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Waverly Hills Sanatorium

Louisville/Jefferson County Kentucky 1910 ywx 50 ag@svei¢ pe Pupatiwon apxika - Eyepon véou
KTLlpiou peTa and pua emdnpia pupatiwong(white plague).

H peiwon tTng eRimTwong Tng YURATIWoNG RE TH XPNON TNE CTPENMTORUKIVNG ELXE OOV
ATMOTEAECHUX TO KAELGLHO TOV oavatoplov To 1962.



IGNAZ SEMMELWIES (1818-1865)

[MPWTOTIOPOC 10TPOC OTN XPrON AVTIONTITIKWY dIAdIKATIWVY PECW
TWV OTIOIWV HEIWOE TN BYNTOTNTA TWV ETUTOKWVY TNC
TIAVETTIIOTNUIOKNC KAIVIKIC VOOOKOWEIOL NG BiEvwng amtd 10-35%
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Figure 4 Use of alcohol-based hand-rub solution for hand
disinfection, University of Geneva Hospitals, 1993—998. Prior to
1996, pocket bottles were round and contained |00 ml of hand-rub
solution. In 1996, flat 75-ml bottles were made available to further
facilitate pocket carriage. VWe observed a substantial improvement in
hand hygiene compliance both before and after the introduction of
the 75-ml bottles. Healthcare workers continued to use the 100-ml
bottles for several months.



EMBOAIA

* H 1oTopia Twv guPoAiwv ¢ekiva pe Tov “evo@BaAuiopo” (inoculation), diadikaoia
avoooTroinong ME UAIKO atrd BAGBec suhoyidg, amd tnv apxaiotnta otnv Kiva,
TTPWTN YPATTTH KaTaypar 1549.

* Pionners:Edward Jenner, 1796, TmpwTto ¢euBoAio vyia TV €uloyid,Luis
Pasteur,1885 tapriyaye 10 TTpwTo €uPOAIO yia Tn Auvcoa,Jonas Salk, 1952,
eMPBOAIO TTOAIopUEAITIOOC, Stanley Plotkin,1964 guoAio IAapag

* 1919-1919: H1N1 oTéAexoc I0TTAVIKAGC YPITING, EMBOAICHOC peTa 1930

* EuBOAIa yia TOv  Kopovoid : véag TexvoAoyiac mMRNA-based vaccines
(Pfizer/BioNtech and  Moderna), adenovirus  vectorbased vaccines
(AstraZeneca/Oxford University, Johnson &Johnson and Sputnik V), protein-
based (Novavax) H Taxeia tautotroinon tng aAAnAouxiag tmpwreiviov Tou lou,
OUMTTEPIAQUPBAVONEVWY TWV ETTITOTTWV €COUDETEPWONG TNG TTPWTEIVNG S TOU 10U
WG TO KUPIO avTIyOVvO, OUVTOVIONOG TTAYKOOMIAG IOTPIKAG KOIVOTNTAG, TTPWTN
emonuia SARS kal yvwon Kopovoiwy, TTpoo@opd eBeloviwy, Xpnuartodotnon
KuBepvNoewyv ouvEBaAAav aTnv ypriyopn avakaAuyn euBoAiwv

* Ta gupoAia cwlouv ekatoupupla CWEC, ATTOTEAOUV  OTPATNYIKA KAEIDI yia TNV
QVTIMETWTTION KABE TTAVONMIag

Kayser and Igbal Ramzan, 2021. “Vaccines and vaccination: history and emerging issues” Veysel
HUMAN VACCINES & IMMUNOTHERAPEUTICS, VOL. 17, NO. 12, 5255-5268
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Our History - Our Story

e ani! 1/71946: 1bpobnke amo Tov  Dr. Joseph Mountin
oty Athdavia To Kévipo Merabibopevauy
Moonudatwy (CDC) . MpwTtn Tou ammooTohn ATV
n TpoAnun Tnc peradoonc Tne sAovodidc.
Apyikdc trpolmohoviopds povo 10000000 35,
400 epyalopevol.
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Wpuparog sival TpaAnyn& avTIgETWITION OAWwY
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ETITAPNON YyiveTa n Booik aTTooToA] TOU KOl
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dnpooia uyeia onig HITA
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Rimes Winow i Leboratory Director, D, Sewad 1978 kataypapn e TpWING ETTIONpinG

il TTohuavBeKTIKAC pupaTiw oG



. Perspectives

www.thelancet.com Vol 397 June 5, 2021

(W (W) The art of medicine
A pandemic anniversary: 40 years of HIV/AIDS

. Tnv Ttrepiodo OkTwppio¢ 1980-Mdioc 1981, 5 yké&l avrpeg 29- 36 €Twv,
voonAeutnkav yia Trveupovia amo Pneumocystis carinii, o€ 3 OIQ@QOPETIKA
voookoueia oto Los Angeles, California. Htav n apxn tng emdnuiag tou HIV,
n otroia Olapkei 40 xpovia kal guBuveral yia TOUAAxIoTov 32 €K BavaTtoug

MEXPI ONMEPQ.

. 1985: TTpwTOo dIAYVWOTIKO TECT META TNV ETMTAKTIKA AvAyKn TTPOANWN TNG
METAOOONG MEOW METAYYIOEWV

. Odvatoc-PoPoc — OTiyua- ETAYYEAPATIKOC KivOUVOC- OIKOVOMIKO KOOTOC-
OKTIBIOUOG-ETTIOTAMOVIKOC  Bpiaufog HETG amrd  Xpovia PaATAIOTNTAC KAl
suffering.

. Xpeigdotnkav 15 xpovia yia TNV avakaAuyn atroTEAECHATIKAG AVTIPETPOIKNAG
aywyns. Xpovid opoéonuo 10 1996.AvicotnTa oTnVv TIPOCRACn O€ TPITTAN
QVTPETPOIKN BeparTreia

. H emdnuia akoun ecatrAwveral o€ avatoAikry EupwTtrn, Acia kai AQpIKN.



JOYRNAL OF THE ROYAL SOCIETY OF MEDECINE VOL.96, August 2003

The SARS epidemic in Hong Kong:what lessons have we learned?
Lee Shiu Hung MD FFCM

* H emdnuia &ekivnoe 10 NofuPpio tou 2002 otnv Emapyxia Guangdong
(Mainland China ) kai ecammAwBnke kal o AAe¢c Etrapyiec. Méxpr Tov louvio
Tou 2003 cixav kataypagei o Mainland China 5329 Ttrepimtwoelg kar 336
Bavarol.

* H emdnuia €pBace oto Hong Kong tov MdpTio Tou 2003.Méca og 3 pAveg
gixav emPBepaiwBei 1750 trepimrTwoelc kal 286 avBpwrtrol gixav 1eBavel. Ol
TTPWTEC KATAYPAPEC ETTIPERLAIWUEVWV KPOUCHATWY O0€ AAAEC XwpeS TNG Aoiag
(Singapore, Taiwan Vietnam) €yivav tov Mdprio Tou 2003 etriong. H diaotropa
TNG vOOOU agopouce TTavw atro 24 xwpec o NoTIa& Bopeia Apepikr, Eupwtrn
Kal Acia. .

* ATTé 10 2004 dev €xel avagpepBei kpououa SARS TTOUBEVA OTOV KOOHO. Tov
OkTwpplo Tou 2012, the National Select Agent Registry Program dnuoacicuoe
Eva TeAIKO kavova dnAwvovtag Tov SARS coronavirus wg select agent dnA. 16
TTOU duVNTIKA PTTOPEI va aTtToTEAEOEl coBapr aATTEIAN yia TR dnuOOoIa uyEia Kal
ac@aAcia.(oToixeia CDC).



JOYRNAL OF THE ROYAL SOCIETY OF MEDECINE VOL.96, August 2003

The SARS epidemic in Hong Kong:what lessons have we learned?
Lee Shiu Hung MD FFCM

H emdnuia tou SARS oT10 Hong Kong €¢eAixBnke oe 3 gaccic. H Tpwtn @acn nrav
EMONMIKA €KpNEN TTPOCRAAAOVTAC ApPIBUG POITNTWY Kal TTPOCWTTIKOU TOU VOOOKOMEIOU
Prince of Wales Hospital (386 d&Ttoua/8 6avarol) TTou voonAeuTnKe O TTPWTOC ACBOEVC.
21N deuTEPN Qaon uttipée diaotropa otnv kKoivotnta (housing estate Amoy Gardens)
Kal oTnv TpIiTn @acn e¢atmAwon oc 8 voookoueia kal 170 housing estates.

