLWV 0O€ AN onuEla



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

ENAOTENEIZ (Mn Tpomonotjoiuot)

HAlkla aoBevoucg

Yrnokeipeva vooniuota

@UAo acBevolg

Mapatetapévn voonAeia mpLv Tnv tomoBetnon
KOK

MoAAamAol KOK

KOK moAAamAwv avAwv

MNapevtepikn Statpodn

TonoOétnon o€ punplaia | €éow odayitda
TomoBétnon tou KOK oto TEN

TormtoB£tnon tou KOK xwpic mARpn
TMPOOTATEVTIKO £EOMALOUO



MkpofLoAoyla

= 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%
Enterobacter species: 4%
Serratia species: 2%
Acinetobacter baumannii: 1%

NHSN, SCOPE Database 1995-2004



AIATNQ2H



KAWLk urto ta Aotpwenc amo KOK

Baktnplatuio o aocBevn pe KOK, xwplc mpodavr) eotia Aolpwéng
KAWIKQ evpriuota:

® [MupeToC

* Inuela onPng: atpoduvapkn aotabela, dlatapaxn enuedou ouvveldbnong
* OAeypovn N rmuwdec e€idpwua otn Beon elcodou tou KOK

* AucAeltoupyla kaBetnpa

* nueila onPncg mou eudavidovral LETA TNV evapén eyxuonc amo tov KOK
AMK(+) ywa Staphylococcus aureus, CoN staphylococci, ) Candida
XWPLG tpodavn TNyN

KAk BeAtiwon evtoc 24 wpwv amo tnv adaipeon tou KOK: toxupo
otolxeto umep CRBSI



KAWVLKN ELKOVA

CVC tunnel tract infection Subcutaneous port reservoir infection

- — > ~a




Alayvwon

Tekpnpiwon
BaktnpLotpiog

Avixveuon
EMTUTAOKWV

Tekpnplwon npogAevong ano CVC

AMK amo tov o . TEE / TTE
KOK kat amno MocoTtikn Huutoootikn Lo pLDs BuBookomnnon

nepLdEPLKN KaAALEpYELOL KaAALEpYELOL esu)l(:c):r)t‘;?rq]onq Metaotatikn
dAEBa gotio




KaAALEpPYELEC allLaTOC

" AnPn evyouc AMK amo tov KOK kat armo pAepokevinon
* MPOXOXH: NpeneL va epfolialetal n bl moodtnta aipotog otic Suo AMK
= Av dev elval duvatn n AnPn AMK ue pAeBokevinon Ba mpemneL va
AapBavovtal 22 AMK amo StadopetikoUc awAouc oe SLapopeTIKOUC
XPOVOUC.

® >TIC UTOAOLIEeC mepMTwoeLlg dev elval amapaitntn n Anpn AMK amno
Sladopetikouc auAouc Tou KOK.

" H Betikry AMK povo amno tov KOK avtimpoowrneVel cuxva (~V20%)
ETULLOAULVON

* H apvntikri AMK amé tov KOK €xet oAU unAn apvntikn poyvwotikn aéia.



Texvikn Anync AMK

Avtionyila Beonc AnPne: XAwpeédivn r) moBLdovn

* Adrvoupe To SLAAUUA VO OTEYVWOEL
Avtionyilo appoU: aAkooAoUxo SLaAUpa LYLEWVAC XeEpwV X 15 sec (Scrub the hub)
[AVTLA: OMOOTEIPWHEVA

®* OPLOPEVOL ETITPEMOUV TN XPNoN KaBapwy yavtlwy e TNy mpoUlnobeon otL Sev Epyovial o€
enadn pe tn Beon pAeBokEvinong

Y& AMK amo KOK dev eivat amapaitnto va anoppldBel n apxLkr moootnta alpatog mou
avappodnbnke
AMoyn BeAovac — LELWVEL TNV TBaVOTNTA ETULUOAUVONC
* Aodpaiela?
EpBoAtaopog mpwta tng GLaing AMK kat Petd twv GpraAdiwv yia aAeg e€etdoelg (my
VEVIKN ailportog)
* EpBoAlacpoc mpwta TNG aepOoBLac Kal LETA TNG avaepoPLag dLaing
Ot AMK amno KOK otn punptlaio GAERA ExOUV LEYAAUTEPO TTOCOOTA ETUOAUVVONG
Aev mpemnel va AapBavovtat AMK ano MOK R ano kevtplkotepn Beon oe akpo pe MOK



[ote n AMK Bewpeltal empoAVOUEVN;

" EripoAuopevn Bewpettal n AMK otnv onola avamtuocoeTal
TOUAQYLOTOV EVOC ULKPOOPYAVLOMOC o TN xAwplda tou Sepuatoc
Hovo o€ éva delyua oo tovAaxilotov 2 dsiyuata nou eAndOnoav os
Lo Ttepio60o 48 wpwv:

® Coagulase-negative Staphylococcus species,
* Propionibacterium acnes,

®* Micrococcus species,

* “Viridans"’-group streptococci,
* Corynebacterium species

® Bacillus species.

