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Vision del preventivista
Multirresistentes ;aislamos o no aislamos?. El respeto por lo aparentemente pequefio.
Carmen Martinez Ortega, Responsable de Medicina Preventiva. Hospital Valle del Nalon.

Exposician Inicial: 10 miuntas,

1. ;Cual &5 &l punto clave para |3 prevencion y control de MR,
1. ;Que evidencia tiene o que estamos hacienda?. ;Tenemos que dejar de hacer algo?. ;Por qué tenemas tanta variabilidad’.
3. jQué consideras que tiene que hacer un servicio de preventiva de forma inequivaca para (a prevencion y control de MARY, ;Qué NO podemas dejar de hacer!,

Debate: 5 minutos,

1. ;Que datos son relevantes respecto a R de Los que normalmente aportamos?,

1. jConsidera de interes dar feed-back de MMR? Mediante reunion semanal-quincenal-mensual-trimestral-semestral-anual con los servicios y con (3 direccion’.
3. {Podemos apostar por todos los modelos existentes de Vigilancia, Prevencion y Control de IRAS?. ;Por que no conseguimos cumplimiento de protocolog?.
1Podemas/Debemos innavar en (3 formacion’,

™ 15-16 DE MARZO0 2018 _ . _ .
Avre Hotel Oviedo Reconguistando la FPrevencion,tendiendo puentes
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CONCLUSIONES

Vision del preventivista
Multirresistentes ;aislamos o no aislamos?, Ef respeto por lo aparentemente pequeio,
Carmen Martinez Ortega, Responsaple oe Medicina Preventiva, Hospital Valle del Nalon,
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| Entorno o Medidas para el control de infecciones

procedimiento Higiene | Guantes Bata | Mascarilla Respirador | Proteccion | Etiqueta Habitacion individual
de las médica para particu- | ocular respiratoria | adecuadamente
manos para TS las para TS ventilada (=12 ACH)*

Recepcion” 7 v

”E{:r?al}'lgn fisico 4 v 4

Atencio I

de enfermria v 4 4

Recoleccion de

melfeos;g‘s:ﬂangre] v v v v

Nebulizacion v v

Recoleccion de

t:s;‘:m ;“ng“mido';‘“es“"“ v v v v v v

Procedimient

bopera sifoncler. 4 4 4 4 v 4

TS, trabajador de salud; ACH, cambios de aire por hora
9Todos los espacios del establecimiento de salud deben estar bien ventilados, no solo las habitaciones individuales usadas con fines de aislamiento.
b i ningtin contacto directo con el paciente.

Notas aclaratorias

Ningun contacto cercano previsto con el paciente

Supone contacto cercano (< de 1 metro) con el paciente

Procedimiento que genera aerosoles asociado con transmision de agentes patogenos, por ejemplo, intubacion; reanimacion
cardiopulmonar y procedimientos rlacionados (por ejemple, ventilacion manual, succién); broncoscopla, y autopsia o cirugia gue involucren

el uso de dispositivos de alta velocidad
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World Health
rganization

Global Infection Prevention & Control

Priorities 2018-2022:

A Call For Action

Benedetta Allegranzi
IPC Global Unit, SDS/HIS, WHO HQ

Hosted by Dr. Nizam Damani

Sponsored by the World Health Organization Infection Prevention and Control Global Unit

www.webbertraining.com January 25, 2018
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ﬁranslating guidelines to action\
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Sustaining the
programme Step 1
long-term action
Conocer que sucede
~ Multimodal Saber qué hacer
improvement strategy
embedded within each step
in the cycle of continuous Comprobar si se hace
Step 4 improvement Step 2
Evaluating Baseline
impact assesment ,
Mejorar la
implementacion de lo que
se sabe
Step 3
Developing
and executing

the plan
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Estrategias

Epidemiologia
Analisis de casos

Grados de evidencia
Criterios de sostenibilidad

Vigilancia y control de indicadores
Observacion e inspeccion

Estandarizacion vs variabilidad
Factibilidad y sencillez
Motivacion

PDCA

Normas
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Lo que no se define no se puede medir. Lo que no se
mide, no se puede mejorar. Lo que no se mejora, se
degrada siempre.

William Thomson Kelwin
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Journal of Hospital Infection 91 (2015) 211-217 S
Available online at www.sciencedirect.com " zo 1 5
A
)

Journal of Hospital Infection

ELSEVIER journal homepage: www.elsevierhealth.com/journals/jhin

Review Odds Ratio Acinetobacter Baumannii
Risk of organism acquisition from prior room 4,53 (2,32-8,86)

occupants: a systematic review and meta-analysis
B.G. Mitchell®"*, S.J. Dancer, M. Anderson?, E. Dehn?