The index case OIQVUKTEPEUTE O€ CEVOOOXEIO TTPIV TNV £I0AYWYI TOU OTO VOOOKOEIO.
Y1Ap¢e pyetadoon o€ 7 aocBeveic TTou Ta OWMPATIA TOUG OTO ¢EVODOXEIO fTav otov idlo
0poo (3 eOKETTTEG aTTO Singapore, 1 atd Vietnam 2 ammé Canada kai 1 Hong Kong).

H emdnuioAoyikr digpelvnon amedwoe tn JETAdOoN PECW person to person contact,
enviromental contamination, shared communal facilities, bathroom floor drains. Agv
TEKMNPIWONKE NETADOON AEPOYEVWIC

AIQVIOIAOUOC — TTAVIKOG - EAAEIYPN MOVWOEWV- GTWXOC AEPIOUOGC-UTTETTANPEIC BAAaQUOI-
KaBuoTEPNON OTNV £EQAPUOYI OTTOTEAECUATIKWY METPWY  CUuVEBaAavV oTnv €TIdNuia.

Emikivduvee TTapeuPAceic yia To TTPOCWTIIKG: dlacwARAwon, Bpoyxoavappoenon,
KAPTIA, vepelotroinon @Aapuakwy, TOTTOBETNON PIVOYOOTPIKOU KABETPaA, Xoprynon
oguyovou pe uwnAn pon.



Asrrovpyia Movadwv Notpwéswv
PEK 1531 /9/12/2002

H ocbotaon Movadwv Nolpwéewv oe Noookopeia Tov EXY vttayopeLeTal
OTTO TNV avAyKn ANPNC LYEIOVOUIKWY PETPWV TIPOC AVTIUETWTTION AOIUWAWYV
VOanUATwV, VOONUATWY BIOAOYIKOU TTOAELOU, EI0AYOUEVWY VOONUATWY ATIO
LMETAKIVOUPEVOULCE TIANBLOOLC KAl EIQIKWV VOTHUATWV.

AEITOLPYOLV ] 1dpLOVTAI 0€ VoooKoueia EXY/AEI pe avtiotoixn eUTEIpia,
UTTOOOWN). AIOOUVOEC PE AANO VOOOKOUEIO UETA OTIO UTIOUPYIKI ATIOQAON

Evtaooovtal o€ TTaB0A0YIKI N TIAIDIATPIKA KAIVIKY PE AIELBLVTH UE
eeldikevon NoluwéloAoyiog Kal ETUPEANTH A Kal B” AOIHWEIOAOYO WOTE VO
xopnyeital e&g1dikevon (5 KAveg). Abvartal va ival auTOVOUN UE idIEG
TIPOUTIOBECEIC.

ATIQITEITAI LTTOOOWN] YIO «OTIOPMOALVOT A0BEVWV». EQnUEPEVEI ETTI 24WPOV
Baong.



NMpodiaypawéc Movadwv «amopéAuvvong»

ETUAOY XWPOUL EKTOC TOU VOOOKOUEIOL, KOVTA o€ €icodo TENM
EEOTTAIOPOC: TPEIC (3) KOATAIWVIOTNPEC , CLOTNUA ETIIKOIVWVIAC PIE HEYAPWVO
NXNTIKA GrPavaon, TIANPN OTTOXETEVTIKO EAEYXO AUMATWVY (15-20 TIEPITTOTNTIKA
Aatopa r} 6 atopa o€ popeio/ wpa)
MEYIOTOC XPOVOC OVOOVIC OTTOPOALVONG OTOUOU TIOU €XEL EKTEBEL o€ BIOAOYIKO
TIAPAYovVTa 12 WPEC aTIO TNV €KBEON, € XNUIKO TTopayovTa 1 wpa- AUEDN
OTTOMAKPULVAOT EVOLUATWV.

AIAAIKAZIA : 2 otddla oaTtouviopatog 3-5 AeTTTwV Kal EERBYOAUA PE APpOOVO VEPD

id10¢ d1dpkelag (5-10 AeTtTd ava TIEPITIATNTIKO 00Bevr), Ttapdtaon Katd 20 AeTttd

yio aoBgviy o€ @opeio) ZTaBepr] Ttieon vepou (20 It/min) 30-350 C

«OdNyo¢ AVTIMETWTIIONC PadIoA0YIKwV/BIOAOYIKWV /XNUIKWV CLUPBAVTWY 0To Vvoookopegio» K.E.E.A 2004
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MONQ2ZEIZ MONAAAZ AOIMQ=EQN

‘EEL (6) povwoelg pe evdoemikowvwvia, SuTAn eloodo, mapdbupa tou Sev avoiyouy,
SLKO TOUC pmavio, Aelec emidaveleg, Tolxol BapUEVOL PE TIAEVOUEVO XP WO AVOEKTLKO
OTOl ATIOAUMOVTLKA, EEOTIALOUOC ATTO ELOLKO AVTLULKPOBLOKO UALKO



CONTROL DAMPER HEPA FILTER

CONTROL DAMPER

ANTE ROOM
[SOLATION ROOM




MPOAIATPADEZ OAANAMOQN APNHTIKHZ MIEZHZ

* EAayxloto epPadov kuplwe xwpouv 10m2 ,WC, avetn eicodoc dopeiou

* MpoBAAaOC UE EpUAPLA, VLITTAPO HE auTOaTn Asttoupyia vepoU , SLtaBEoLpog
XWPOC yLa e€OTALOLO

* Eowtepikol toiyol BaAapou, tpoBaAAUOoU KATAOKEUAOUEVOL OO ELOLKA UALKA
(avo&eidwto xaAuPa, TOAUECTEPLKO UALKO)XWpPLC apuouc, TupAa onpeia & e
aegpooteyn doun

* Admedo BEpUOUOVWUEVO, ATIOAUTO OTEYAVO

* OLTOPTEC va KAELVOUV 0iEPOOTEYWC UE ELOLKO cuotnua air lock

* Avetaptntn povada KAlpatTiopou, dtadopd apvnTIKAC Iieonc armo to neptBailov
Balapov , mpoBaAdpou 2,5 Pascal, €éAeyxoc mieong pe pavouetpa,12 aAAayeg agpa

NV wpa, GIATPAPLOUO ATIOPPLUTTOMEVOU OEPA LECW aTtOAUTOU PpiATpou



2XEAIAZMOZ OAAAMOY APNHTIKHZ NMIEZHX

AUo (2) BaAapol apvnTKNG Tiieong pe tpoBaAapo, fondOnNTko XwWpPo , KAUEPQ
nopakoAouOnong, evooemikolvwvia, LAVOLETPO TTapakoAoUBnong MEcEWVY



YNOAOMH MONAAAZ AOIMQ=EQN

KpeBATI voonA&iag e NAEKTPOVIKO XEIPIOUO BEONC

Mapoxn O&uydvou, alwTou o€ KABE KAivN

Monitor ME® pe duvatotnTa ouveXoLC TtapakoAoBnong Kapdiakov/
OVOTIVELOTIKOU puBpovL, KopeapoL o&uyovou, All, KOT kal GAAwWV
TIOPAUETPWV

KevipIKOC oTaBUOC TTAPAKOAOLONONC 0TO OTOBPO VOONAEiag

AuvaTtoTnNTa PN ETTEPPRATIKOL AEPICPOV, PNXAVIKOU OEPIOUOU

AVTAIEC EYXUONC QOPUAKWY, EPYOOTNPIOKOC OVAAUTHC VIO EAEYXO OEPIWV
aipatoc Kal 0€E0BAOIKNC I00PPOTIIOG,

Movwaoelg, BAAAUOC apVNTIKNC TTIECNC

Xpron TIPOCTATEVTIKOU TIPOCWTIIKOV €EOTIAICHOU EISIKWV TIPOJIAYPOPUV
(PPE)

NOONAEVLTEC TPITORABUIOG EKTIAIOELONC UE TIIOTOTIOINUEV EEEIDIKELOT O€
MEO &vag yia Kabe 2-3 aoBeveig



Hand Hygiene Technique with Soap and Water

E] Duration of the entire procedure: 40-60 seconds

Wt hardsarith e erber Bpply snough scap bo ooeer
al hard surfoce=;

B e B X

Fight palm ower left dorsom eith Palm to palm weith firgers irberlaosd;
interlaced fingers ard vios werme;

6 | /&\G /%(

Faortati oral nubdoimg of left thurnbs Fiotational rubbing, backsiards anid
cleaped in right palm ard wice werae; forarards with olespesd fing=ra of right
hard in l=ft palm ardd vics weros;