" ArtodeKTO MOooOoTO emnpoAvvonc <£3%



Kottnpla CRBSI

= ATTOPOVWON TOU (6LOU LLKPOOPYAVIOLOU O€ KAAALEPYELQ AlLATOC ATO
Tov KOK kot amo pAeBokevinon

KAI

" ‘Eva oo To mMapakatw:

® [Moootikn KaAALEpyeLa: amolkiec amo Tov KOK >3X Twv amokiwy amno tnv
dAeBokevtnon

* Aladoplkocg xpovoc Betikomoinong (DTP): avamtuén UKPOOPEYAVLIOUOU Ao TO
Selypa amo tov KOK TouAdxLlotov 2 WpeC TPLV TNV avartuén amo To Oelypa
arno tn pAeBokevinon (Sn=85%, Sp=91%)

® Hpuumoootikr) KaAALEpyeLa pe >15 CFU/mL tou (Slou LikpoopyaviopoU amno
Tov KOK kat ano dhepokevinon (av o KOK exel adatpebel)



KaAAlepyetla tou KOK

= KaAAEpyela tou KOK mpéemet va yivetal otav adatlpeital Aoyw
ruBavnc CRBSI
* Av o kaBetnpac adapeital yia dAAo Aoyo (rx Sev xperaletal ) SucAettoupyetl
Xwpig uroPia CRBSI) dev mpemnel va yivetal KaAALEPYELA pouTivag.
" Avaloya e to xpovo tonoBetnonc tou KOK kaAAlepyeital
SLAPOPETLKO TUAUA TOU:

® Av g€xeL tonoBetnBel yla <7-10 nUEPEC MPETEL VAL KAAALEPYE(TAL TO
evOOOEPULKO TUN O TOU KaBeTnpa

® Av g€xeLtonoBetnOel yla >7-10 nUEPEC MPETEL vaL KAAALEPYE(TAL N KOPUDH TOU
kaBetnpa
" Av o kaBetnpac eival euduTEVOLLLOC TIPETIEL TIAVTA VA KOAALEPYE(TAL
N Kopudr Tou Kabetnpa



KaAAlepyetla tou KOK

Av o0 kaBetnpac pepel betapevn (port), MPEMEL va ArOOTEAAETAL KOl N
SeLALEVT) OTO EPYOOTNPLO VLA KAAALEPYELQL
® Sonication: eppamntion tng Sefapevnc oe AouTPO Kot bAPUOYH UTIEPHXWY =2 AV
exeL onuovpynBel Brovpevio (biofilm) pumopetl va avénbel n mBavotnta
Betikomolnong tnc KaAALEPYELQC
O QmOLKLOMOC TOU KOBETAPA TEKUNPLWVETAL OTAV UTTAPXEL:

® QeTIKN NUUTOooTIKA KaAAlEpyela pe >15 CFU armo tpuApa 5 cm tncg kopudnc tou
kaBetnpa (roll-plate culture)

® OETIKN TTOOOTLKA KOAALEPYELD e >10% CFU amo koBetrpa e uTiepnxoypodLKN
evioyuon (sonication) tng kKaAALEpyELQC.
Aev cuviotatat n oA moLoTikr) KaAALEpyeLa tou KOK.

Av urtapyxel Tuwoec e¢idpwpa otn Beon elcodou tou KOK mpemeL va
AapBavetal dslypa pe BappBakodopo oTUAED yia KAAALEPYEL KL XpwOn
Kata Gram



ANTIMETQII2H



Ataxeiplon tou KOK

" H npwtn anodoon nou npemnel va AndpBet otav umtapyet CRBSI
adopa tnv tuxn tou KOK
* Adaipeon
* ANayn
* Aldowon



[Tote agatpeitol o KOK;

EMINAOKEZ

2oBapn onn

Alpoduvapikn aotabela

Evbokapditda f evdelfelc peTtaoTaTknC
Aoluweng

EpUBnua n e€ldpwua Adyw dlamunTikng
BpopfodAepitidag

Eripevouoa Baktnplatpia 72 wpeg peta
NV evapén KataAANAnC avtLkpoRLaKnG
aywyng

AcBevelc pe Baktnplatuio Kat
evOayyeLaKEC TIPOBOETELS (MPOoBETIKN
kapdlakn BaABida, Pnuatodotng,
QYVELOKO HOOXELOUA)

