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u Pathogenesis of CLA-BSI
ion ofi CILA-BST

n Pra'ce easures
m Technologic Innovations

n Coatea/Impregnated CVCs

= Antimicrobial Dressings

= Need|eless Connectors and Coated Valves
= Caps

= Antimicrobial Locks/Hushes

-

%I‘[3 Study, (Vlncent etal.
1 day’point
prevalencestivey of 13,796 adult
1CU, patients, 51% had an
infection) 15:196/BST, 4.7% CLA-
BSI
m Germany KISS
= 2008, 26 ICUs mean CLA-BSI rate 2.63/1000 CVC d
mHansen et al. (J Hosp Infect, 2009)

» 5 countries, 288 ICUs, median CLA-BSI rate 1.5/1000
cvCd 3
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C-ﬁﬁlca Snlﬂcance of CLA-BSI

78,00 Ime associated

blo dstream infections (CLA-BSI) are
0j0ccur yearlyin United
States ospitalsiandidialysis units.

= 2010 NHSNIrendTtfrom 3029 US R
hospitals; nICLA-BSI rate in critical |8
care units rangedifrom 0.6 = 3.5/1000
CVCd:

m CLA-BS|'are associated with an
estimated mortality rate of 12.3% and
excess healthcare costs between $7,288
and $29,156 per episode.
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e NEW ENGLAND
JOURNAL o MEDICINE

An Intervention to Decrease Catheter-Related Bloodstream

Infections in the ICU Mean BS1/1000 CVC d

[

PrevBhtion of CLA-BSI

Intervention in 1089CUs:
Dail Sheet

Hand Hygiene

Full Sterile Barrier Precautions
Chlorhexidine Antiseptic
Avoidance of the Femoral Site
Removal of CVCs asap

O B N W & U1 O N

e? Use of Technologic Innovations?

ce and Validation? aseline 18mo

(P<0.002)

T -
\PreyBntion of CLA-BSI !
-@iwglc Interventions s ARROWgard Blue PLUS

Central Venous Catheters

Miconazole/Rifampin
(Vygon) 10

et l’l
| m #%| Hydrocath Assure (BD)
\ A\
v/ s \ f r s (Edwards)
Multistar \i/ Benzalkonium Heparin

Ul pts
= Colonization}5.3% vs
2.9% (P=0.09)
= CR-BSI 0.7/1000/CVC d
for CH/SS VS 00/1000 d Kaplan Meier analysis of colonization
cvC d (NS)

11 Walz, et al. Crit Care Med, 2010
Casey AL, et al. Lancet ID, 2008
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ampicin-Miconazole)

u Lorentelll, et al, Clif Infect
ﬁﬂﬂl‘

u Single centerfcontrolled,
non-blinded} non-

randomized'study
m 241 CVGCs at I site, 184

femoral site

= CR-BSI/1000 CVC d:
= 1J: 4.93 vs 0 (P=0.03) 3 o "
= Femoral: 8.62vs 0 (P=0.04)  CR-BS1000 dfor I Site

| a8 ’ 0
i jli‘oveiAntimicrobiaI Catheter
Jreatments

I%xifiine/wnocycline/Rifampin
m/Rdd %I. AAC 2012:

u GendineX(Gentian violet & Chlorhexidine)
= Hannajet'al. AAC 2006

= Broad spectrum activity vs GPC, GNR,
Fungi; Duration of activity > 3 weeks;
Outperformed M/R, CH/SS CVCs

L 5

I@el Antimicrobial Catheter Treatments
' gﬁopﬁcles (X))

iiM, et'allJ Hosp

o Prospect' I ‘
controlled)fstudy:in 5 ICUs; |8
338 pts .

m Results:

n Colonization: 32.6% vs 30%

= CR-BSI: 3.36/1000 CVC d in CR-BSL; P=0.39
each group

Cost effectiveness of antimicrobial catheters in the intensive care
unit: addressing uncertainty in the decision
Kate A Halton'2, David A Cook?, Michael Whitby*, David L Paterson' and Nicholas Graves'?

evidernce suggests that the cost

iVeness ofi usingrantimicrobial CVCs within
the iSthighly Uncertain. Policies to prevent
CR=BSI afgongst ICUI pts should consider the cost
effectiVeness oficompeting interventions...
Decision makers would do well to consider the
current gaps in knowledge and the complexity of
producing good quality evidence in this area.”