Decreased acqusition  Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Toszl Weight M-H, Random 3% CI M-H, Random 95% I
Husng (MRS4) 51 1434 248 3697 162% 139 [1.04, 1.86] ——
Nseir (ESBL producing Gram neg) 8 50 50 461 0.0% 1.57[0.70, 3.52]
Huang (VEE) 58 1261 256 9058 162% 1462 [1.21, X.16] —
Ajao (Elebsialla sp. or Escherichia coli) 3l 648 2337 E723 142% 188 [1.29, 2.74] —r—=
Neeir {Psandomonas) 1 5 61 424 104% 106[1.12, 345] e
Drees (VEE) 19 138 31 30 9T 2421132 443] —
Shaughnessy (Clostmidiom difficile) 10 21 T 1610 3% 2372 515 o
Mitchell (MRSA) T I 163 5344 164% 200 [2.18, 3.86] =
Wselr (Acinstobacter) 16 52 41 49 8.46% 453 [232 5.46] .
Total (95% CI) 4443 34886 100.0% 214[1465, 27 s
Total events 187 i 1112 | | | | | |

X, R o SR L — T — i : : : ; ;
Haterogenaity: Tau= 0.09; Chi*= 2132, f=7 (P=0.003); T = 61% N 05 1 ) : 0

Test for overall effect: Z=35.74 (P < 0.00001) 8 o
Decreased acquisition  Increased acquisition
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Table 1. The effect of contact precautions on the successful control of selected MDRO outbreaks

SPECIAL FOCUS REVIEW: ANTIMICROBIAL STEWARDSHIP
Country Organism No. of patients  Duration Measures Reference

Virulence 4:2, 163-171; February 15, 2013; © 2013 Landes Bioscience
lsolation/cohorting
Hand washing/hand disinfection

IS patient iSOIation the Single most important fsrael MRSA 15 14mo Patient screening/surveillance 82

Personnel screening/surveillance

measure to prevent the spread of Ot
multidrug-resistant pathogens? oot

Patient screening/surveillance
Protective clothing
Change in antibiotic therapy

USA Multidrug-resistant Enterococcus fascium 5]

Caroline Landelle, Leonardo Pagani'? and Stephan Harbarth'#

Infection Control Program; Geneva University Hospitals and Medical School; Geneva, Switzerland; “Infectious Diseases Unit; Bolzano Central Hospital; Bolzano, Italy Isolation/cohorting
Protective clothing

Germany Multidrug-resistant Klebsiella pneumoniae 9 7mo Patient screening/surveillance 84

Personnel training
Restriction of workload

Patient screening/surveillance
Closure of affected location
lsolation/cohorting
Environmental screening a5
Personnel screening/surveillance
Hand washing/hand disinfection
Disinfection/sterilization

Table 2.Theadde vale f persanal rotectveequipment (PPE o decrease thefikefhood o NDRO contaminatio of HCWs dapted from Sy
et ol and Morgan etal )

Kuwait Multidrug-resistant Acinetobacter baumannii

et Personnel training
Eontammaﬂmfglown " Hands contamination ~ Effectveness . Sl o
gim lftﬂ pmem {ire Disinfection/sterilization

L lher nmwal uf ppE [%] uf PPE USA Multidrug-resistant Serratia marcescens 18 5mo EoRtpnimEieg 85
actiites (%]

Closure of affected location
Patient screening/surveillance
MHS A B 4 2% I EE% 26% 35% Personnel screening/surveillance

Environmental screening
Patient screening/surveillance
VHE 94 [}% 3‘5% ﬂ% mﬂ% Belgium  Multidrug-resistant Acinetobacter baumannii

Persannel screening/surveillance
MOR
A b auman m[ 2[]2 1 '5% 38‘?% 4‘5% 38% Brazil Multidrug-resistant Pseudomonas aeruginosa

Isolation/cohorting 87
Hand washing/hand disinfection
WA
R aeniginosa

HCWRoom  Hands contamination

Orgnnism Fites ~ hefore pl.l"iliﬂ on PPE [%l

Disinfection/sterilization

Handwashing
Contact precautions

lsolation/cohorting
Protective clothing
Hand washing/hand disinfection
4 3 i 89
Disinfection/sterilization

H*’F [}% M% U?% 90% Belgium Multidrug-resistant Enterobacter aerogenes

Lh
=)
&

Patient screening/surveillance
Perzonnel screening/surveillance
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Thf cornerstonc G'F co I'Itl'ﬂl mecasurcs Eltttl'ﬂl:ltllﬂg o Pl’f‘-’fl’l[
MDED transmisslﬂn i5 tht l.ll'lli'_ﬂml sc DFSP El'ld i'l&l'll:l I'I}?Ei\’:l'lt..
alung With EP Eﬂd EPPI’DPI’iEl’E Cﬂl’ll‘ﬂﬂl’l’lfl’l[ﬂl flﬁﬂiﬂg FDT spc-
Eiﬁf Pﬂthﬂgj_‘l’li EI.I'IEl situatiuns, fEP-ECiﬂH}f FDI.' nutbrcal-:s. Whtﬂ:
thf&t PTECIiECE arc inad:quan: o Eﬂl'll'l'ﬂi thc SF'I'CE'IZI EI.FM DH.DS, 2
more intcnsiw: EFPTDREI'I shnuld ]:ll: imF[EﬂlEﬂtfd. TI’I{T CDITI]JEHE—
'l'jD.Il DFEI EIJIT[F-IT]'.ICI'IS]\FC i.ﬂ'FCCI'jBI'I Eﬂnt[‘-ﬂl St[‘EII‘C.gJ.?' EI.I.'l-El an ff&ﬂi‘h"ﬂ
HII[lmll.._.l"DI}IEIJ .'.'TIIEWEerSj'IIP program may l]f mmpl:mcntar}f El"d
]'Cﬂ-d. Lo tht P-[ﬂ"tl'ltiﬂl'l ﬂf_tmcrgc;nﬂ: H.I'IIIEI. tr::.nsmis*.sinn U-'FMDR'D.
Tl'liE in::iud:s muiti l.'l'lﬂdEli El:['ﬂtfgiﬂi-. '.rariahl]r Eﬂl’l’lb‘and.-. S-'I]:EI'I
as hﬂ.ﬂd h}fglv:n: P‘I‘ﬂl’l’lﬂti-ﬂn,. !ElillTiCI' P[‘-EuEil.ilT_:[ﬂl'IE Ell'l'.‘.l aqqnpmm—
ﬂ.l'il: P‘ﬂlitﬂt dECﬂI.Dl'liEEltil}n, Pl’ﬂ'ﬂ:l’l’tiﬂ-l’l IJ"IJ.I'IIII.I.E-E, cmrimnmv:ntal
d:mntami.natinn El'll.Jr. “:I'li.gh qualir}r" EﬂtiIEiEI'ﬂbiﬂ.i FE’C‘.SE[‘iPtiBIL
TEI I]E PDIEH'EEEJ.I}' CFFCCIIi‘i‘C, EI.J.E['] Frograms must bt stn:rngl}' Sup-
F'ﬂ'l'tfd ]:l]r" tht hﬂ-SFj.tEJ. adminjstmriun.