[MA©OIONA

Staphylococcus aureus,
Pseudomonas aeruginosa,
Drug-resistant Enterobacteriaceae,
Candida spp (1 aA\ouc LUKNTEC)




Candida spp CLABSI

Remove catheter (IDSA Grade A, Level |l)

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 )

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 Jivin

e Database of Systematic Reviews

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



[1ote dtalwletatl o KOK

= Aev nipemneL va yivetal mpoomnddela dtdowaong o€ erunmAeyueveg CRBSI

" Mmnopel va yivel mpoomnaBela dtdowonc o€ mpoowplvouc KOK pe un
erimAeypévn CRBSI and CoN staphylococci, i un avBektika gram(-)
evtepofaktnpLlaka maboyova.

* H&waowon tou KOK otav untapxet Aolpwén ano CoN staphylococci oxetiletal
Le avénuevo kivduvo umotponng (RR=6,6)

® Y€ elOKEC MEPUTTWOELC UTOpEL va yivel mpoomadetla S1aowong 0€ LOVLUOUC
KOK pe pn erutAeypevn CRBSI anmo Enterococcus spp.
" Av yivetal mpoomndBeLla SLAowonC MPETEL VoL YopnYELltal mapdAAnAa
OUOTNMOTIKA KOl TOTIK QVTLULKpoBLakn aywyn (Bepameia
nayidevonc - lock therapy)



Oeparmeia mayidevong
(Antimicrobial lock therapy)

" [pEMEL VO XPNOLULOTIOLELTAL O€ CUVOUAOHO LLE CUOTNHUATLKA XOpnynon
avTLRLOTIKWY yLa tn dtaowaon tou KOK
" MAnpwon tou kaBetnpa pe vPnAec cuykevipwoelc avtBlotikov (100-1,000
X >MIC]) HE N} XWPLE QVTLTNKTLKO KOl TIAPOLLOVA VIO WPEC | NUEPEQ
= XapaKtnploTika SLAAUUATOC AVTLBLOTIKOU
* ApaoTiko Evavtl Tou moboyovou
* [kavo va Slamepva ta flolpévia
® JUPBATO UE TO AVTILNKTLKO
* YtaBepo yLa TO XpOVO TAPAPOVAG
® XapnAog kivbuvog ToéLlkoTNTaC
® XapnAo SUVALLKO ETAYWYNCS AVTOXNC
® JupBatotnta pe To UALKO Tou KaBethpa



[Tote mpemel va avtikoBiotatotl o KOK;

(Gu/a’ew/re exchange)

O KOK mpemel va avtikabiotatal otav SuoAeltoupyet kot gV umdpxouv
evbeielc CRBSI A amoKLoou

O KOK umopet va avtikataotabel o ao@evaq Le un erumAeypevn CRBSI
(prtq EVGELEELQ )\OLqunq otn B€on €Llcodou N 0TO UTTOSOPLO TUNHA) OL
OTtoloL EXOUV aLoppayLK dlabBeon

O KOK atpokaBaponc unopet va avtikataotabetl oe acBevelc pe mbavn N
Ko Tekpnplwpevn CRBSI otav v uTtapxeLl amoAUTWC KAULA EVOANOKTLKN
Beon tonoBetnong veou KOK

Av o0 KaBetnpac exeL avikataotabel oe acBevn pe aveénynto Ttupero KO N
KOLMLepVELOL Tou KaBetrpa mou adalpednke BetikomolnBel TOTE MPETMEL O
veoc kaBetnpac va adoalpebel.

Aev uTtAPYOUV €VOELEELC OTL MPETEL VA YIVETAL TAKTLKA QVTIKATAOTAON TOU
KOK




AcBevn¢ pe o&L epmupeTo enelcoolo Kat KAK xwpig umodopto 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
QVTILIKPORIaKWY
yla 14 nuépec.

-AvTO TEE (+),
napdataon
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 kot Beparmeia pe avtiBLoTika yio 4-
6 efdouadec (IDSA Grade B, Level )

" Mwkpotepn OLapkela Beparmeiac (>14 nuepec) pmopet va xopnynOet
o€ a.oBevelc otoucg omolouc exeL adoatpeBel o KabBeTNpAC KoL
* Aev elval dtaBntikot
® Aev elval aVvOOOKATAOTAALEVOL
® Aev €xouv OAAN evoayyeLlakn mpoBeon
* Aev €xouv evdokapditdba oe TEE, | dStarmuntikr) BpouBodAeBitida pe US
Aev €xouv evOeitelc peTaoTaTKAC Aolpwénc