Crit Care, 2009

!! g !ggl -1h

Chlorhexihine-lmpregnated Sponges

and Less Frequent Dressing Changes for Prevention
of Catheter-Related Infections in Critically lll Adults
A Randomized Controlled Trial

sit, et al. JAMA, 2009

CR-BSI: 1.3/1000 CVC d vs
0.4/1000 CVC d (P<0.005)
No significant difference
between 3d and 7d dressing
changes

Full sterile barrier
precautions used

Site prep with 4% povidone
jodine soln & PI/Etoh
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idi g Ratient Bathing

Effectiveness of Chlorhexidine Bathing
to Reduce Catheter-Associated Bloodstream

m 12 ICUSI 4163 catheters Infections in Medical Intensive Care Unit Patients

m CR-BSI: 1.3/1000 CVC d vs s b e 2007
0.5/1000 CVC d (P=0.0006)

= Highly adhesive dressings
decreased detachment rate,
but increased catheter ; : — .
colonization rate e e e

m Full sterile barrier precautions e ‘ ICHE 2009
used & Site prep PI/Etoh or S iyttt el
CHG/Etoh

Daily CHG ba U patients decreased BSI from 16.8 to 6.4/1000

CHG baths in ICU

D the Hub!

NO PREP 5 SECOND 10 SECOND 15 SECOND
PREP PREP PREP

Slide courtesy Kristina Bryant, Kosair Children’s Hosp
21

Rupp: Clin'In ect Djs, 2007. [N R - | .

Salgado ICHE %07 : g /AN Silver Nanopanicles:‘.m: LJ

Field: ICHE, 2007 ] = 4

Toscano: AJIC, 2009 e, - m 2 silver coated IV connector valves on the market.

Very little clinical data re: effect on colonization of

Janvis: Clin Infect Dis, 2009 catheters or Bloodstream infection

Median CFU S. aureus recovered from eluate
over 7 days of simulated clinical use

(Casey et al, IDWeek, 2012)
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I In Vitro Studies of a Novel Amlmlcro_blal ) Microbiological comparison of a silver-coated and
Luer-Activated Needleless Connector for Prevention | 1a non-coated needleless intravascular connector in
of Catheter-Related Bloodstream Infection clinical use

Clin Infect Dis, 2010 A.L. Casey, T.J. Karpanen, P. Nightingale, M. Cook, T.S.J. Elliott*

Dennis G. Maki Elzabeth Hospital, Edbaston, B

- -

ith direct:inoculation of ]
105 organi djtorhave silver coated connector

= 5.2-6.8logjreduction of 5 species of ﬁ% ‘ollowing 4 days of use,
rsievaluated for colonization
Y

bactej log, reduction of C.
albicans. -
2) Simulated clinical use: septum
inoculated with 10° E cloacae, i
allowed to dry, connector actuated, | : 2
infusion x 72 h, down stream fluid R i o ) o ) w00
sampled and biofilm in valves A i )
assessed

a Novel Silver-Coated Catheter
jcesandla Standard Catheter Access
e Cross-over Study CRBST/No. VDs
\AnnUal Meeting 2012 VHLS RR (95% CI)
- -
ST — 8/29 3/24 0.45 (0.14-1.38)
e — 5 oz 07 0471
' 3/34 2/30 0.76 (0.16-3.56)
= Crude CLA-BSI Carratala ega!‘ 17/60 15/57  0.84 (0.47-1.5)
incidence rate Henrickson et al - 131/80 6/35 0.08 (0.04-0.18)
0.54/1000 ptd Garland et al 18/43 7/42 0.4 (0.19-0.82)
(silver) vs Barriaga et al 26/44 18/39 0.78 (0.50-1.18)
0.73/1000 pt d Overall 113/321 61/259 0.49 (0.26-0.95) P=0.03