Il'.l. SUMITIATLY, contact pri:cautinns pmbabl}r I'-Cﬂ.‘nﬂj.ﬂ d1t miost
fEE:C-‘l'j‘i"C E_I'.Id csscntial .I'I'I.fﬂ'l.ﬂd. EF pn:w:nting l'.l'ﬂl'.l.E.l'.l'.liESi.Dl'l -D.F
MDRDS—_. csp:ciali}" 4t d'.lt CE.I]}" EIEI.EE ﬂF di.'i-i':l'l] iﬂﬂtiﬂl’l. Thf}’ anc
E‘H[tﬂii\"tl}" rccumm:nd:c[ IJ}’ SEIICI'IIHTIE SGCiftiEE ﬂl'.l'l:l EoVernmen-
tﬂj &uthﬂl’itifﬂ. Thfl’ffﬂl’t, isﬂlﬂ.ﬁﬂﬂ IMEAsUres -El'lﬂl.li-d. IJC iﬂtﬂgl‘ﬂ]
Fﬁll’t I}F any MDRG El]'ﬂtm] program, El.CSPiIt 'I'.]]C fﬂ.ﬂ l'i'lﬂt 'I'.]]E}l’
arc EI&CII not EFFHC[!. cnn.sistcnti}-' ﬂ.ﬂd ri.gnmusl}r.
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/ HHS Public Access
é Author manuscript
-W J Hosp Infect. Author manuscript; available in PMC 2016 August 01.

Published in final edited form as:
J Hosp Infect. 2015 August ; 90(4): 275-284. doi:10.1016/.jhin.2015.05.003.

literature

C.C. Cohen’, B. Cohen, and J. Shang
Columbia University School of Nursing, New York, NY, USA

Effectiveness of contact precautions against multidrug-resistant
organism transmission in acute care: a systematic review of the

CON

2015 Implications for clinicians

The quality of this body of literature does not justify changes in practice. Conflicting data
trom studies with poor design and/or low compliance does not constitute evidence against
contact precautions; rather, these data are mconclusive. Whereas the study that performed
best on our quality score found no significance between contact precautions and not
1solating patients. this study did not consistently assess intervention compliance in the
various study phases.?! The included study that showed a difference in MDRO transmission
with use of contact precautions did not report compliance rates and could not be assessed for
quality on any of the other bias and confounding items of the quality assessment tool. 32
Inconsistencies and absences in compliance monitoring and reporting make 1t impossible to
tell whether protocols were completed as intended. threatening the internal validity of these
studies.?® The CDC recently faced similar difficulty interpreting health outcomes after two

healthcare workers were infected with Ebola virus i Texas. as it was unclear whether

J Hosp Infact. Author manuscript; available m PMC 2016 August 01.
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Published in final edited form as:
N Engl J Med. 2011 April 14: 364(15): 1407-1418. doi:10.1056/NETMoal000373.

Intervention to Reduce Transmission of Resistant Bacteria in
Intensive Care

W. Charles Huskins, M.D., Charmaine M. Huckahee, M.S., Naomi P. O’Grady, M.D., Patrick
Murray, Ph.D., Heather Kopetskie, M.S., Louise Zimmer, M.A., M.P.H., Mary Ellen Walker,
M.S.N., Ronda L. Sinkowitz-Cochran, M.P.H., John A. Jernigan, M.D., Matthew Samore,
M.D., Dennis *Wallace, Ph.D., and Donald A. Goldmann, M.D. for the STAR*ICU Trial
Investigators

Division of Pediatric Infectious Diseases, Mayo Clinic, Rochester, MN (W.C.H.); Rho Federal
Systems Division, Chapel Hill, NC (C.M.H., H.K., L.Z., D.W.); the National Institutes of Health
Clinical Center, Bethesda, MD (N.P.O., P.M.); the University of Alabama at Birmingham,
Birmingham (M.E.W.); the Division of Healthcare Quality Promotion, National Center for
Infectious Diseases, Centers for Disease Control and Prevention, Atlanta (R.L.S.-C., J.A.J.); the
\Veterans Affairs Salt Lake City Health Care System, University of Utah, Salt Lake City (M.S.);
Harvard Medical School, Boston (D.A.G.); and the Institute for Healthcare Improvement,
Cambridge, MA (D.A.G.)