Ciry harls thomoughiby Une borsel to turn off faocet;
with o single vees bowssl;

B

Rub hards paln to paim;

)

Backs of fing=ra to opposing palmre
weth firsgers irvberioo kosd;

Rirezs bands e ith e b

A

Your ands are rosr e,




Filgura Iii
How o hand rab

Hand Hygiene Technique with Alcohol-Based Formulation

E Duwration of the entire procedure: 20-30 seconds

Spply a pelrmful of the product i s cuppesd Fand, cowering all surfaces; Fubz hards palm to palm;

Rl

Right palm ower left doream arith Palm to palm with imgers imterlaced; Backs of ingers to opposing palme
irte s ed firggers and wice werms; weith firgers imterlocoked;
Rotatiomal rubbing of left thamis Rotstional rubbing. backeands and Ciroes dry, wour heands are sssfe.

olasped in right palm and wce werma; forsrards with clesped fing=ra of right
hard i l=ft palm ard vioe e nm;
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"My five moments for hand hygiene" a user - centred desigh approach to
understand , train, monitor and report hand hygiene"”
JOURNAL OF HOSPITAL INFECTION 2007

Global Patient Safety Challenge, World Alliance for Patient Safety WHO






NHS

National Patient

Safety Agency
BEFORE AFTER
PATIENT PATIENT
CONTACT CONTACT

AFTER CONTACT
WITH PATIENT
SURROUNDINGS

Clean your hands before touching a patient when approaching him/her
To protect the patient against harmful germs carried on your hands

Clean your hands immediately before any clean/aseptic procedure
To protect the patient against harmful germs, including the patient’s own,
from entering his/her body

Clean your hands immediately after an exposure risk to body fluids

(and after glove remowval)
To protect yourself and the healthcare environment from harmful patient germs

Clean your hands after touching a patient and her/his immediate surroundings

when leaving the patient’'s side
To protect yourself and the healthcare environment from harmful patient germs

Clean your hands after touching any object or furniture in the patient’s
immediate surroundings when leaving - even if the patient has not been touched
To protect yourself and the healthcare environment from harmful patient germs

Based on WHO poster Your 5 momeants for hand hygiene® and reproduced with their kind permission

deanyourhands=



Figure LZ:aa
Sltuations requiring and not requiring glove use

EXAMINATION GLONVES INDICATED IN
CLINICAL SITUATIONS

Fotentia! for fouching biood, body fwds, secrsdions,
Excretons and Hems Wbl soled by body fulds

DIRECT PATIENT EXPOSURE: contact with bood; contactwith

muUESous mambrans and sith non-intast skin; FH:ITEI'I'U.H] Presance

of hilghily Infacticus and dangeraus organism; apldamic or emergency

situationz; I'V inserticn and FEd'ﬂI:I'I'H]:ﬂlEl'lﬂE blzad; dscontinuation of

vencus line; paivic and vaginal examination; suctioning ron-clsed systams of

endofracheal fubes.
INDIRECT PATIENT EXPOSURE: emptying amesis basing; handing/cleaning
Instruments; handing wasts ; clearing up spills of body flulds.

GLOVES NOT INDICATED [except for CONTACT precautions)
No potendial for exposwre fo Hood or body fwds, or condaminated environment
DIRECT PATIENT EXPOSURE: faking bicod pressura; tempsratureand pulsa; parforming SC and
Injactions; bathirg and dressing the patient; tfransporting patient; caring for exas and ears fatthout sacretions);
E.I'Ij"l'E.B-ﬂIJIE[III‘E I'I'IEI1||:II..I:!1:|I:II'I N absance of blaod IEIH'[.E.QEL
INDIRECT PATIENT EXPOSURE: using the talephone, writing In the patient chart; giving oral madications;
dstricuting of collecting patient dietary trays; remoing and replacing linen Tor patiant bed; placing non-rmasive
vantilaticn aquipmant and oeygen cannula; maving patient furniture.

Glowas must B2 wom accarding to STAMDARD and CONTACT PRECALUTICONS. Tha pyramid detalls same clinlcal smamples Inwich gloves
are not Indizated, and others Inwhich seamination or starlle glowes are Indicated. Hand hygians should b performed when appropriats

ragardiezs indications for glows ussa.
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Guideline for Isolation Precautions: Preventing
Transmission of Infectious Agents In Healthcare Settings

(2007)

Isolation Precautions Guideline - Print Version B [PDF- 1 ME]

Categorization Scheme for
Recommendations

Strongly recommended for implementation and
strongly supported by well-designed experimental,
clinical, or epidemiologic studies.

Category IA

Strongly recommended for implementation and
supported by some experimental, clinical, or
epidemiologic studies and a strong theoretical
rationale,

Category IB

Required for implementation, a5 mandated by
federal and/or state regulation or standard.

Category IC

Suggested for implementation and supported by
suggestive clinical or epidemiologic studies or a

Category i

theoretical rationale.

Updates

A\ See updates to this guideline

« Interim Measles Infection
Control Recommendations

» Gastroenteritis, Noroviruses
Precaution

« Varicella Recommendation

 Environmental Control
Recommendation Correction

* Tdap Vaccine

+ Appendix A Updates
* Mumps

+ Edits and Changes

* £bola Virus Disease

» Ebola Virus Disease for
Healthcars Workers

i
¥



IZTOPIKH ANAAPOMH (am J Infect Control 2007;:35:565-164.)

1970

1975

1983

1985-88

Isolation techniques 1st
ed. for use in hospitals

Isolation techniques 2st
ed. for use in hospitals

Guideline for isolation
precautions in hospitals

Universal precautions
(1991 OSHA —blood borne
pathogens rule)

7 KOTNYOPIEC YE XPrioN XPWHATIKAC KAPTOC, OEV
TR € ToloTe _

Strict, resplrator)é, protective, enteric, wound &
skin, discharge, blood

A&V LTTAPXEI dIAPOPOTIOINON

AVO guoTtiuata:category specific, disease
specific, arto@aailsl 0 Xpnotng . _

OTNYOPIEC: strict, contact, respiratory, acid-fast
bacteria, enteric, drainage/secretion,” blood &body
substances

HIV eTudnpuia, epappoyn ot kabs acOsvn
blood & substance precautions (OxI KOTIpavQ,
PIVIKEG EKKPIOEIC , TITUEAQ, 1QPWTA, 0AKPULA,
oLPO ,EUMETO XWPIC TIPOCMIEN aipatog) , PPE
ETAVENMUEVO KO TIPIV ATIO ETIOPN ME ,
BAEVVOYOVOULC, TIAUCIUO XEPIWV TIAVTA PETA TNV
Q@AIPEDN TWV YOVTIWV



I2TOPIKH ANAAPOMH

1987 Body Substance
Isolation

1996 Guideline for
Isolation Precautions
in Hospitals
(HICPAC)

(Am J Infect Control 2007:35:S65-164.)

‘Ep@aagn gtnv aroguyn emagerc Ue KABE ouvgia cwpatog
TIANV 10PWTO OKOMN KO O€ YN opam TIPOCIEN AiPATOC
‘Exouv Kowva pe yszs n OQULAAEEIC
MEeloveKToLV OTNV TIP onuooéecov TIOU petadidovtal
UE YEYAAQ crmyowéla KO(I uaooo ETIAPNC ME OTEYVEC
sm (PAVEIEC

K (poon o€ EIOIKO AEPICPUO BOAAPWY OTTOY
Xoo SUOVTO(I 000eveiC uE aEPOYEVWC ETADIOOUEVEC

OILWEEIC
Aev omoumrou TIAUCILO XEPIWV PETA aTTOPPIYPN YOVTIWV OV
Ta XEPLO OEV EIVaL EUPAVIIC AEPLPEVD

EVOoWwUaTwVouV XopoKTNPIoTIKA Twv Universal kai Body
Substance mpo@u O(E,slc ot Standard o1 oTT0iEC
fgr) cnuononouvrou 0€ OAOUC TOUC 00BEVEIC
EPIA au Avouv 3 KOTNYOPIEG TIOU BaAai¢ovTal aTOV TPOTIO
ercx ocrr]c TWV Aoluwéewv : airborne, droplet, contact
Moo onomog 0g OXEON ME TIC OTIAITOVPEVEC TIPOPUAAEEIC
K}\IVIKOOV OUVOPOUWV €WC OTOL TEBEI dlayvwaon



STANDARD PRECAUTIONS

A simple, consistent and effective approach to infection control

-
|l A
o "
N ]
b3
- ¥ 5
S

Sole handling of sharps Safe handling of wose B Sate hondling of soiled linen Envirenmental ceaning

Minimise contact with blood and body substances by utilising
safe work practices and protective barriers.

