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Cosa sono
le ICA???
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ICA
Infezione Correlata all’'Assistenza sanitaria

«L'infezione Correlata all’Assistenza sanitaria (ICA) o Infezione delle
Organizzazioni Sanitarie (I0S), un tempo chiamata infezione
«nosocomiale» o «ospedaliera», e un'infezione che si verifica in un paziente
durante il processo di cura e che non e presente o in incubazione al
momento dell'ammissione/presa in carico. Puo verificarsi sia in un ospedale
sia in qualsiasi altra struttura sanitaria e puo comparire anche dopo la
dimissione.

In questa definizione sono incluse anche le infezioni contratte dal
personale sanitario»

Dopo 48 ore dopo ammissione
o 72 ore contando giorno 1 il giorno del ricovero
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Infezione da catetere vascolare
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Infezione da
ventilazione
assistita

e
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irurgico

Infezione del sito ch
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Infezione da catetere urinario
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Healthcare-associated infections

The prevalence of patients with at least one HAI in acute care hospitals in the European PPS sample was 6.0%

(country range 2.3%-10.8%). When extrapolated to the average daily number of occupied beds per country

obtained by national questionnaire, the HAI prevalence was estimated at 5.7% (95% confidence interval 4.5~

7.4%). The number of patients with an HAI on any given day in European acute care hospitals was estimated at 0
81 089 (95%CI 64 624-105 895). The total annual number of patients with an HAI in European acute care Prevalenza 597 A)
hospitals in 2011-2012 was estimated at 3.2 million, with a confidence interval ranging from 1.9 million to 5.2

million patients.

The prevalence of HAIs varied according to the hospital type and varied considerably within each hospital type.

Primary hospitals recorded the lowest HAI prevalence of 4.8% (median HAI prevalence 3.9%, IQR 1.9-6.1%), in
secondary hospitals HAI prevalence was 5.0% (median HAI prevalence 4.5% IQR 2.7-6.8%), in tertiary hospitals Sti d' 3 2 M lC A/ l' d l' ti ' EU
7.2% (median HAI prevalence 6.9%, IQR 4.0-9.7%) and in specialised hospitals 6.0% (median HAI prevalence mﬂ l | y ﬂeg l Ospe ﬂ l per acu lﬂ

4.0%, IQR 1.6-6.7%).

Of a total of 15 000 reported HAIs, the most frequently reported HAI types were respiratory tract infections
(pneumonia 19.4% and lower respiratory tract 4.1%), surgical site infections (19.6%), urinary tract infections
(19.0%), bloodstream infections (10.7%) and gastro-intestinal infections (7.7%), with Clostridium difficile
infections representing 48% of the latter and 3.6% of all HAIs. Twenty-three percent of HAIs (n=3503) were
present on admission. Of those, 54.7% were associated with a previous stay in the same hospital, 31.1% with a
previous stay in another hospital and for 14.2% the origin was other or unknown. One third of HAIs at admission
were surgical site infections (Figure 1).

A total of 11 322 HAISs (75.5%) started during the current hospital stay, 97.0% of which were attributed to the
current hospital stay. For 175 HAIs (1.2%) the presence on admission was unknown. Of those, 97 (55.4%) were
attributed to the same hospital, 36 (20.6%) to another acute care hospital and for 42 (24.0%) the origin was
unknown. The 11 322 HAIs that started during the current hospital stay occurred in 10 341 patients, yielding an
overall prevalence of 4.5%. The median duration of hospital stay until onset of the HAI was 12 days (mean 21.8

days). In patient-based data, the median length of stay of patients with an HAI was 11 days until onset of infection Da ECDC EU 2013: Point prevalence
and 16 days until the time of the survey. The median length of stay until survey date in patients without an HAI survey of HAI and antimicrobial use
was five days. in European acute care hospital 9