CONCLUSIONS=The tementon was ot effve o e onsston of MRS o
VRE, Ko the s of b reetions by proicer s st what wasrquued




~

i, 12:30-14:30@'—_ A4
: IRAS y Medicina Preventiva Hospitalaria.

; VI CONGRESO
.,m,/ ‘?Que esperan de nosotros?’. SOCINORTE

(%) Cochrane
o Library

Cochrane Database of Systematic Reviews

o4

Gloves, gowns and masks for reducing the transmission of

meticillin-resistant Staphylococcus aureus (MRSA) in the
hospital setting (Review)

Lopez-Alcalde J, Mateos-Mazdn M, Guevara M, Conterno LO, Sola I, Cabir Nunes S, Bonfill Cosp X

Authors' conclusions

We found no studies asessng the efecs of wearing ploves, powns or masks for conact with MRSA hospitalsed patients, or with
therimmedate environment,on the transmisson of MRSA to patients, hospial stff, patentscaegiversorvisitors. This absenceof
evidence should not be interpreed as evidence of no effct for these interventions. The offects of gloves, powns and masks in these
circumstances have yet o be determined by rigorous experimental studlie, such as cluster-randomised trials involving multiple wards
or hospitals, or interrupted time series studies
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R-GMNOSIS FINAL PUBLISHABLE SUMMARY REPORT R-GMNOS5IS FP7-HEALTH-2011-282512
R-GNOSIS_FINAL PUBLISHABLE SUMMARY REPORT_2006.D0CX 20 JUNE 2017

R-GNOSIS /4

SEVENTH FRAMEWORER
PROGIAMME

FINAL PUBLISHABLE SUMMARY REPORT

R-GNOSIS “Resistance in Gram-Negative Organisms: Studying Intervention Strategies” is a European

collaborative research project awarded 11.9 Million Euro funding from the Eurcpean Commission
under the Seventh Framework Programme (FP7) for Research and technology.

e —
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Figure 4: WP5 Study design
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Final conclusions are not yet possible, as the databases are still open and adjusted analyses have not
been carried out. ESBL-E admission prevalence and incidence are much higher than previously
thought. Considering the raw and unadjusted data, Cl does not significantly reduce the incidence
density of ESBL-E-acquisition among hospitalized patients in adult non-ICU wards in hospitals with
universal ESBL-E admission and discharge screening. For ESBL-producing Klebsiella pneumoniae there
was a tendency in favour of Cl over SP, while the incidence of ESBL-producing Escherichia coli was

even higher in CI compared with SP_However the differences were not significant,

ESBL-E-acquisitions may be caused by patient-to-patient transmissions, but may also reflect selective
shifts in the intestinal microbiota during e.g. an antimicrobial treatment. First molecular PCR analyses
of ESBL-genes in a small subset of possible transmission events reveal that approximately 70% of
ward-acquisitions were probably not caused by patient-to-patient transmission. Whole genome
sequencing bring further insight on transmission events between patients in a larger dataset.

Publications of the main study results are expected in the course of the next year.
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E‘dentbrite Buscar eventos EXAMINAR EVENTOS AYUDA ~ INICIAR SESION

M Hospital Universitario MAY.
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Los limites de la prevencion., LOS L[M |TES DE LA
Conversaciones con expertos PREVENCI 0 N
para prevenir la infeccién o
relacionada con la asistencia sanitaria Conversaciones con
.. E— expertos para prevenir...
Al
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hscussion

Evidence based pride and observational prejudice
It is a truth universally acknowledged that a medical
intervention justified by observational data must be in
wanl of verification through a randomised controlled

RESULTS: We were unable to identify an [EIHII]DiSEﬂ controlled trials of parachute intervention.

&

MLLTONOGETT?

Parachutes reduce the risk of mjury after gravitational challenge, but therr effectivenass has
not been proved with randomized controlled trials
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2016

Eur Sping J. 2016 May;25(5):1348-1354. doi: 10.1007/s00586-016-4381-z. Epub 2016 Jan 14.

“T™

Does usage of a parachute in contrast to free fall prevent major trauma?: a prospective
randomised-controlled trial in rag dolls.

Czorlich P!, Burkhardt T', Buhk JH?, Matschke J*, Dreimann M* Schmidt NO', Eicker SOS.

CONCLUSONS: A parachute (5 an elieCiive (ool 10 prevent mapdr trauma when (aling from a great heigi

ADStract
PURPOSE: It is undisputed for more than 200 years that the use of a parachute prevents major trauma when falling from a great height.
Nevertheless up to date no prospective randomised controlled trial has proven the superiority in preventing trauma when falling from a great

height instead of a free fall. The aim of this prospective randomised controlled trial was to prove the effectiveness of a parachute when falling
from great height.