STANDARD PRECAUTIONS APPLY TO ALL PATIENTS

.......

......



EIAIKEZ MPOMYAAZEIZ

ENADHZ

CONTACT PRECAUTIONS

[IN ADDITION TO STANDARD PRECAUTIONS|
+ Private Room

+ Wash Hands

Artopovwon n opadormnoinon acBevwv
Xpnon yavtiwv-modLag
ArtoAUpavon eéomAlopou
* [EPLOPLOUOC LETAKLVI|OEWYV OTLC ATTOAUTWC
aVayKaoLleg

2TATONIAIQN

DROPLET PRECAUTIONS

Amtopovwon n opoadomnoinon aocBevwv

Xpnon paokag og anootaon < 1 m ano acBevn
armoAvpavon €€omALlopoU

MEPLOPLOUOC LETAKLVOEWV OTLC ATIOAUTWC
QVOYKOILEC KOl XprioNn LAOKOC arto Tov acBevn)

AEPOIENEI2

. Alrborne Precautions

IO

Wur:ll]hnr, ]nhdw Keap doar clorult wll?.::t::“

Asmmunmmmmmm

NoonAela og BaAapo apvnNTIKAC Tteonc

Maoka uPnAnC avamveuoTLkn G pootaciac FFP3S
MePLOPLOUOC LETAKIVACEWY OTLC ATIOAUTWE
aVOayKOleg kal xpon paokoc uPnAng mpootaciog
amnod Ttov a.cbevn)

IAIAITEPH OMAAA Ol OYAETEPOTNENIKOI
AZOENEIZ : [lpootateutiko teptBaAdov, xprnon
uaokoc FFP2S




Table 4: Comparison of Standard Precautions and Contact Isolation

Element

Standard Precaution

Contact Isolation

Immediate Environment
Gloves

Considered clean
Worn when possibility of contact with
blood or bodily fluids

Considered Contaminated
Weorn at all times

Gown W'orn when possibility of contact with|Yorn when contact will be made
blood or bodily fluids with patient or environment (furniture)

Mask Worn iIf possibility of aerosolized Worn if possibility of aerosolized
matter matter

Goggles Worn if possibility of splash Worn if possibility of splash

Handwashing

Any soap can be used

Antibacterial soap (chlorhexiding)
should be used

Hoom assignment

Fatient preference for private or
semiprivate room

If sermiprivate raom:
roomate should have no apen
or invasive lines ar tubes

may put 2 patients with the same
organism together, if no open wounds
or invasive lines ar tubes

Frivate room required if management
or containment of body substances s
difficult

Signs

Mone

Contact Izolation sign (stop sign)

Chart Marking

Mone

bdark chart to alert caregivers in other
areas of the hospital or during
subsequent visits to the hospitaliclinic

Duration of Isolation

Entire hospital stay
Subzsenguent hosoitalfchinie visits

Entire hospital stay
|Subhzenuent hosotalfchinie visits




Cover your
cough or Sneeze

%mmm or Sheeze...
Cover your mouth and nose with

a tissue or your upper jleeve. A A
Po not use oo luobie]
your hand! toprotect others.

%

Spinal fluid
is collected
for testing

You may be. mcﬁs;thi:a |
Put your used tissve or wm.wm,,“"”

mask in the waste
basket after use

o
ﬂmuqm



ITPOPYAAEEIYX OYAETEPOIIENIAZX /
OPOMBOIIENIAX

o Mdaoxa FFP2, I[Todid anooteipwpévn oe enagn pe acbevr), yavna
QIOOTEIPWUEVA 08 YEIP1oH0 Tpavpdtwy, folley KOK

o ZTOHATIKI] LY1E1VT] (KATAAANAT PAPLAKEVTIKI] AYwY1] O epINTIK) ,
LUK TIA01KT) oTopatinida, kabnpepivr) vyievi pe otopanko Siaivua,
oY1 xpron odoviopfovptoag)

o Alonta ovGeTEPOTTEVIKOD ( O)1 HEAL, OY1 (PPEOKA AAYAVIKA (PPOVTA, OX1
YOAAQKTOKOMIK ()

o [lepropropog emMoKenTNPIOV PE T ATjYPT] IPOPULAGEE®Y , HETAKIVI|OELC
yia e€etdoeig pe 1 Ayn 1po@uAdiemy amopovemong

o ATTOAULLAVOT] ¥PTO1HOITOI0UEVOD £E0TTAIOHOD

o Xop1ynon vaaKknkol peros

o Zuyvn eEétaon ywa e€avinpa (papuakevnko, aipoppayiko, meteyeie)
o Monitoring ywa onpueia aipoppayiag, eAeyyoc emmnedov ovveidnong,
0paoT|g

o Xnueia —ovpntopata Aoipwéne

oMetayyion) pe Aevkagaipepévo alpa 1/xal aktivofoAinpévo, PLT
oXoprynon avénnkol mapdayovia



ANMOAYMANZH OANAMAQN
MnXavLKOC¢ KaBapLopOG UE ATTOAULOVTLKO XOUNANG ArtoAULOLVONG KOl 0T CUVEXELDL €rtavaAnyn
¢ Sadikaoiog pe YAwpLouyxo StaAvpa




TIVEUHOVIKEC AVW )\ort%/ou ME
MIKPO Kivouvo yia Hi

DUUOTIWONC.OTPETITOKOKKOC TIVELOVIAC,
OTO@UAOKOKKOC Xpuailovtac
(MSSA,MRSA)

KAINIKO ZYNAPOMO NMIGANO NAGOIroNoO EMNEIPIKEZ NMPODYAAZEIZ
KATAZTAZH

ANAINNEYZITIKEZ

AOIMQZEIZ

Brxag, TTUPETOC , dINBroel¢ |IMukoBaKTnpidlo AEPOFENEIIZ sﬁ ;églzli(zuon, OAAIG

2TATONIAIQN-E

Brxag, TTUPETOC , 61 enoeig
TIVEDHOVIKEC VW AOPBOU HE
MEYAAO KIV5U\)O yla HIV

MukoBaktnpidlo
dup omwor]c OTPETITOKOKKOC TIVELHOVIOC,
?I\EI%% )\OKOKKOC xpuaoidovtac

AEPOIENEI> O'SF_)I uul an, OAAIWC,
> TAFONIAIQN, EMNA®PHX (1110 TIIBOVI)

N uuaticoon)

Brixag, TTUPETOC , dINONOEIC

nveu ovu<s HE

em IOAO lKO K lT plo yla
ARS, I'PI

(TO(EIE)I 10-21 r]uepsc)

AEPOFENEIZ EMNA®PHZ, ipootaoia
$ WV o€ PLUOTIWO ARS

> TATONIAIQN, EMA®H ‘o€ [piTtn
TITNVWV

AVOTIVELOTIKEC AOI éJOOEEIC,
EIOIKO BpoyXIOAiTI
Mveupovia 6 Taidld

AVOTIVELOTIKOC GUYKITIOKOC 10¢, AdEVOIOC
parainfluenza influenza,metapneumovirus

EMNA®HZ og 0Aa_, ZTATONIAIQN
HOVO VIO YPITIN 0OEVOIO

AOIMQ=H AEPMATOZ,
TPAYMATOZ

oTucpu)\OKOKKoq

21 ET[TOKOKKO 0 0(60(
¥ ﬁ\/lg 5A),0Ep10yovoC

Xpuaidovtag
yayypaio

EMNA®HZ, o¢ oTpemTOKOKKO A yia 10
24)p0 VT lK of1akNg BeparTteiag
2 TAITONIAIQ




KAINIKO ZYNAPOMO MIGANO NAGOIrONO EMRNEIPIKEZ MPOD®YAAZEIZ
KATAZTAZH

1A Euisonikd maBavava EOADH>
MHNIITITIAA Neisseria meningititis >TATONIAIQN TIC TIPWTEC 24 WPEC

QVTIMIKPORBIOKNC aywyNng, MOOKO O€
OIOOWANVWArN doBevr)