Raglio A, Fabbri L NewMicro 2024



Le piu frequenti infezioni
e loro fattori di rischio

Urinary tract infections : Lung infections:

e Urinary catheter ¢ Mechanical ventilation

® Urinary invasive procedures ® Aspiration

® Advanced age e Use of anti-depressives 2 6 %
e Severe underlying disease ¢ Antibiotics and anti-acids

e Urolitiasis e Prolonged hospctabtay

e Pregnancy .

e Diabetes °

vie urinarie

i W
e’m

¢ Immunodeficiency

Surgical nfections: \
¢ Inadequate antibiotic prophylaxis

e Incorrect surgical skin preparation Blood infections:

¢ Surgical intervention duration e Vascular catheter
e Type of wound e Neonatal or advanced age 1 1 %
e Inappropriate wound care ¢ Severe underlying disease
. ® Ppoor surgical asepsis ¢ Neutropenia

f erita ® Diabetes ® Immunodeficiency ﬁ . .
e Nutritional state ¢ New invasive technologies B a t t e r l e m le/ S e pS l
¢ Immunodeficiency e Critical care 10
¢ Lack of training and supervision ¢ Lack of training and supervision
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Flgure 10. Distribution of types of HAI by presence of HAI on admission (left) and HAI onset during
hospitalisation (right), ECDC PPS 2022-2023

HAI present on admission HAI onset during hospitalisation
(n=5 945) (n=16 222)

Type of HAI

[ preumonia/LRT
=1 Urinary tract
N Surgical site
I Bloodstream
I Gastrointestinal
N Systemic

[ Skin/Soft tissue
[ Otherfunspecified

11
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Figur= 13, Observed and predicted HAI prevalence based on patient case-mix and hospital
characteristics and corrected HAI prevalence after validation with 25% confidence intervals, by

country, ECDC PPS 2022—-2023
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Figure 24, Relative frequency of catheter-related infections as a total of all HAIs, by country, ECDC
PPS 2022-2023
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Quali microrganismi provocano le ICA

Stafilococchi:
Cocchi Gram
positivi ad habitat
mucose € cute

Enterobatteri: Bacilli Gram
negativi ad habitat intestinale

Enterococchi:
Cocchi Gram
positivi ad habitat
Intestinale

Bacilli Gram negativi ad habitat
prevalentemente ambientale
Raglio A, Fabbri L NewMicro 2024

14



Raglio A, Fabbri L NewMicro 2024



Quali microrganismi provocano le ICA

Klebsiella pneumoniae
resistente ai carbapenemici

. ,(ﬂ Staphylococcus

aureus resistente alla
meticillina (MRSA)

Enterococchi

g resistenti alla
Vancomicina (VRE)

Pseudomonas aeruginosa e
Acinetobacter baumannii
multlreSIStentl Raglio A, Fabbri L NewMicro 2024
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Flgure 33, Percentage of Staphylococcus aureus isolates resistant to meticillin (MRSA) in HAIs, by
country (n=1 399 isolates), ECDC PPS 2022-2023
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Flgure 26. Percentage of K. preumoniae isolates resistant to carbapenems in HAIs, by country (n=1
377 isolates), ECDC PPS 2022-2023
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umero di casi e di morti per batteri MDR in Europa
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Antibiotic resistance:
a growing threat to human health

Antiblotic resistance is the ability of
bacteria to combat the action of one
ot more antibiotics. Bacteria, not
humans or animals, become
antiblotic-resistant,

In Europe, the health impact of
antibiotic resistant infections is
comparable to that of influenza,
tuberculosis and HIV/AIDS combined,

HIV/AIDS
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Influenza
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MISSION REPORT

ECDC country visit to Italy to
discuss antimicrobial
resistance issues

9-13 January 2017



Fattori che contribuiscono negativamente alla mancanza di controllo dei batteri MDR

Scarso senso di urgenza per l'attuale situazione della resistenza antimicrobica da parte della
maggior parte delle parti interessate e una tendenza da parte di molti stakeholder ad evitare di
farsi carico del problema;

Mancanza di supporto istituzionale a livello nazionale, regionale e locale;
Mancanza di leadership professionale a ogni livello;

Mancanza di responsabilita a ogni livello;

Mancanza di coordinamento delle attivita tra e all'interno dei livelli.