METHODS: In this prospective randomised-controlled trial a commercially acquirable rag doll was prepared for the purposes of the study
design as in accordance to the Declaration of Helsinki, the participation of human beings in this trial was impossible. Twenty-five falls were
performed with a parachute compatible to the height and weight of the doll. In the control group, another 25 falls were realised without a
parachute. The main outcome measures were the rate of head injury; cervical, thoracic, lumbar, and pelvic fractures; and pneumothoraxes,
hepatic, spleen, and bladder injuries in the control and parachute groups. An interdisciplinary team consisting of a specialised trauma
surgeon, two neurosurgeons, and a coroner examined the rag doll for injuries. Additionally, whole-body computed tomography scans were
performed to identify the injuries.

RESULTS: All 50 falls-25 with the use of a parachute, 25 without a parachute-were successfully performed. Head injuries (right hemisphere
p = 0.008, left hemisphere p = 0.004), cervical frauma (p < 0.001), thoracic trauma (p < 0.001), lumbar trauma (p < 0.001), pelvic trauma

(p < 0.001), and hepatic, spleen, and bladder injures (p < 0.001) occurred more often in the control group. Only the pneumathoraxes showed
no statistically significant difference between the control and parachute groups.

CONCLUSIONS: A parachute is an effective tool to prevent major trauma when falling from a great height.
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ORIGINAL ARTICLE

Status of the Prevention of Multidrug-Resistant Organisms in
International Settings: A Survey of the Society for Healthcare
Epidemiology of America Research Network

Nasia Safdar, MD, PhD;"** Sharmila Sengupta, MD;! Jadkson §. Musuuza, MD, MPH;” Manisha Juthani-Mehta, MD;®
Marci Drees, MD, MS;"® Lilian M Abbe, MD;® Aaron M. Milstone, MD, MHS;'"” Jon P. Furuno, PhD:"!
Meera Varman, MD;"* Deverick J. Anderson, MD, MPH;'” Daniel J. Morgan, MD, MS:'"""? Loren G. Miller, MD, MPH;'®
Graham M. Snyder, MD, MS;'" and the SHEA Research Committee

oBJECTIVE. Toexamine self-reported practices and policies to reduce infection and transmission of mulddrug-resistant organisms (MDRO)
in healthcare settings outside the United States,
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TakLE 2 MDRO Control Policy and Labomtory Elements by Site Income Level for 76 Respondenis
High-income, Middle-incorme,
Characte ristic Tartal . (%) r, (%67 Pvalue

Additional measures faken 1o prevent transmission of MORO to other

fraliénts
sgnage 1o notify staff of the MDRO or solation gatus b 30 (%) 1) I3
Additional deaning of the patient’s room during patient stay 4 1 () 12 {33) A%
Additional deaning of patients room after discharge 55 (% M4 A%
Additional aquipment cleaning during patient stay i 19 (68) b (3] {63
Additional equipment deaning after patient discharg i 6 (8l) 16 (34) A2
Cohorting of patients | | {104)] 0 (0] 35
Autiseptic hathing n 13 (9] 94l 51
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20 percent reduction in MDROs by September 27, 2018.

— Partnership for Patients (PfP) Goal

MDROSs Resources

m B

MDRO Change Download MDRO Wtach Past MDRO
Package Checklist Webinars

9

Access Additional
MDRO Resources

MULTIDRUG-RESISTANT DRGANIEM (MDRO) CHANGE PACKAGE
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(g World Health

%% Organization

Guidelines for the
prevention and control
of carbapenem-resistant
Enterobacteriaceae,
Acinetobacter baumannii and
Pseudomonas aeruginosa

in health care facilities
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CONTROL MMR

VALOR ANADIDO

;QUE CONSIDERAS QUE TIENE QUE
HACER UN SERVICIO DE MEDICINA
PREVENTIVA DE FORMA INEQUIVOCA

PARA LA PREVENCION Y CONTROL DE
MMR?

;QUE NO PODEMOS DEJAR DE HACER?

<
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JORNADA/ . P’/
"Modelos de prevencion 'y contro’l de las IRAS en
la gestion'sanitaria’y’ pfactlca clinica

Lunes 23 de nowembr{ de 2015, |
Fundacmn Lazaro Galdiano P

0
BRsa | Sedisa
\ e s e “"/

3.1




“No croo en nada que empequefierca
margine a los nam%s". "

¢Qué propuestas de innovacion
en el control de las IRAS se hacen
hoy desde |la Sociedad Espanola
de Medicina Preventiva, Salud

Publica e Higiene?

¢Qué papeltiene en el control
de las mismas el Preventivista
en un medio con Intensivistas,
Infectologos y Microbidlogos
muy activos en este campo?

K

rockodod P SOCIEDAD ESPANOLA 10 minutos
I’ DEMEDICINA PREVENTIVA,
SALUD PUBLICA F HIGIENE

ds |a solud




éQué papel tiene en el control de las mismas el
Preventivista en un medio con Intensivistas, Infectologos
y Microbidlogos muy activos en este campo?

| aaion{a:ﬂwmiafﬁs ) Serran"'; i

éQué papel tiene en el control de las mismas el
Microbidlogo en un medio con Intensivistas, Infectologos
y Preventivistas muy activos en este campo?

iQué papel tiene en el control de las mismas el
Infectologo en un medio con Intensivistas, Preventivistas y
Microbidlogos muy activos en este campo?