® O MUPETOC UTIOXWPENOE EVTOC 72 WPWV amo TNV evapén tng Bepamneiac



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 epputeupevo KOK

= > nmtkn BpoppodAeitida, evookapditidba, ooTteOUEALTLON
* Adaipeon KOK
® YUOTNMATIKA OVTLLLLKpOPBLaKN aywyn yia 4-6 eBOopadec
e e nepimtwon ooteopveAitidac aywyn ya 6-8 eBdopuadeg
" Aolpwén onpayyac, anootnuo
* Adaipeon KOK
® JUOTNUATLKA QVTLULKpOoRLakA aywyn vyl 10-14 nuepec



Mn emutheypévn CRBSI pe epduteupévo KOK Fag\)

" CoN staphylococci:
* Mnopel va emxelpnBel dtaocwon KOK pe cuoTNUATIKA QVTLLLKPOBLAKN aywyn
X 7 nuéEpec kat lock X 10-14 nuEpec
* Adaipeon KOK enl empevovoacg Baktnplatpiag r KAWIKAS emdelvwong
" Staphylococcus aureus
* Adaipeon KOK
e TEE(-): ouoTnuatiki xopriynon avtipikpollakwy X 14 nueEpec
* TEE(+): Bepamela evbokapditdac
* Atdowon KOK: MONO av TEE(-)
* JUOTNUOATLKA xoprynon avtuikpoflakwy Kat lock X 14 nuépec
* Adaipeon KOK emt empevouoag Baktnplatplog n KAWLk emdeivwong



Mn emtutAeypevn CRBSI pe epdutevpevo KOK

" Gram(-) BaktnpLa:
* Adaipeon KOK kol cuoTnUaTLk avTipikpoBlakn aywyn X 10-14
NUEPEGS
* Mnopel va emtiyelpnBet Staowon KOK pe cuotnuatikn
avTLukpoBLakn aywyn Kot lock X 10-14 nuepec (OXI av epdaviouv
avtoxn)
* Adaipeon KOK kat emi emipévouoag Baktnplatpiac r KAWIKNG emdeivwong

" Candida sp.

* Adaipeon KOK kol cUCTNUATLKY QAVTLLUKNTIOOLKY aywyn X 14 nuepEeC
LETA TNV TeAeuTala (+) AMK



OEeTIKN KAAALEPYELOL OTTO KABETNpA
Coagulase-negative staphylococci

= Mia AMK(+) yta CoN Staphylococcus amno KOK: emavaAnyn AMK amo
KOK kot amo nepldpepikry pAEPa — mpemel va emiBePatwBel otL
UTTAPXEL BakTnpLatpia kat ott o KOK eival n mBavn nnyn
®* H évapén avtukpoBLaknc aywync e€oTouKEVETOL
= >1 AMK(+) yta CoN Staphylococcus ) gram(-) Baktrpta amo KOK kat
AMK(-) amo nepudpepela =2 evOAUALKOC amolklopoc tou KOK
* Auénuévoc kivouvoc Baktnplatpiag, edka av o KOK mapapelvel.
® >tevn nmapakoAouBnon tou acBevouc ue emumpooBetec AMK armo mepldepLkn
dAEBa
* EvaMaktika: adaipeon tou KOK rp alayn (over the wire) ) antibiotic lock
therapy



OEeTIKN KAAALEPYELOL OTTO KABETNpA
Staphylococcus aureus

" QeTIkn KAAALEpYELQ KABeTNpa yLa S. aureus Ywplc BaktnpLatuio
eTPaleL Beparmela yia Aolpuwén Tou Kabetnpa evtoc 24 wpwv.

= Akopa kat otav o KOK eixe adatlpeBel umtnpyxe mbavotnta 24%
ylo emakoAouBn Baktnplatpio
® 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 KaAALEPYELQ TOU KaBeTnpa yia alla tabBoyova dev
ETUPAANEL TNV EvapEN AVTLULKPOBLOKAC aywynC yia Aolpwén Tou
KaBeTnpa



ErtiAoyn avTipkpoBLakwy

Vancomycin: eumnelpikn Bepamnetla otav vmapxelt uPnAn entmrwon
MRSA — apdlofnteltol oe vewtepeC KateuBuvtnplec odNyLeC
Daptomycin: epmelpkn Bepamneia 0Tav UTIAPXEL AVENUEVOC apLOOC
otehexwv MRSA pe MIC>2 pg/ml

Linezolid: dev mpemeL va xpnOLUOTIOLE(TAL OOV EUTTELPLKT Beparmeia
CRBSI

Eumelpkn) kaAugn yia gram(-)

* AvAloya LE TO TOTUKA pKpoBLloAoyikd dedopeva kal tn BaplTnTta TnC VOoOU
Epmewpikn kaAvpn yia MDR