PNCAR 2022-2025
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Figure 3. Globally, only around 15% of countries report they have an IPC programme in place

that is properly implemented in health care facilities nationwide

OECD-WHO
Briefing Paper on
Infection
Prevention and
Control
ADDRESSING THE
BURDEN OF
INFECTIONS AND
ANTIMICROBIAL
RESISTANCE

ASSOCIATED WITH
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HEALTH CARE
Focus on G7

countries
2022

g
o

M A, No national infection prevention and control {IPC) programme or operational plan is available,

B B. A national IPC programme or operational plan is available. National IPC and water, sanitation and hygiene (WASH) and
environmental health standards axist but are not fully implemented.

C. A national IPC programme and operational plan are available and national guidelines for health care IPC are available and
disseminated, Selected health facilities are implementing the guidelines, with manitoring and feedback in place.

B D. A national IPC programme available, according to the WHO IPC core components guidelines and IPC plans and guidelines
implemented nationwide. All health care facilities have a functional built environment (including water and sanitation), and
necessary materials and equipment to perform IPC, per national standards.

M E. IPC programmes are in place and functioning at natienal and health facility levels, according to the WHO IPC core
components guidelines, Compliance and effectiveness are regularly evaluated and published. Plans and guidance are updated
in response to monitoring.

¥ No response.

Not applicable.




Cosa fare

|

Infection Control /
Hospital Hygiene

o

Creare reti collaborative
multidisciplinari che
Insieme costruiscano
progetti condivisi
Diffondere la cultura della
Prevenzione Controllo
delle ICA e degli MDRO
Far crescere la
Metacompetenza cioe la
capacita di tutti gli operatori
e dei diversi specialisti di

Meta-Competence

European

Competence

Inter-professional
IPC-Competence

.
--------------------------------------------

conoscere i vari aspetti

Socio-cultural
differences

Differences in
epidemiology
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Differences in
healthcare systems
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Implementation manual to prevent and control
the spread of carbapenem-resistant organisms
at the national and health care facility level
Intersm prachical manual supporting smplementation of the
Gusdelnes for the prevention and controd of carbapenem-resistant

Entercbhactenaceae, Acnetobacley baumanne and Pseudomonas
aevuginoss in health care fackties
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Recommendation 1: Implementation
of multimodal IPC strategies, that is,
hand hygiene, surveillance, contact
precautions, patient isolation (single
room or cohorting) and environmental
cleaning

Recommendation 2: Importance

of hand hygiene comphance for the
control of CRE-CRAB-CRPsA
Recommendation 3: Surveillance

of CRE-CRAB-CRPsA infection and
surveillance cultures for asymptomatc
CRE colonization

Recommendation 4: Contact
precautions

Recommendation 5: Patient isolation
Recommendation 6: Environmental
cleaning

Recommendation 7: Surveillance
cultures of the environment for
CRE-CRAB-CRPsA colomization/
contamination.

Recommendation 8: Monitorng,
auditing and feedback

SIAPIOS



Raccomandazioni sul controllo
della diffusione nosocomiale
dello Staphylococcus aureus
resistente alla meticillina (MRSA)

2011

(I = I "':1" RC J.'":;' o foenizis
U Hniitore bl Hadiece S = i
— o -
O > . - jana
C - Z = "W RegioneEmilia-Romagna
- .
f[‘l,.- ﬂﬂ.,':-\. ERmdEdmas

ramEsEss: CERUITEO SAMITARIO REGIOMALE
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THIERRY CROUZET

\ ILGESTO
 CHE SALVA
) LAVITA

Come ['igiene delle mani
e diventata sinonimo
di cure piu sicure

Prosontazione )
di Margaret Chan :
o Sir Liam Donaldson ) '