éQué papel tiene en el control de las mismas el
Intensivista en un medio con Preventivistas, Infectélogos y
Microbidlogos muy activos en este campo?

“Nocreo en nada que empequefiezca y
margine a los demazs".

P. Ideologicamente, como se define.

A: Soy internacionalista y liberal. No creo
en nada que empequefiezca y margine a
los demas. Todo aquello que predica lo que

te diferencia con otros es tremend amente

peligroso.
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" Diseminacion clonal.
*Transmison entre pacentes (en generdl, fransmison cruzada) ylo
fuente/resevono comin (sanitano, ambiental).

- Muy importante

Moderadamente importante

‘’Que esperan de nosotros?’. SOCINORTE
E. coli BLEE Klebsiella BLEE Pseudomonas | Acinetobacter
aeruginosa MR | baumannii MR
Clonal™ Muy Solo Muy Mito Mixto
1] y-TICH ocasionalments importante (endemia)
Resevorio pacientes Muy QOcasional Muy QOcasional Muy
importante importante importante
Reser orio ambiental Puede colonizar equipos Muy Muy
y dispositivos médicos  JEELITNLEE importante
Uso antibiéticos? Muy Muy Muy
importante importante importante

# Antibioticos relacionados con la resistencia segin el microorganismo:
SARM quinolonas, cefalosponnas.

ERV: cefalosporinas, vancomeina,

Klebsellz pneumoniae BLEE cefalosponnas 3 G.

La ausenoa de donalidad implica. . Eschenchia coli BLEE cefalosponnas 3°G.
: <+ Mifiples rese vorios. Acmetobacter baumannii quinolonas, catapenemicos.
Poco importante «»+Enfrada frecuente de casos del extenor, Stenofrophomonas malfophiia: carbapenemicos, cefalosponnas, quinolonas,
“»Seleccion por uso de anfibidticos. Pseudomonas aeniging. carbapenemicos



MEDICINA

PREVENTIVA:
UNA ESPECIALIDAD
= 9| PARAEL ENCUENTRO
MULTIDISCIPLINAR

‘Se  considerara la interdisciplinariedad vy
multidisciplinariedad de los equipos profesionales
en la atencion sanitaria. Estos principios significan
gue trabajaran en comun, colaborando entre ellos,

pero cada uno en su parcela de competencia, sin

meterse en la parcela profesional del otro’.
Ley de ordenacion de las profesiones sanitarias.



éQué papel tiene en el control de las mismas el

R Modelos de prevencién“ﬁ ol de
//  lagesti6n’sanitafia'y practica clinica

s 23 om0t Preventivista en un medio con Intensivistas, Infectologos y

_Fundacién Lazaro Galdiano (c/ Serrano, 122

Microbidlogos muy activos en este campo?

PREVENTIVISTA | MICROBIOLOGO INFECTOLOGO INTENSIVISTA

VIGILANCIA VIGILANCIA VIGILANCIA
PREVENCION PREVENCION PREVENCION

7

~

VIGILANCIA

PREVENCION

L 4

CONTROL

DIAGNOSTICO TRATAMIENTO TRATAMIENTO

s
|

\
I

CONTROL PREVENTIVO ‘CONTROL’ TARDIO

© Carmen Martinez Ortega



) 4

IRAS y | ospitalaria.
‘’Qué esperan de nosotros?’ ";EgNGRESO
- INORTE




[
% 12:35?— 14: _
-f' IRAS y Medicina Preventiva Hospitalaria. y

; VI CONGRESO
&.,m/ ‘?Qué esperan de nosotros?’. SOCINORTE




IRAS y H'e! lna-.ventiva Hospitalaria.

‘;Qué esperan de nosotros?’.

) 4

VI CONGRESO
SOCINORTE




12:30-1 ﬁv-s-
IRAS y Medicina Preventiva Hospitalaria.

‘’Que esperan de nosotros?’.

(RiskofHand and Glowe Cantamination after Contact with a VRE [+ Patient Enviranment. Hayden
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E® Jose Ramos Vivas ( : )

3 @joseramosvivas e 7
Jose Ramos Vivas @joseramosvivas - 19 h v

2. ¢ Que pasa si vamos al bafio y al tir:
de la cadena no bajamos la tapa?
Hemos hecho la prueba.

Esta es una pequefia parte de las bacterias que salpican nuestro bafio:

5

:]

QO 6 11 120 7 12

. %% Jose Ramos Vivas @joseramosvivas - 19 h v
: Unas 10.000/m2 en suelo y paredes
£

Q 3 11 35 () 46

El problema esta en los hospitales, con pacientes con diarrea, infectados por
ejemplo con Clostridium difficile.... Mucho ojo

3 Jose Ramos Vivas @joseramosvivas - 19 h v

13:43-27 feb. 2018

1,608 Retweets 1.338 Me gusta m@v@@@’.@
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éQué papel tiene en el control de las mismas el
Preventivista en un medio con Intensivistas, Infectologos
y Microbidlogos muy activos en este campo?
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éQué papel tiene en el control de las mismas el
Microbidlogo en un medio con Intensivistas, Infectologos
y Preventivistas muy activos en este campo?

iQué papel tiene en el control de las mismas el
Infectologo en un medio con Intensivistas, Preventivistas y
Microbidlogos muy activos en este campo?