® Qudetepomevikol aoBevelc

® AoBeveic pe ooBapn onyn

® AoBevelc pe yvwoTo amolklopo r mponyoupevn Aotpwén and MDR naboyova



EumeLlpkn xopnynon AvTLLUKNTLAOLKNC
aywyng
" AcBevnc pe onyn amo mBavr) CRBSI kad:

® OALKN Ttapevtepkn Statpodn),

® TTAPATETALEVN XOPNYNON OVTLLLLKPOBLAKWY,

® alpaToAoyLKN KakonBeLa,

® LETOHOOYELON HUEAOL ootwy ) HSCT,

* unplaio KOK

® amolklopo amo Candida oe moANamAEC BeoelC



METPA INMPOAHWH2



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 MEO otnv noAttela tou Michigan.
® JUvoAo kKAlvwv MEG otn pehetn 1825 (85% twv kAvwv MEO tng moAwtelag)

" AE2MH METPQN
® Yylewn XepLwv
* MMpoduLAaén peylotwy ppayuwv (Maximum Barrier Precautions)
Xpnon xAwpeéldivne yia avtionyia
Amntoduyn tnc Tonobetnonc KOK otn pnplala pAeBa
Adaipeon KOK to ouvtopotepo duvato

AN O IATPOZ AEN EQAPMOZEI'ENA METPO MNAPA THN YNENOGYMIZH THZ
NOZHAEYTPIAZ H AIAAIKAZIA AIAKONTETAI

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



AToteAEoATA

= AvaAuBnkav 375,757 catheter-days
" Méeon enuttwon CR-BSI:
® 7,7/1000 catheter-days—> 1,4/1000 catheter-days e 18 urvec follow-
up
" 68 MEO g€aAeupav mAnpwg tig CR-BSI.
" OOEAH
* 1587 Bavartot
® 81.000 nuepec voonAelac
® S165 ekaToppUpLa



Acopec petpwy (Care bundles)

= AopnpEvoc Tpomog BeAtiwonc twv dtadkactwy tTnS dpovtidac
(processes) kol Twv ekBACEWV Twv a.oBevwy (outcomes)

= ‘EvaC ULKPOG apLlOpOC MOPEUBACEWY LE TEKUNPLWIEVN
QTIOTEAECHATIKOTNTA OE TUXQLLOTIOLNLEVEC KALVIKEC LEAETEC
(RCT).
® >uvnBbwc ocuvodevovtal amo vPnAo Pabuo
tekunplwonc: level 1A & 1B
" H edappoyrn OAQN twv mapepuPacewy TAUTOXpOVA EXEL

QTOTEAECHATIKOTNTA LEYAAUTEPN OO TO ABpOoLoUO TWV
UELLOVWHEVWYV TTapeUBacewy («ouvepyeLa)




Acopec petpwy (Care bundles)

" H amoteAeopaTikoTNTA TNC SEOUNC LETPWY OPELAETOL OTO OTL:
* Anattel tekpunplwon tTne ouppopdwonc pe tn xpnon checklist
* Neltoupyel wc epyalelo umevBuploncg, mpoAappBavel Tic mapaAnPeLg
* KaBobdnyel tov epyalopevo Brpa- BApa mpoc tn cUPHOpdwon

* Edapuoletal we eviaio cuvoAo yla kaBe aoBevr kabe dopa mou
eloayetal evac CVC

H 6€oun LETpWV Elval Evag TPOTOoC va e€0.0PaALOTEL OTL N

epappoyn OAQN twv napeppaccwyv yivetatl oe OAOYZ Toug
aoBeveic kot o OAEZ TLG XPOVLKEC OTLYLEG.




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: 0O Central Line Location:
O CvpP Location:
O Dialysis Catheter  Location:
O PICC Line Location:
Is this a NEW line: O YES ONO
Is the procedure: O Elective O Emergent a
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 O ]
Announce the procedure to be performed m} O
Mark / assess site ] o
Position patient correctly for procedure O a
Assemble equipment / verify supplies | & a
Utilize relevent douments (chart / forms) O g
Order follow-up Radiology images (PRN) O a
» Cleanse hands? (ASK, if unsure) O a
> Prep procedure site with ChloraPrep?
*30 seconds for dry site m} O
**2 minutes for moist site (esp. femoral)
Use large drape to cover patient in sterile fashion? [m] ]
During procedure, did the provider:
» Wear sterile gloves during catheter insertion? O =]
» Wear hat, mask, and sterile gown? [m] O
» Maintain sterile field? O ]
» Use ultrasound/Sonasite if apropriate? [m] ]
» Did assisting physician follow the same precautions? O ]
(hand washing, mask, gloves, gown)
> Did all staff and patient in the room wear a mask? [m] a
After the procedure:
» Was sterile technique maintained when applying dressing? [ [
> Was dressing dated? \ \
Name of Intensivist:
Name of Procedure MD
Name of Assisting MD
Name of RN (auditor): Today'sDate: __ - -