~

-

2 Poetryo
y g

Perché lo sappiamo
Ma
Ci Dimentichiamo
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Concordiamo una priorita d’intervento
per ICA e MDRO

* Sorveglianza MDRO
* Precauzioni Standard
* Igiene ambientale -D'u"

e Uso corretto antimicrobici
e Bundle ICA
* |giene mani
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E’ in grado di ridurre 30-40% of HCAIs, MDROs and
Viral infections

H an d * WHOhttps://www.who.int/gpsc/5may/Hand Hygien

Hygiene by

e Why How and When Brochure.pdf

* ECDC https://www.ecdc.europa.eu/en/publications-

|—| an d ru b data/directory-guidance-prevention-and-
control/core-requirements-healthcare-settings-0
A pOwe rfU‘ e UK https://www.gov.uk/government/news/public-
SOl Utio N information-campaign-focuses-on-handwashing
e Australia https://www.hha.org.au/ '

* PROHIBIT study about CLABSI prevention

/
7

. . . o 29
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My search...

Copenhagen, Denmark
15-18 April 2023

Surgical prophylaxis

Clostridioides difficile (2)

Hand hygiene

MDR Isolation practice

5. Vascular-catheter infection prevention (2) |

Ask a question

ﬁb.mx your questions here L

By using the Q&A and comment functions, your name will be displayed.

Year in infection control




Antibiotic stewardship and Infection Prevention and Control
Evidence
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ATBS programmes were more
effective when implemented with
infection control measures

IR 0-69, 0-54-0-88; p=0-0030

+++ hand-hygiene interventions
IR 0-34, 0-21-0-54; p<0-0001

vs when implemented alone

Tacconelli Lancet Infect Dis 2017

Evelina Tacconelll
Raly




EpiCentro

https://www.epicentro.iss.it/sorveglianza-ica/sorveglianza-consumo-soluzione-idroalcolica-igiene-mani

* In Italia, lo studio di prevalenza puntuale sulle ICA negli ospedali per
acuti pubblicato nel 2018 ha usato il “consumo di soluzione idroalcolica”
(CSIA) come indicatore di diagnostica e controllo delle infezioni,
misurando i litri di soluzione idroalcolica consumati all'anno, il numero di
letti con dispenser di soluzione idroalcolica e la percentuale di personale
con dispenser di soluzione idroalcolica in tasca. Ne e risultato che negli
ospedali campione sono stati consumati una mediana di 9,17 litri per
1000 giorni/paziente (dati stratificati per dimensioni degli ospedali)

* CSIA 2020-2021 27L MA ABUSO SENZA CORRETTO USO PER COVID19

Atteso 20 L :':-K@ntr O
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Migliorare Igiene Mani

* E un problema per tutti e ovunque

* || COVID19 ha semplicemente aumentato l'uso dei guanti e il
consumo di soluzioni per lo strofinamento alcolico ma la compliance
sta diminuendo (Ospedale con cui collaboro 2019 72% ora 55%)

* C'e la necessita di creare una rete dall'educazione all'osservazione
della compliance fino al coinvolgimento delle persone comuni (5
momenti, 6 movimenti)

33
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Un progetto di Collaborazione

* Formazione tramite un corso e-learning secondo il manuale dell'OMS (per tutti gli
operatori sanitari, ma anche personale amministrativo, care giver)

* Coinvolgimento con tipo SurveyMonkey del framework di autovalutazione dell'OMS
(ogni operatore sanitario poi discussione per unita)
* Monitoraggio con
* Formazione per |'osservazione diretta
 Utilizzo di un'applicazione per raccogliere 'adesione a HH e ottenere risultati
comparabili

* Evoluzione culturale Le persone possono essere coinvolte organizzando staffette in
diverse citta in diversi paesi

Raglio A, Fabbri L NewMicro 2024
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* Formazione tramite un corso e-learning secondo il manuale dell'OMS 2009 (per tutti gli operatori sanitari, ma
anche personale amministrativo, care giver)