Fyutsnalol

FOADHS

Mukofoktnpidlo duyaticvong

AEPOIENEIX o€ TTveLUOVIKEC dINBNOEIC,
AEPOIENEIZ, EMA®H2, og Tapoxetevan
MOAUVCOUOTIKOU OWHATIKOU LYPOU

EEANOHMA FENIKEYMENO

[METEXEIEC — EKXVUWOEIG PE
TTIUPETO

Neisseria meningitides

>TATONIAIQN TIC TIPWTEC 24 WPEC
QVTIUIKPOBIOKNC BEPATIEINC

ETUdNMIOAOYIKO KPITAPIO YIa
QIMOPPAYIKO nppem%uél | WG
Kal TtPIV 10 NUEPEC)

Embola, Lassa,

ZTQF)(\)I\!IAIQN,EI'IACDHZB-npo,GTaGia )
0QOAANWV-TTPOCOXN OE JlOXEIPIaN al WV
A(\pEP IFENEIZ, E RCDHZ &(s Eiv&';]uvoxmp
OEPOALUTOC

duvooaAIdWAEC

l0¢ AvepoBAoyiac- ‘Epminta
Zcf)orr']pl&sFAny)\éE ’Epemnc 5

éEPO}I\',EI,\IEIZ, ENA®HS o Zer
£ OTIAO £pTINTA EVIKELUEVO ZwoThnpa
HOVO EI'IA%DHnZ THNY - P

KnA1dgBAaTIdwdeg Ye Brixa Kal
TTIUPETO

IAapd

AEPOIENEI>
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MOAYANOEKTIKA MIKPOBIA (MDROs)

Management of Multidrug-Resistant Organisms in Healthcare Settings ,HICPAC 2006

o Mwpoopyaviopot kuplwe Baktripla mou gpdavifouv avtoxn o€ Ll | MEPLOCOTEPES
TAEELC OLVTLULKPOBLAKWV TIOPOLYOVTWV.

O Av KOl TO OVOUOTO OPLOHEVWY OO autd onwe MRSA, VRE, neplypadouv avtiotoon
Ot €va HOVO Tapdyovta , ouxva elval ovOektikd ota meplocotepa SlaBeoipa
QVTLRLOTLKA.

a0 Kamowa oteAExn ¢dEPOUV ONUOVTLIKA yovidla avtoxng Oomwc ta Paktipla Tmou
napayouv ESBL (supewc daopatoc B-AaKTapdoeg), karnotla epdavilouv avioxn o€ oAa
Ta avTLBLoTKA eKTOC amo tnVv wuineveun (Klebsiella pneumoniae, E. Coli, acinetobacter
baumannii), kamowa gudpavilouv  EYYEVRR OVIOX] O EUPEWC PAOUATOC
aVvTLULKkpoBLakouc napayovteg (stenotrophomonas maltophilia, burkhoderia cepacia,
ralstonia pickettii)

0 Kamota maBoyova adopouv eLdkoU¢ MANBUoUOUC (MTVEULOVIOKOKKOC LE QVTOXN O€
TEVIKIAALVN — pokpoAidec- pAoupokivolovec MDRSP, otadUAOKOKKOG LLE aVTOXN OTh
Bavkopukivn , VISA, VRSA)



KAINIKH ZHMAZIA MDROs

* 181ec KALVIKEC ekONAWOELG pe AoLpwéeLc ou odeilovtal o toAuevaiocOnta maboyova
* E¢alpetikd meploplopevec duvatotntec Bepareiog

* AU&non pEonc dlapkelacg voonAeiag - kootouc voonAeiag, Bvntotntac

* JtaBepni avénon mMooooTtol VOGOKOMELOKWY AoLpwéewv ou odeilovtal oe MDROs

MAPATONTEZ NOY 2YMBAAAOYN 2THN AY=H2H AOIMQZ=EQN
AMNO MDROs

Micon emAoync o€ UKpoBLla HeTA amod £€kOson o€ avilBLOTIKA

Avemapknc cuppopdwon He pakTikeS infection control (uylewvn xeplwv- pETpa emadnq)
AVETIOPKAC OTEAEXWON

Auénon aplBuol aoBevwy E VOO UATO TTIOU TIPOKAAOUV OVOOOKOTOOTOAN £iTte oav KAWLIKA
ekdNAwon eite oav emutAokn tn¢ Bepareiag Toug

AU&non tou aplBpouL twv acBevwy ou voonAevovtoal o MEO

EMewpn vnobopwv yla tnv edpappoyn odnywwv mpodpulaénc(uovwoels, cadpnc SLoxwplopoc
HULkpoTiepLBAaAlovtoc KaBe aoBevr], cwoTtoC oXeSLAOUOC XWPWV VoonAeiag)



TYNOI NAPEMBAZEQN ME OETIKH EPEYNHTIKH TEKMHPIQzH

o AIOIKHTIKH YRNOZTHPI=ZH : E€¢aoddaiion mopwv (dopeieg, KAIAALEPYELEC , OVATITUEN
AoyLoLKOU yla TNV onpovon acBevwyv pe MDROs, emapkic PPE, KTIpLOKEC UTTOOOUEG
yla cohorting, umootnplén mpoypappatwy infection control, emapknic oteAexwon)

0 EKNAIAEYZH : otoxoc n dtaxuon epeuvnTikwy 6eSOUEVWYV KOl YVWOEWV WOTE VAL
auénBel n cuppnopPwWon UE TNV UYLELVA TWV XEPLWV KAl TLC TIPOPUAAEELC ATTOUOVWONG

0 OPOOAOTIKH XPHZH ANTIBIOTIKQN : spmelpikn aywyn HLE yvwon Twv Se60uEVWY
ETLTAPNONC YLa TN MIKPOBLAKK 0vTOX VOOOKOUELWV/TUNUATWY, ATOLIKIOMOU acBevwy,
gykalpn tauvtonoinon unevBuvou maboyovou

9 ENITHPHZH MDROS : teplodikn aéloAoynon avtiBloypappatwy , popeiec KaTa TNV

gloaywyrn o MEB/ Baon kpttnplwv yla anoteAsopatiky AnYn npodpuAdatswv

QTTIOUOVWONG

NMPOMPYAAZEIZ AMNOMONQZHzZ : standard- contact precautions, cohorting, barriers

ANMOAYMANZH ENIOANEIQN

0 @EPARNEIA ANOIKIZMOY : aywyn yla ekpilwon VRE, MRSA

(]

(]



MPOAHWH AOIMQ=EQN ANO MDROs

2 ApLotog Xelplopog KOK, oupokaBetripa ( UYLELVH XEPLWV-ACNTITOL XELPLOWOL)

9 MpoAnyPn AoLUWEEWV KATWTEPOU AVATIVEUOTIKOU 0€ SLA0WANVWHEVOUC a0BEeVEIC
* JTOMOTLKA LYLEWVN-Bpoyxoavappodnon
* NoonAeia o€ kAion 30°
* MpoAnyn ev tw BabeL BpouBwonc
* MPWTOKOANO KATOOTOANG TIOU VAL ETILTPETEL TN
ouxvn aéloAoynon yla weaning

O

Eykatipn kat akpBric Stayvwon/tauvtonoinon atttoAoykol mapayovio AOLUWEE WY
OpOoAoyikn emAoyn KoL XPON OVTLULKPOBLOKWV TTAPOYyOVIWV

Entitipnon anotkiopoU arno noAvavOektika, ( k/ec swcaywync/ efdouada, k/ec oe

onueloloyia Aolpwénc /onPng, kataypodr VOOOKOUELOKWY AOLLWEEWY, YVWON avToxng ova

VOONAEUTIKO TUAMA /povada pe TakTik afloAoynon avtifloypappdtwy)

Kataypadn cuppopdwonc pe tnv YFIEINH XEPIQN —AMMOAYMANZH smudavelwy,

e€omAlopov, MPOMYAAZEIZ ENADHZ

O

O

O



®PONTIAA AZOENH ME NOAYANOEKTIKO MIKPOBIO




Ewkoveg 1,2 Mépprya

Ewova 3 MoAvpopwo epuOnua
Ewkoveg 4,5,6 MopwoAuywdng Ypwpiaon
Ewkova 7 : Mnviyyttidokokkog (emumAokn)




- Aéousc Ppovridag (care bundles)




2XEAIAZIMOZ AEZMHZ OPONTIAAZ

[ta To oxedlaouo utac dSeounc ppovtidac akoAovBouue ta akodovUa Bnuarta:

Avayvwplon HeTA oo BiLBAloypadikn avaokomnon mapeUBAcEwWY
nov Ba cuvduaotolv yla TNV enitevén tnc emBuuNTAC EKBaong oe
OUYKEKPLUEVO TANBUOUO acBevwyv Ttou voonAevovtal o€
OUYKEKPLUEVN doun