Room: CCU Bed #

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



2TOXOL TWV OECUWV HETPWV

" Na e€aleiPouv TNV eukalplakn epappoyn tTwv katevbBuvtnplwy
oONYLWV Ttou YapoKkTnpllet ToAAQ KALVIKA TtEpLBailovTa

" Na 6LlEUKOAUVOUV TOUC KALVIKOUC YLOTPOUC VAl EPAPLOCOUV TLC
KatevBuvtnplec odnylec otnv KABNUEPLVN LOTPLKN TIPAEN



TL AA\O KGvouV oL SECLEC LETPWV; (2)

" MeBodoc dLadoonc tnNC ePapLOyNC YEVLKA
ATIOOEKTWV ETPWV.
® Juxva TO LELOVWHEVA UETPA OEV
epappolovral otabepa
" Evioyuon tnc vootporioc aoPaleLaC
" EpyaAelo moloTiknc BeAtiwonc
* Audit tool
* Mépoc kUkAou Plan-Do-Study-Act (PDSA)

Mpodyouv TNV opadikn epyacia KoL tnv cuvepyacia petal
SLadopeTIKWY OpAdwv EMAYYEAMATLWY UYElaC
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Management
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Making
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Catheter-Associ-
ated Urinary Tract
Infection (CA UTI)
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Care
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Prevention
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Prevention &
Treatment

Ventilator
Bundle



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)

IV The Joint Commission
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Baowka otoetla Oeounc toroBetnonc KOK

YVLELVN XEPLWV
[MpoduAatelc peylotwyv ppayuwy (Full barrier precautions) (1B):
A. Xelpoupykr HAOKQ,
B. fkoudoc,
C. MNodL& pac xpAonge,
D. ravra
Avtionyia pe xYAwpeéLdivn (1A)
Amnoduyr tonobetnong kabetrpa otn pnplaia pAeRa (1A)
A. Mpotwprote tv urtokAeiSo anod th odpayitida (IB)
KaAun Tou onuelov eL0OO0OU LE QMOOTEIPWLEVO EMiBeNQ

KaBnuepwn e€etaon tnc avayknc yia KOK kot adaipeon tou KOK to
OUVTOMOTEPO OUVATOV




AEZMH METPQN 'lA THN MPOAHYH TQN BAKTHPIAIMIQN NOY
@1@ 2XETIZONTAI ME KENTPIKOYZ ®AEBIKOYZ KAOETHPEL (K®K)

xxxxxxxxxxxxxx
nnnnnnnnnnnnnnnnnnnnnnnn

louAiog 2014

A. TOMNOOETHXH KOK
1. E@apuoyr TG UYIEIVAC TWV XEPIWV TTPIV TNV TOTTOBETNON
2. Xpnoiyotroinon GonmTng TEXVIKAS
3. XpAon €EOTTAIOMOU QTOMIKAG TTPOCTACIAC (QTTOOTEIPWHEVA YAVTIA, WACKA, KAAUMMA
KEQAARC, TT0d14)
Avtionyia d€puarog e XAwpecidivn>0,59% o€ didAupa 160TTPOTTUAIKAC aAKoOANnS 70%
TotroBétnon oe uttokAsidia A E0w aayiTida PAERa
e Atmouyn unplaiac BEonc oe evijAike¢ aobeveic
6. KdaAuwn ¢ BEonc €10000U e ATTOOTEIPWHEVO, DlAQAVEC Kal NUIdIATIEPATO ETTiIBEA

o



1. YYLELvN XEPLWV

" YVLELWVN XEPLWV E(TE UE TIAUOLLLO LLE VEPO KL OOTTOUVL I UE edOpUOYH
aAkooAoUyou OlaAvpatoc (Alcohol-based hand rubs -ABHR).
" YyLELVN XEPLWV TIPETEL VA epapOlETaL
* [pwv Kol LeTA TNV PnAadnon Tou onuelov eLcodou Tou KabeTnpa

® [pLv KoL LETA TNV TOTTOBETNON, AVTIKATACTAON, XPNnon ) TomoBetnon
emBepatoc oe eva KOK

* AEN mpemnet va yivetal pnAadpnon tou onuelov elcodou peTa tnv edappoyn
TOU QVTLONTITLKOU, €KTOC av dlatnpeital n acnmtn texvikr. Category IB
= AlaTrpnon aonmIng TEXVIKNC yLa TNV Tornobetnon kot tn ¢ppovtidac
twv KOK. Category I1B