(contm|) (p n Conclusion: Anti-Infective Lock solutions are useful in certain
0.02) circumstances. Additional study to assess optimal solution (antibiotics,
alcohol, taurolidine, trisodium citrate, EDTA, etc) and populations

Safdar & Maki, CID, 2006

[l a 3
I Ethanol Locks to Prevent Catheter-Related Bloodstream
Infections in Parenteral Nutrition: A Meta-Analysis

A novel antimicrobial and antithrombotic lock solution for
I hemodialysis catheters: A multi-center, controlled, randomized trial*

Dennis G. Maki, MD; Stephen R. Ash, MD; Roland K. Winger, BS, PE; Philip Lavin, PhD; for the AZEPTIC
Trial Investigators Crit Care Med, 2011 : Oliveira C, et al. Pediatrics, 2012

m (a) Pooled mean difference of CRBSI rate

& it v sy ottt s
methylen
parabens

m 25 HD centers,
randomized, open-label
study

Total (95% C)

m Risk ratio for CR-BSI: 0.19 (95% CI 0.12-0.32)
m Risk ratio for catheter replacement: 0.28 (95% CI
0.06-1.23)
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IiipactofAlcohol Impregnated Protectors on

inciden thetersAssociated Bloodstream
o Igfe 5 et IDSA Abstract #426, 2012)

m Prospective,
controlled trial at
Barnes Jewish
Hosp, St Louis

m Intervention Ward:
5.3 to 3.7/1000
CVC d (NS)

m Control Ward: 5.6
to 5.4 (NS)

'

| Continuous passive disinfection of catheter hubs prevents contamination
- and bloodstream infection
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Marc-Oliver Wright MT (ASCP), MS, CIC™*, Jackie Tropp RN, MSN®, Donna M. Schora MT (ASCP)<, ) Sﬁ I I I I f t
Mary Dillon-Grant RN, Ms’N'i Kari Peterson BS, Sue Boehm RN, Ari Robicsek MD*%¢, ( ) £ S O ea n ec Ion
- ’ '/
gHto, Zero

Lance R. Peterson MD <
CLA-BSI decreased IVeness
from 1.43/1000 CVC
d to 0.69/1000 CVCd
m Cost analysis:
m Device prevented 21
infections
= Saved 4 lives
57 days LOS
m $2.,07 per pt per day

=

10

-
CLABSI and CAUTI rate per 1,000

Baseline (P1)  Intervention (P2)  Return to Baseline (P3) Resources Spent

v

L4

~ Rel gtia Between Futbol Foulplay and MRSA . - WVIRSA Prevalence 2010

UERAEUr02008

P=0.038

cards / 100 min

40
MRSA %

Meyer E. Infection, 2012
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een Futbol Foulplay and -
SA JNENEILA-BSIT L

Eur02012

30May PREVENTING CATHETER-ASSOCIATED URINARY TRACT INFECTIONS IN
ACUTE CARE SETTINGS
Speaker: Laurie J Conway, Columbia University School of Nursing

Fouls/100 min

04 June (FREE Teleclass ... Broadcast live from CHICA-Canada Conference)
GLOBAL PATIENT SAFETY
Speaker: Sir Liam Donaldson, World Health Organization

Fouls/100 min
3
e
.

o

10 June (FREE Teleclass ... Broadcast live from APIC Conference)
INFECTION CONTROL DURING DISASTERS
Speaker: Steven Bock, New York City Langone Medical Center
Mie Saijo, Japanese Red Cross Ishinomaki Hospital, Japan

20 2 4
MRSA (%) CLABSI/1000 CVC d

s ecdc surveillance report 2007, 11 June (British Teleclass)
EARS Database 2010 5 S EU DIRECTIVE ON THE PREVENTION OF SHARPS INJURIES IN
PREZIES 2011, KISS 2008 THE HEALTHCARE SECTOR — GETTING THE POINT ACROSS
Speaker: David Halicki, IOSH Manchester & NW Districts Branch

wwwwebbertraining.com/chedulepl.php |

Spearman r = 0.14
P=0.64 Spearman r = 0.7, P=0.04

Thanks to Teleclass Education
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World Health
Organization

Clean Care is Safer Care

www.virox.com www.who.int/gpsc/en
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