E€¢aodaAion tnC amodoxng auTwy TwV NMOPEUPACEWY ATTO TOUC
ETIAYYEAMATLEC LYELAC TTOU KaAoUvTaL VA TIC EHAPUOCOUV OOV EVLOLO
NMPWTOKOAAO OmoTte evdeikvuTal

Méetpnon tng cuppopdwong He tn deopun ppovtidac we «OAa» N
«timota»

EntavaoxedLlaopoc tTng SECUNG OV QTTOLTELTOL WOTE VoL VOl PEAALOTLKOC
oTOX0C N epappoyn TNE KAl N EVOWHATWON OTNV TPEXOUCA TTPAKTLKN

Méetpnon ekBacewv yla va afloAoynBel n amoTeAECUATLKOTNTO TNG
deounc ppovridag



Egpapuoyes care bundilles

Agopn mpoAnync CLABSI (etoaywync & dtatpnong
KDK)

Agoun ppovtidag ya tpoAnyn CAUTI
Agoun npoAndnc (VAP) nveuvpoviac avamvevotnpao

Agopun Aoitpwénc amo Clostridium difficile

AEZMH ZHWHZ (sdappoyn oc 3 wpec- epapuoyn
o€ 6 WPEC)




Central Line Maintenance Bundle

e Wash hands with soap and water or alcohol based hand rub before
accessing line or changing dressing

Hand Hygiene

* Clean before accessing with chlorhexidine, iodine, or 70% alcohol using
Needleless twisting motion for 10-15 sec*® '

access device e Change aseptically no more frequently than every 72 hrs and with

tubing change

Assess dressing integrity, change if loose or soiled
* Change transparent dressing every 7 days
¢ Gauze dressing every 2 days
e Clean site with >0.5 % chlorhexidine/alcohol for 30 sec
e Change no more frequently than every 96 hours but at least every 7
Administration days |
Sets * Change every 24 hours for TPN containing lipids and blood and after
each chemotherapy infusion

Dressing change

CVC need » Assess central line necessity daily
assessment * Promptly remove CVC when no longer necessary

* CLABSI Guidelines “for no less than 5 seconds” Rochester CLABSI Prevention Collaborative



The Bundles of Care in the Prevention of Catheter
Associated Urinary Tract Infection (CAUTI)

Details of Care Responsibility

= Hand hygiene before and after handling the system RN MD

= [nsert catheter only when necessary MD

= |nsert catheter using aseptic technique and sterile MD
equipment

= Secure catheter with a tape at inner thigh for female and RN
left or right hypogastric area for male

= Maintain closed sterile drainage RN
= Maintain unobstructed urine flow RN
= Aspirate urine samples aseptically from the catheter RN

without opening the system

= Always keep the catheter bag lower than the level of the RN
bladder but should not touch the floor.



VENTILATOR BUNDLE

Avoywon tn¢ voonAeutikng KAivng 30-45° katda tn Olapkela
NG voonAegloc tou acBevn - mpoAndn elopoPpnonC EKKPLOEWV
artdo [EX, otopatikl kKowlotnta, PeAtiwon oaepopov
TEKUNPLwon o€ voonAeuTtiko dakelo ava fapdla

KaBnuepwviy aéloAoynon tng duvatrotntac omocwAnvwong,
KOUTOAANAO TIPWTOKOAAO KOTAOTOANG — pelwon OLApKEeLOC
LLNXOVIKOU OEPLOULOU

faotpomnpootacia — mpoAndnc ailpoppayiag, elopodpnong,
avtaywvlotec H2 urmtodoxewv, coukpaAdatn

MpoAnyn ev tw Pabst PAeBknc BpouPwong — mpoAndn
TIVEULOVLKNG EUBOANC

KaBnuepivy otopatiki vytewvl pe xAwpeédivn (mpootednke
tov Mawo tou 2010), Chan et al. metaanalysis of 11RCT 2007,
NHS nén o¢ epappoynn amo 2008, 0,12%&0,2%
XPNOLUOTIOLOUUEVA. OKEUAOMOTA, - OTOTPOT OXNUOTLOUOU
060VTLKNC TTAAKAC , OUALTLOOC

Institute for Healthcare Improvement (IHl)



AEZMH OPONTIAAZ I'lA CI. Difficile (APIC)

Aueon epappoyr TTPOQPUAACEWY ETTAPNC O0€ aoBevn YE dIAPPOIEC KAl
aTTo0TOAN OEiyHaTOC YIa KAAAIEPYEIQ KOTTPAVWYV

YVYIEIVA) TWV XEPIWYV : TTAUCIYO JE OATTOUVI TTPIV TNV €QAPUOY AAKOOAOUXOU
QVTIONTITIKOU YIa TNV ATTOUAKPUVON TWV GTTOPWYVY Kal ETTITAPNCN TWV
TTPOAKTIKWY UYIEIVIC TWV XEPIWV

E¢aoc@AAion amrapaitnTou TTPOCTATEUTIKOU ECOTTAICHOU YIa TN OWOTA
EQAPMOYI ATTO TO TTIPOCWTTIKO TWV TTPOQPUAACEWV ETTAPIC

Xpron aTONIKWY BEPUOPETPWY YIa BeppopéTpnon atrd 1o opB0o, av
xpnoiyoTrolouvTtal, aAAIw eTTIAoY ] AAANCUEBGDOU

NoonAgia Tou aocBeviy og ydvwaon f cohorting. 2ruavon HOVWOEWYV -KAIVWV
YIQ TNV avaykn AnWng METPWY ETTAPNG, TTEPIOPIOHOG ETTIOKETTTNPIOU



ENTYNO 1.2. AE:MH zZHWH2

Ma kaBe aoBevr aloloyeital oav pa mapepfaocn . Apa nmbavi cuppopdwon eivat 0%, kat 100 % .

EDAPMOIH ZE (3) QPEZ

1. MéEtpnon emumédwv yoAaKTIKOU 0€€0G []

2. AqPn atpokaAALEpYELWVY TIPLV TNV Evapén xoprynong avtifotikwy [
A) 1 oet (aepoPLa- avaepofia) amo nepldpepLKn

B) 1 oet (agpoPra- avaepofia) amd KOK av unapyel (1 ot ano kabe auvAo, > 48 wpec)

3. Xopnynon gvpgocg paopatoc avilplotikwy  oe <1 wpa []

4. Xopnynon 30 ml/Kg kpuoTtaAAlkwv SLoAUUATWY O€ UTTOTAON I T YaAakTikoU o€og > 4mmol/L
(36mg/dL) ]

EDAPMOIrH ZE (6) QPEZ

5. 'Evapén ayyeloouotaATikwy ( o€ umtdtaon mou S&V AVTATTOKPLVETAL OTNV AVATTA|pwaon OYKOU) UE
otoxo tn dtatripnon MAP (L€ong aptnpLlokng mieong) =65 mmHg [

6. e emipovn Yotaon mapd tn Xoprnynon KPUOTOAALKWY SLAAUUATWY KoL TIU YAAQKTIKOU o€€0¢ >
4mmol/L (36mg/dL) tornoBetnon KOK :

> Meétpnon KON L] Awtipnon =8 mmHg [
> Métpnon OAeBkol Kopeopou tou Ofuyovou ScvO2 O

> Alatnonon Scv0?2 >70% 1

7. Emavektipnon yoAakTikoU 0€€oc av NTav auénpevo, BepameuTikog otoxoC GUCLOAOYLKEC TIpEG [




Reducing the spread of Acinetobacter Baumannii and
MRSA on a burns unit through the intervention of an

iInfection control bundle
Barbut F, Yezli S,Mimoun M, Pham J, Chaouat M, Otter JA.Burns 39 (2013)395-403

* HPV (Hydrogen peroxide vapour) for enviromental
Disinfection, air discinfection system in the corridors of the unit,
improovement of materials storage

= Contact precautions and adherence to barriers precautions
= Hand hygiene practices

= Cohorting colonized patients



Hand Hygiene
Opportunity

O xpovocg TTov
MEcOAARBEel pETAEL TNC
ETTAPNC TOL XEPIOVL UE

TIC OO ETTIPAVEIEC




“The World Health Organization hand hygiene observation method”
H.Sax, B. Allegranzi, M. Chraiti, J. Boyce, E. Larson, D. Pittet
American Journal of Infection Control 2009,37: 827-34