2. [MpoduAatelc peyloTwy PpoyLwVv

" XpNOLLOTIOLELOTE ATIOOTELPWUEVEC TIPOPUAAEELC HEYIOTWY PpaypwV
(maximal sterile barrier precautions) yia tnv tomoBetnon KOK, PICCs
N yia aAayn KOK otnv (6t B€on (guidewire exchange). Category IB:
® >koudog
* Maoka
* ModLa
® AmooTelpwuEVO eSO yla OAOKANPO TO CWLA

" OLnpodulatelc peylotwy dpayuwyv AapBavovtol ano:
® Tov Latpo mou tonoBetel Tov KaBeTHpa

* Onolovénmote enayyeApatia vyelac exel dpeon emadn HeE TO
QTOOTELPWUEVO Ted(O.

* O voonAeutnc kivnong popdel okoUPo Kal LAOKA.



3. Avtionyila pe YAwpeedivn

= Xpnowuormolelote dtalvpa >0.5% xAwpe&Lldivnc pe aAKoOA yLa
Vv avtonyia tov 6Eppatoc pLy tTnv tomoBetnon KOK n
nepLpePLKO apTnPLOKOU KaBeTNPA Kal KATA TLC AAAOYEC TWV
emBepatTwy

" Av urnapyel avtevdelén otn xYAwpeéLldlvn XpnoLOTOLELOTE
LwOLOUXO avTlonmTko (Betadine) N aAkooA 70%. Category IA

" [MePLUEVETE LEXPL VOL OTEYVWOEL EVTEAWC TO OVTLONTITLKO,
avaAoya LE TLIC 0dnNYLeEC TOU KATAOKELAOTH



4. Emthoyn Beonc kaBetnpa

= Artopuyete va xpnotuormoleite KOK otn pnplaio pAEPa o€
evnAkec aoBeveic. Category IA

" XpNnOLUOTIOLELOTE TNV UTIOKAELOLO Ttapa Tt odayitida n N
unpLato pAEBa oe evrAlkec acBevelc yLa vor LELWOETE TOV

Klvduvo Aolpwénc oe mpoowpLvouc (xwplc utodopLo KavaAL)
KOK. Category IB

= Xpnoluornoleiote KOK pe Tov eAaLOTO anmapaltnTto aplBuo
auAwv. Category IB



5. KaAvun tou onpeilov elcodou

XPNOLLLOTIOLELOTE QOOTELPWHLEVN yala 1 ATIOCTELPWUEVO, OLAPOVEC
nuidlanepato eniBeua. Category IA

Av 0 a.oBevnc €xeL evtovn epldpwon r av UTIAPXEL aLpLoppayia oTto onpelo
eloodou xpnoluomoleiote emiBepa yalac. Category Il

AVTIKOTOOTNOTE TO €MiBepa av vypavOel, YahapwoeL f elval epudavwc
Aepwpevo. Category I1B

AMOeTe Ta emuBepata yalag ava 48 wpec. Category |l

ANOeTe Ta dladavn emBepata to apyotepo ava 7 nuepec. Category IB

Mn XPNOLLOTIOLELTE TOTILKAL OTO ONELO EL00O0U AAOLPEC ) KPELLEC
AVTLRLOTIKWY, EKTOC Ao TOUC KABETNPEC alpokabapong
* Mpoaywyn HUKNTIAOIKWVY AOLUWEEWV KaL avTLpkpoBlakng avtoxns. Category I1B



5. Adpaipeon tou KOK to
OUVTOHOTEPO duVATO

" KaBnuepvn eéetaon tng avayknc yio KOK kat adpaipeon tou
K®K to cuvtopotepo duvatov
®* Huepopnvia tormoBetnong oto enibepa
® YTOAOYLOUOC «NUEPAC KOBETAPA» KATA TNV LATPLKNA €Ttiokedn
® Xpnion checklist katd tnv watpikn entokePn



AEZMH METPQN 'lA THN MPOAHYH TQN BAKTHPIAIMIQN NOY
@1@ 2XETIZONTAI ME KENTPIKOYZ ®AEBIKOYZ KAOETHPEL (K®K)