éQué papel tiene en el control de las mismas el
Intensivista en un medio con Preventivistas, Infectélogos y
Microbidlogos muy activos en este campo?

“Nocreo en nada que empequefiezca y
margine a los demazs".

P. Ideologicamente, como se define.

A: Soy internacionalista y liberal. No creo
en nada que empequefiezca y margine a
los demas. Todo aquello que predica lo que

te diferencia con otros es tremend amente

peligroso.



s e prevereior s éQué papel tiene en el control de las mismas el

'?dt@{ﬁgl Preventivista en un medio con Intensivistas, Infectélogos y

Microbidlogos muy activos en este campo?

_ Fundacién Lazaro Galdiano (c/ Serrano, 122

y VIG MICR | INFEC UCI CLINIC
J/CINF EPI

VIGILANCIA ++ ++ + 4

PREVENCION

CONTROL

DIAGNOSTICO

TRATAMIENTO

© Carmen Martinez Ortega
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Preventivistas y

5

INTERDISCIPLINARITY 1as  mismas el

Why scientists must s
o topethetosne Infectdlogos y

the world rase3es

“No ereo en nada que empeguefiezea ! ' — ;\Q
margine a los demis”. ) B

P

P Ideologicame
R: Soy internacio ' J

5
o
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los demas. Todo ag

te diferencia con @

peligroso.
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__:Q;;RAS E"._!.‘.l?_ \
Age——— (C“‘“ 2007 Guideline for Isolation
GEIRAS 2017

Precautions:
MADRID Preventing Transmission of
Reunion Anual del

Infectious Agents in Healthcare
Grupo de Estudio de

. : Settings
Infecciones Relacionadas
con la Asistencia
Sanitaria

/

—

i
Jane D. Siegel, MD; Emily Rhinehart, RN MPH CIC; Marguerite Jackson, PhD; Linda
I . Chiarello, RN MS; the Healthcare Infection Control Practices Advisory Committee

M15a12:50  Mesa redonda 2. “Control de Infecclon”
Modera: Belén Padilla, Hospital General Universitario Gregorio Marafién, Madrid

11:25-11:45 El final de |as precauciones de contacto: émoda pasajera o cambio depractica?
Esther Calbo, Hospital Universitario Mutua Terrassa, Barcelona

11:45-12:05 Deteccion de portadores. éComo de proactivos debemos de ser?: a quien, donde, con
que periodicidad y durante cuanto tiempo
Angel Asensio, Hospital Universitario Puerta de Hierro, Maclrid

12:05-12:25  El uso adecuado de guantes: el gran olvidado en higiene de manos?

\ Esther Moreno Rubio, Consorci Sanitari del Garraf, Barcelona /
12:25-1250  Discusion

N 5
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Entorno o Medidas para el control de infecciones

procedimiento Higiene | Guantes Bata | Mascarilla Respirador | Proteccion | Etiqueta Habitacién individual
de las médica para particu- | ocular respiratoria | adecuadamente
manos paraTS las para TS ventilada (>12 ACH)"

Recepcion” v ¥4

Examen fisico

Ariaje v v v

Atencion general

de enfermeria v v 4

Recoleccion de

muestras (sangre) v v v v

Nebulizacion v v

Recoleccion de muestras

(esputo inducido) v v v 4 v v

Procedimiento que

genera aerosoles v 4 f 4 4 4

T8, trabajador de salud; ACH, cambios de aire por hora
9 Todos los espacios del establecimiento de salud deben estar bien ventilados, no solo las habitaciones individuales usadas con fines de aislamiento.
b gin ninglin contacto directo con el paciente.

Notas aclaratorias

Mingn contacto cercano previsto con el paciente

Supone contacto cercano (< de 1 metro) con el paciente

Procedimiento que genera aerosoles asociado con transmision de agentes patdgenos, por ejemplo, intubacion; reanimacion
cardiopulmaonar y procedimientos relacionados (por ejemploe, ventilacion manual, succion); broncoscopla, v autopsia o cirugia que involucren