Hand Hygiene Observation Form

Facility: Period number : Session number:
Service: : Date: Observer:
Ward: Start/End time: Page No :
Department: Session duration: City:
Country:
Prof. Prof. Cat Prof. Prof cat
Cat Code Cat Code
Code Code No
No No No
OPP Indication HH. OPP Indication HH. action OPP Indication HH. OPP Indication HH.actio
action action n
1 1 1 1

i e Wit e e B R B-


http://www.who.int/gpsc/5may/Observation_Form.doc

=1 5. Flmibeth 5. Lanke
=3 Meelacal Caomiter | Horgrials

VENTILATOR BUMDLE CHECKLIST
(Individual Patient)

Fatient: Sdmit Date:
Day 1 Day 2 Day 3 Day 4 Day 5 Day & Diay 7
Day [ Mght | Dow [ Mgnt | Doy [ Hght | Doy T heght | Day [ wgnt | Day [ Might | Daw [ Might

Head of the Beesd 306w

Ceally Sedation Wacathen and
gally assessmant of
readiness o exhehats

PUD Prophvyiaxis

DVT Prophyiaxts

Czal Care Prodoct

Non-compliance
Date/Reason

*Adaptad from a tool created by Dominican Hospital




ﬁ H E®PAPMOIHZ ISOLATION PRECAUTION ZTHN NMPOAHWH

MDROs

ZYNOHKEZ : 6 povwoelg, 2 BaAaUO0l apVNTIKNG THiEONC, ETUCKETITNPIO 2 WPEC TNV NUEPA, 2
voonAeLTpleC/Bapdia

MEGOAOZ : A\nyn CS (0pBIKO, PIVIKO ETTIXPIOUA, KAl TPOTIOTIOINON AVAAOYO UE TIC TIVAEG
€10000V O€ El0aYwyn Kal 1 @opa tnv s[3630|10(60(5J EQAPUOYN PACIKWY TIPOPUAAEEWVY
-ETTOPNC KOl ETTI OPVNTIKWY KAAAIEPYEIWV

ANOTEAEZMATA : Am6 1/9/08-31/9/08 o€ 167 sloaywyEg dev vTinpée diaottopd MDROs

A2QENEIZ | AIATNQ>H [TIPODYANA=EI>

33 OudetepoTIevia /AIMATOAOYIKH KOKONBEIN [POCTATEVTIKO TIEPIBAAAOV
29 MOavn n tekunpiwpevn Mpirtn HIN1 ETtaong, otayovidiwv

29 Meavn N tekunplwpévn duuaticon AEPOIENEIZ

41 ATIOIKIOHOC N Aoipwén atto MDROs EMA®HZ

35 O&L d10pPOIKG CLVOPOMO , NTTaTITIOA, BAZIKEX / EMINMPOZOETEX

MNVIYYOEYKEPOAITION, XOPrynon o@aipiving



September- 20/243 4(0) 1(0)
October 2008

November- 27/309 14(4) 13(4)
December 2008

January- 22/367 9(5) 5(2)
February 2009

Mars- April 25/344 11(5) 7(2)
2009

May-June 2009 |25/313 8(3) 4(2)
July to August|48/375 7(0) 5(2)

2009




TB Elimination

Multidrug-Resistant Tuberculosis (MDR TB)

What is tuberculosis (TB)?

Tuberculosis (TB] is a disease caused by bacteria
that are spread from person to person through
the air. TB usually affects the lungs, but it can also
affect other parts of the body, such as the brain,

the kidneys, or the spine. In most cases, TB is
treatable and curable; however, persons with TB

can die if they do not get proper treatment.

What is multidrug-resistant
tuberculosis (MDRTB)?

Multidrug-resistant TB (MDR TB) is caused by an
organism that is resistant to at least isoniazid and
rifampin, the two most potent TB drugs. These
drugs are used to treat all persons with TB disease.

What is extensively drug resistant
tuberculosis (XDRTB)?

Extensively drug resistant TB (XDRTB) is a rare

type of MDR TB that is resistant to isoniazid and
rifampin, plus any flucroquinolone and at least one
of three injectable second-line drugs (i.e., amikacin,
kanamycin, or capreomycin).

Because XDR TB is resistant to the most potent TB
drugs, patients are left with treatment options that

TB is not spread by

« Shaking someone’s hand

Sharing food or drink

Touching bed linens or toilet seats

Sharing toothbrushes

Kissing

How does drug resistance happen?

Resistance to anti-TB drugs can occur when these
drugs are misused or mismanaged. Examples
include when patients do not complete their full
course of treatment; when health-care providers
prescribe the wrong treatment, the wrong dose,

or length of time for taking the drugs; when the
supply of drugs is not always available; or when the

drugs are of poor quality.
Who is at risk for getting MDR TB?

Dirug resistance is more common in people who:

» Do not take their TB medicine regularly

« Do not take all of their TB medicine as told by
their doctor or nurse

« Develop TB disease again, after having taken TB
medicine in the past




NMOAYANOEKTIKH TB (MD-TB): a man- made phenomenon

OPIZMOZ: >av rtoAvavOekTiKr) TB opi{ouUE TNV aVvATITUEN AVTOXNC TOUAAXIOTOV OTNV

loovIadidN-pIQAUTIIKIVN OTIO TA TIPWTEVOVTA AVTIQUUOTIKA.

AITIA TTOAYANOEKTIKHZ ®YMATIQ>H2>

ANENMAPKHZ ATQIrH

AKOTOAANAEC 1) aTTouaia
PO NAEC N

Mn cuppépewaon pe KKO
‘EMEIPua ekTTaidELONG

Ox1 éleyxoc |
QTTOTEAEOUOTIKOTNTOC
Beparteiag

‘EASIWUN TIPOYPOUUATWV
s)\éyxgﬁ] Té) VR

PAPMAKA

Kaokr) TTo10Tnto @opuaKou

AKOTAANNAEC OUVONRKEC
aTobrnkevong

Mn d100e01uOTNTA KATIOIWV
QAPUAKWV

NAAGB0o¢ dOOEIC 1) oLVOLOCUOI
PAPUOAKWVY

AZOENHZX
Mn ouppopewon
‘EAEIPPa yvwong

Aduvapia ayopdc
/Ttpoo3aanC o€ @apuUoKa

AVETIIOOUNTEC EVEPYEIEC
OPUAKWVY, ,
LJOTIOPPOPNAN, ELAPTNON

OTIO OUOTIEC

KoIvwvIKa EUTIOdia



[MAPATONTEZ BIOTPOMOKPATIAZ

ANOPAKAZ 51-
12 nuépseg. 7-
NHUEPEQ

AIMOPPAIIKOX
MYPETOX
Embola (2-19
NUEPEG )

MANQAH (1-6
NUEPEC)

TOYAAPAIMIA
(2-10 nuEPEQ)

AANNANTIASH
(1-5npeEpeg)

EYAOTIA (7-19
NUEPEQ)

Ox1 a1t0 avepwT0_0€ AvOpPWTIO ,

QTTAVIO PE ETTAPN OEPMATIKNCG
AQBNC, EI0TIVON OTIOPWV
OEPOALLN)

Algatoyevwg ?

Me ,cha\éowéla , OTEVN ETTOPN
TIPWTO 24wWP0

Kivduvocg £kBeanC TIPOOWTIIKOU
EpyaoTnpiov, OTIOVIO PUETAdOOH

Ox1 atto avegwno o€ avepoono
GT[(XITSIT(Xl €kBean oe toivn

Meya)\ursgr] METAdOTIKOTNTA
TIPWTEC 10 NUEPEC e€avBnuaTog

BAZIKEX

ENADH2 (o _ﬁ_ € ETTAQPN PE OEPUATIKEC BAGBEQ)
RESPIRATORS , Kamlowouoc xr]uslonpocpu)\aér] 60
Hpa pec either levofloxacin, ciprofloxacin

oxycycline EMBOAIO

BAZIKEZ-AEPOIENEIZ-ENMAPHZ (010 KAOOGIKO
VOONUO TIG OEPOYEVEIC AVTIKABIOTOUV OTOYOVIdIWV)

N 8oopo BAZIKEZ
XHMEIOI‘IPO(DY/\A:
BAZIKEZ

BA>IKEZ-EMNA®HX-AEPOIENEIZ 4 eBd0UAdEC
EMBOAIO



ANOPAKAZz

2oBapry vOooC TIOU TIPOKOAEITAI ATIO
OTIOPOYOVO BAKIANO
AEpUOTIKN, (OPXIKA MIKPR TIANyr TIOU
e€eNiooetal o€ @AUKTOIVO)  TIVEUHOVIKI),
(TtOpaTIAROIO  PE  YPITIN,) YOOTPEVIEPIKI)
(vauTia, EPETOC, 0oBapOC KOIAIOKOC TIOVOC,
avopEgia , TTUPETOC)