xxxxxxxxxxxxxx
nnnnnnnnnnnnnnnnnnnnnnnn

louAiog 2014

B. AIATHPHXH/AIAXEIPIZH KOK

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

2. Avrionyia Twv apuwv oUvOEoNC APECWCE TTPIV TOV OTTOIODATTIOTE XEIPIOKO TOU CUCTAMATOC

Tou KPK e XAwpecidivn, iwdiouxo of1dovn 1 IcotpoTTuAIKr) aAkodAn 70%

Alaxeipion Tou cuaThparog Tou KOK pévo Pe atmooTeipwpéva UAIKG

4. AvtikardoTaon Twv mBeUaTwy otav gival uypd, putrapd f £xouv atmokoAANnBei e donTrm
TEXVIKR

o

. AQAIPEXH KOK

1. KaBnuepivA ekTipnon tn¢ avaykng mapapovic tou KOK

2. Aogaipeon tou KQK 6tav dev gival TTAéov atrapaitnTog

3. Amoguyn avtikata@otacong Tou KOK w¢ diadikaoia pouTtivag




ANoyn emBepatoc

= Xpnon amAnc XELPOUPYLKNC LAOKOC.
= ‘EAeyyoc onuelou eLcodou:
* AnPn kaAALlepyeloc pe BapBakodopo oTUAED av UTIAPXOUV onUEL
AoluweNG
" Meputoinon onuetou elcodou pe SLtaAupa aAkooAnc 70% +
xAwpeédivne >0,5%

® >TMELPOELOELC KLVAOELC.



[TpooPoaon otov kaBetnpa Kat dLayeLpLo

" MepPLOPLOMOC TWV XELPLOMWY OTOUC TIAEOV arapaltnTtouc.
" AroAUpavon Twv onuelwyv mpooBacnc mpLv amo kabe xpron.
* SCRUBTHE HUB
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c6 4099
Scrub-Juh

Far 15 Secands!

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®




AMoyn emBepatwy & cUOKEV WY XOPNYNOoNC

ANAANQ2IMO 2YXNOTHTA AANATH2

EniBepa yalog 2 NUEPEC
Awadavo enibepa 7 NUEPEC
JUOKEVEC SLOAUATWY CUVEXOUC €yxuonc  Metal 96 wpwv Kol 7 NUEPWV
JUOKEUEC TIAPEVTEPLKNC SLaTtpodnC Kabe 24 wpeg
JUOKEVEC LETAYYLONC OLUATOC AUECWC LETA TO TEAOC TNE XOPNYNONG
JUOKEVEG SLaAvpdtwy SlaAeimovoac KaBe 24 wpeg
gyxuong
JUOKEUEC xopnynong mpomodpoAng » KaBe 6-12 wpeg
» Otav aAldaletal to pLaAidio N n
oupLlyya xopnynong

JUOKEUEG £YXUONC KUTTAPOOTATLKWY MeTd To TEAOG TNG EYXUONC



Atatnpnon Batotntac KOK

AonTITN TEXVLKN = Juxvotnta cuvtnpnong KOK otav
‘EAeyxoc Aettoupylkotntag KOK pe bev elval og Aettoupylia:

TNV avappodnon moootTnTag * 1 dopa/eBdouada, pe 10ml NaCl
alpotoc. 0,9%

Xpron cupiyywv 10 ml A " 'EKTTAUON HETA QTTO HETAYYLON
LEYOAUTEPWY, Yla TNV EKTTAUCT TOU atpatog

KaBetnpa. * 20ml NaCl 0,9%

MéBodoc Betikr ¢ ieonc oto TEAOC = ‘EkmAuon peta amno awoAnyia n tnv
NG EKMAUONC. IV xoprynon dappakou
ALadOPETIKRA cUPLyya yLa KOs aUO. * 10ml NaCl 0,9%

MPOZOXH! AEN ZYNIZTATAI XPHZH HMAPINHZ
H nrapivn eivaw pappako katnyopiag High-alert.

 Kivduvoc Bpoppokuttaporneviag amo nrapivn (HIT)
* [poayel to oxnuatiopo biofilm Staph aureus
* EmuoAuvon oraAibiwv moAAamAng xprnong




favTLa

" KaBapa yavtia poc xpoewc yLa tTnv tonoBetnon neptdepLkov
dAeB koL kabetnpa

" AMTOOTELPWHEVA YAVTLA Yo TNV TortoBetnon veou KOK kat tnv
aAayn tou KOK (guidewire exchange)

" KaBapd r amooTelpwEVA YAVTLA YL TNV QAAQY 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 CVC insertions (454 in PRE and 459 in POST)
11871 catheter-days

CLABSI incidence

® PRE: 8.3/1000 catheter-days

® POST: 7.6/1000 catheter-days

® |Incidence 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
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Hand hygiene before

Hub disinfection

Sterile gloves

Aseptic technique

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.
Reqguirements in terms of organizational culture and staffing are
probably critical to successful care bundle implementation.



«XOKELY TLEPL Tax vOvOoUaTx 000,
w@EAEey N un PAamtTelV»

..there is a moral requirement to
maximize the health benefit from
scarce resources...

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