el uso de dispositivos de alta velocidad
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P Table 1. Some characierstios of reporied cases of lumbar puncture-related meningiti.
Iatrogenic Meningitis: The Case for Face Masks Mo,
/ Reference Year | of s Reason for LP (kpansm Comment
ol g r §
/ Climical Infectious Disesses  2000:31:5719.21 i ] | el ey ae
C IONF by the Infecions Disgases Sockety of Amenioe AN righis reserved | 195 3 Posumeencephaloeraphy Stieproceceis salivariu
TSR 45 18 D00 I 02 AHI2 1505, (60 [ 197 2 | Encephalogrm, disgnostic Viridans strepiocond
[4] 1973 | Myelography Groap F Streptacicoms
15] 1978 | Spina] anesthesia Groap D Sireptococing
1] 1950 | Myelography Stnephoceccs mrink
L] 1982 7 Myelography Viridums. streptocooc, Fuce mask nod worn
8. wthvario
8] 1942 2 Myelography & malfvarks
%] 1983 | Spinul anesthesia 5 mutin
[ 1985 1 Myelography Stnepivsodein vy Face mask not worm
(L] 19R4 1 Epidural unssthess 5 st
Ly 1904 1 Obsaetric spmal anesthesa
1E3] 190] 1 Obstetric spinal anesthesiz Camarean section
[i€] 1992 b Myelagraphy £ salfvarms z
(L] 1992 1 Myelography & saltvarss Face mask nol worn
[Ld] 1993 1 Myelography 5 inlfvarks Face mask worn
[17] 1943 1 Spinal anesthesia 5 mutiy Face mask warn
[VE] 19 2 Lumbar punctare & saftwaras
|E5] 19494 | Spinal anesthesia X salivaris
[19] 1999 | Myebography Yiridans streplocooc
2] 1985 1 Myslography Viridass strepiococs A
[21] 1995 | Myclography 5 salrvarkes 3
23 1945 1 Spmalepidoral anssthesia Face mask warn
23 19 | Spinolepiduml anssthesiz
[24] 199 2 Myvelography Viridans streptocood
[25] 1945 4 Spmal anesthesia 5 sowgpun, 5 awiniy 4
8. safivarni, Strepti
ENTTUS CPETROTS
[24] 1996 1 Spmalepudoml anssthesia & slfvarie Postparium
7] 1947 | Spino! anesthesia 5 mltvarmis Lise of face mask urged
5] 1598 L] Spinal anesthesia, § cases; a=Hemalytic strep Use ol face mask urged
myelography, | casz
29 159§ 2 Myelography Viridams streptocooc Lise of face mask urged
L] 948 2 Nucheolysis, spinal & saltvarkis, Srrepios Use of fuce mask urged
aneathesy EOOCuE iy
[31] 159§ 1 Spinalepiduml anssthesia & salfvario
32] 1948 | Spenablepidumnl anesthesin X malfvaris
“ Two patients with the same nenralopis,
* Two cuses from the sme oeuroaurpzon. Mask was ot wom
© DA fingerprinting found that ihe patient isnkxie matvhed Lhe nearnlogist’s throat swab isolate
Four ratients from a sinele onesthesiolomst. Face mask war not worn
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[Pare la propagacion de gérmenes que lo enferman a usted y a otras personas!

Cubra

"tOs

Cubra su boca y nariz
i
con un kleenex cuando =)
tosa o estornude Los
a

tosa o estornude en la
manga de su camisa,
no en SUs Manos. /,

\

7]

\. e
Desache el kleenex
sucio en un basurera,

Quizas le pidan ponerse una .
mascarilla quirdrgica para

proteger a otras personas. I I

Lavese las manos con
jaban y agua tibia
por 20 segundos

o

limpielas con un
lirmpiader de manos

) 4
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Si tienes fiebre, tos, mocos o simplemente te

encuientras mal, por favor:

Colécate una mascarilla

ﬁeahza A‘Sw.ne &B i hasta CLI.IB te vea 8' IﬂéthCO

con la solucion alcohslica

" EVITA LA PROPAGAGION DE VIRUS Y-
BACTERIAS EN LA SALA DE ESPERA

AREA SANITARLA IV

HOSPTAL UNIERSITARIO CENTRAL DE ASTURIAS
MEDICINA PREVENTIVA ¥ SALUD POBLICA

Si tu hijo/a tiene fiebre, tos, mocos o

simplemente se encuentra mal, por favor:

Golécale una mascarilla hasta

P\eahza& higiene de manos que il pe Lei

con la solucion alcohélica

i PROTEGE A TU HITO/A -,
*PROTEGE A LOS DEMAS .,

" EVITA LA PROPAGAGION DE VIRUS Y.
BAGTERIAS EN LA SALA DE ESPERA"
W R m =
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Vision del preventivista

Multirresistentes ;aislamos o no aislamos), El respeto por lo aparentemente pequefio.

Carmen Martinez Ortega. Responsable de Medicina Preventiva. Hospital Valle del Nalon.

4. CONCLUSIONES
7z
KLA FUERZA DERIVADA DE

El PARACAIDAS y LA

MUCHA EXPERIENCIA EVIDENCIA CIENTIFICA

Yy
1 ETIQUETA

LAS GUIA DE LA OMS y
LA EVIDENCIA
é’Como se come’
Recomendacion Fuerte-
Evidencia baja?

¢Qué evidencia tiene lo
que estamos haciendo?

15-16 DE MARZ0 2018 .

LOS BROTES APLICADA A LA
ENDEMIA.

LA LUCHA CONTRA LOS
ELEMENTOS DE DENTRO y
DE FUERA.

¢Qué NO podemos
dejar de hacer?

Que la FUERZA TE

ACOMPANE
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LLEGAMOS TARDE

Institucion:
e gl e *Higiene de manos
- *Precauciones estandard
*Hacinamiento
o atio enfermera/paciente
*| impieza amblental

F
- 3 4
Uso de ATB's ¥ Fre5§n.::|a. de d?ﬁpﬂiitlvﬂﬁ
s Cdebrad WATinE g Tecnicas invasivas
sEdad .. ) 2 Procedimientas guirirgicos
»Cormobilidades ==
P,

Infeccion
B f

_
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/4 Multireesistentes raislamos o no aislamos?, Ef respeto por lo aparentemente pequefio,

"Nos encanta el rescate y el heroismo de poder

salvar a alguien. La muerte que no ha ocurrido es
Invisible ".
Atul Gawande
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