>av  PBIOAOYIKO  OTIAO  ATIOTEAED TN
MEYOALTEPN oduvatr) aTeIAf  (OVOKOAOC
OXEQIOOOC OVTIPETWTIIONC, €UKOAN
OI0OTIOPA O PEYAAN KAIOKO)

XpOvog emwaong : w¢ 7 NUEPEC

@eparteia  : ciprofloxacin, levofloxacin,
doxycycline or penicilline 60 nuépeg
ouvnowg

MPOINQZXH : e€aptdtal armo tov TUTTOo (TTI0
oofapr] Ttvevpovikl 50% 6Bvntotnta) Kal
NV EyKaipn Evapén BepaTteiog

AEN METAAIAETAI ANO ANOPQITO 2E
ANOPQIO



/ | Traditional
Monkey Funeral Practice
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.
m l— - [nfects Unpmlﬁrdkfualthﬂre
Apes Fruit bat P m H
‘ = <

Person hunting & M .
Prepanng amimal's meat for eating

Unporotected Contacts
With Bloods
niclope
Animal -To-Animal Transmission Spillover Event Human-To-Human
: ir) The first patient became infected AI"ImT the infm?lic.l'rn to first human,
for fmlkléﬂgﬁr:rmghm?;mmiuud through contact with an infected animal _ there is transmission of EBOV from
to other animals such as monkeys, apes, such as fruit bat or primates{apes human-to-human through contact with
forest's antelopes, and humans. monkeys.antelops) which is ﬂllcd the blood and bodily fluids of infected
a spillover event people or with the bodies of people
who were died with EVD

Fig. 5. EBOV transmission from fruit-bat to animals, animals-to-humans, and humans-to-humans,



Mnxaviopog avaduong
TLAVONULKOU OTEAEXOUG
ypinng.

O ¢ kukAodopel ota €idn TOUL
duOLOAOYLKA TIPOOPAAAEL KOl KOMLA
dopad uTtEPVIKA TO €UTOSLo TOu €idoug
Kot dnuloupyel Eva VEo OTEAEXOC TTOU
EXel T OUuUVOULIKA VO TIPOKAAEOCEL
novonuia.

O 10¢ NG ypinng €xeL erbeiéel peyain
TMPOCAPHOOTIKOTNTA Ot OladOopETIKA
eldbn kal oto noapeABov  €xeL
NPOKOAEDEL TtavONUiec pe SlodbopeTiko
KaBe dopd unyaviopo. H petanndnon
o€ aAAo €ibo¢, n mpooappoyn o€ aUTO

KoLl N naboyovikotnta /
LOAUGUOTLIKOTNTA gCaptatal amno
ouvOeTEC TLOAUTIOPOLYOVTLKEC

AAANAETILOPACELC LOU KOl EEVLOTH KATW
Ao aveEAPTNTEC MLECELC ETULAOYNC.

\

Receptor contains

/\ 26 SA Rvian viruses

Receptor contains
az-3 SA

Receptor containg
u2-3 SA & a2-6 SA

B. Kumar et al. (2018) https://doi.org/10.1007/s00705-
018-3708-y



Avian 1o human
transmission of H1N vins

Direct adaptation Reassorment Reassormment Reassomment
(bird) i bird-human) {ird-hurman) { bird-pig-fuman)
Spanish influenza Asian influenza Hong Kong Pandemic 2009
(HIN1) [H2N2) influenza (HINZ) influenza (H1N1)
Intlugnza virus  Mass production Zanamivr wasa
dentified of peniciliin hscovered

| | |
1918 1928 1931 1942 1943 1957 1964 1968 1972 1983 1997 2008 m>
I

Penlciiin was  Influenza vaccing Adamanianas Amaxicillin was Ll inaimivg Direct ﬂriuptqﬂanm
discoverpd discovered discovoerod developed discovared turther derivative of
1918 vius
Thae influenza B, C and D viruses never caused pandemics

pOLKA avanopAotaon LE XPOVOAOYLKA CELPA TWV KUPLOTEPWV ETILONULKWV OTEAEXWV
TNG YPLING B. Kumar et al. (2018) https://doi.org/10.1007/s00705-018-3708-y



TEXNIKEZ MPOAIArPA®EZ ATOMIKOY NMPOZTATEYTIKOY @ e
ESOMNAIZMOY TA AIAXEIPIZH A®ENQN ME COVID 19

EZONAIZMO2 XAPAKTHPIZTIKA

Respirators EAdxLotn wkavotnta dpltpapiopatog EAGxLoteg amattrioelg NIOSH(
owpatdiwv 94 1 95%, kaAkn damvon 42 CFR Part 84), FDA surgical

Fit test kit (breathability),oxeblaoud mou va pnv N95,

(afloAéynon Zig’:gjg:{tg;won 0TO MPOOWTTO EN 149, FFP2(gAdxLot0)&

OTEYAVOTNTAC ' EN14683 Type IIR

Kata mpotipnon avOeKkTiki ota vypa. GP19083GRADE/LEVEL
(NIOSH/ FDA surgical N95, EN149

FFP2+Type IIR, GB19083 Grade/level 1

NG Haokag)
1(eAaxLoto)

Mo Fit test kit: OSHA29 CFR
1910.134 APPENDIX A
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KATOWH MONAAA:z

AOIMQ=ZEQN
A:Elooboc og kaBapr) {wvn Movadag
B: Eloodo¢ oe akaBaptn {wvn Movadag

1: AveAKuoTnpEG

2: Baplég MOPTEG TTOU ATIOMOVWVOUV TO LOAUCHEVO XWPO
amno tnv kabapn neploxn tng Movadag

3: Xwpog Iou XpNOLUOTIOLELTAL YL TNV €l0060 TwV
aoBevwv pe Covid 19 kat amoppintovral ta MAM petd v
€€060 amno T 6 HovwOoEeLG. AUTOG 0 XWwpPog aegpiletal Lovo
avoiyovtag ta napadupa.

4:E€060G BonBNnTIKOU Ywpou BaAdpou apvNTIKAG
5:BonBntikog xwpog BaAdpou apvnTikng 6mou
anoppintovtal ta MAIM rou xpnotgomnoténkayv yla tn
voonAeLla Tou acBevi

6: Xwpog pe PC, Kevtplko otaBud monitoring(os autov
elval cuvdedepéva kot ta 8 monitor twv BaAdapwy,
ocvotnua evdoemikolvwviag Baldapwv kat 00o6vn
napakoAolBnong twv Vo BaAdpwy apVNTIKAG TIeoNG

7: Xwpog Staluonc twv Gpappakwv

8: Edpebptkd ofuyodvo kat ivakag EAEYXOU TILECEWV
ofuyovou, agpa, KEvou

9: Eppapta pe UALKO yLa T voonAsia kaBe acBevn otnv
eloodo amno tnv kabapr) {wvn kabe Baldapou.

10: KaBe Bahapog £xel Vo mopteg, pia and tnv kabopn
Kol pia oo tnv akadaptn Lwvn.

*OLmopteg tng kaBapng Lwvng eivat KAELWOWUEVEC OTav N
Hovada xpnotuomnoleital yia voonAeia acBsvwv pe COVID
19. OL 2 BAAapoL apvNTIKNAG, OL 6 LOVWOELG KaL N Kabapn
TIEPLOXN EXOUV EEXWPLOTEG TTAPOXEG KOL ATAYWYEC AEPQ.
2TnVv 0060 TwV MPOBAAAUWY OPVNTIKAC UTIAPXOUV
HOVOUETPO TTOU LETPOUV TNV OPVNTIKA TIEDN
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Epappoyn €101KAC NAKOKAC TIPOGWTIOU

ETUAEETE TNV KATAAANAN E10IKI] AOKO
TIPOCWTIOU

TormoBeTeioTe yOPW ATIO TN PUTN, OTOUA
KOl TTlyOoULVI

[Mpooeéte TNV epappoyn otn paxn tng
HUTNG

> TEPEWOTE OTO KEPAAL JE TA AACTIXO KOl
PLOUIOTE TNV EQPAPPOYT 000 KOAUTEPD
UTTOPEITE

O €AeyX0( TNG OWOTNG EQAPHOYNG
VIVETOI YE BaBid el0TIVON, EKTTVON
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