FAD con ISS

» SurveyMonkey del framework di autovalutazione dell'OMS 2010 (ogni operatore sanitario poi discussione per
unita)

Proposto con piattaforma di ISS https://www.epicentro.iss.it/infezioni-correlate/strumenti-framework-igiene-mani

* Formazione per l'osservazione diretta WHO, Hand Hygiene Technical Reference Manual, to be used by health-
care workers, trainers and observers of hand hygiene practices, 2009

|dentificazione di 1 o 2 Referenti/Champion per HH per Ospedale e 1 o0 2 (infermiere e medico) per Unita
» Utilizzo di un'applicazione per raccogliere I'adesione a HH e ottenere risultati comparabili

Disponibili MAppER o I0OIS

* Le persone possono essere coinvolte organizzando staffette in diverse citta in diversi paesi

Fatto a Bergamo con la partecipazione di Pittet

Oltre 3000 persone vi hanno partecipato in una domenica pomeriggio

Con forte interesse di media Regionali e Nazionali
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Le linee guida OMS

2005 e 2006
Bozze delle Linee Guida OMS

2009

WHO Guidelines
on Hand Hygiene in Health Care

Raglio A, Fabbri L NewMicro 2024

WHO Guidelines
on Hand Hygiene in Health Care




FAD SIMPIOS/ISS SIAPIOS

Tutor Tutorial Obiettivo

Raglio, D’Ancona, Pan |Infezioni Correlate all’ Assistenza (ICA) e Individuare la dimensione del fenomeno delle ICA e
Antibiotico-Resistenza (ABR): dimensioni di | dell’AMR,

un fenomeno, la storia dell’igiene delle mani come misura

Cenni storici dell’igiene delle mani, preventiva e
Ruoli istituzionali 1 ruoli delle istituzioni coinvolte

Bagnato, Grossi L’igiene delle mani per ridurre la trasmissione | Individuare la definizione e 'importanza dell’igiene
di malattie infettive delle mani quale strumento di prevenzione e

controllo delle infezioni in ambito assistenziale

Averara, Fadda I cinque momenti per I’igiene delle mani Individuare i principali momenti nei quali ¢ indicata
(OMS) I’igiene delle mani e le modalita di esecuzione
Accorgi, Bertoni Ostacoli all’1giene delle mani corretta secondo le raccomandazioni dell’OMS
Arnoldo, Marcatelli Monitoraggio dell’adesione all’igiene delle Descrivere le modalita di monitoraggio
mani dell’aderenza al programma di igiene delle mani
Leghissa, Raponi Eventi avversi per gli operatori sanitari Identificare gli eventi avversi da uso di soluzione

idroalcolica per 1’igiene delle mani per gli operatori
sanitari € conoscere 1 metodi per prevenirli e ridurli

Raglio A, Fabbri L NewMicro 2024



Holy Grail

«Per molti anni nell’ambito del
controllo delle infezioni si e cercato un
approccio psicologico per cambiare le

abitudini degli operatori sanitari»

Si e dimostrato

utile il
B Framework

ECCMID 2015, Doctor Stones, University College London
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Igiene delle mani

Framework per I’ Autovalutazione 2010
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https://cdn.who.int/media/docs/default-source/integrated-

health-services-(ihs)/hand-hygiene/tools/italy/hhsaf-

italian.pdf?sfvrsn=27347c8f 2

Il Framework per
I'autovalutazione 2010 e uno
strumento proposto per
valutare la situazione in

merito

a igiene delle mani

Il Framework per
I’Autovalutazione e stato
pubblicato da OMS

Conlo

scopo di aiutare a

concentrarsi sui progetti e

sfide future

PubHica ke dall'Orgpnizzaziors Mondale della Sanila rel 2040 conil lilole Hand H s SalEAssessment Frameorky [nfre doatfon and wmr nsrwafons
EWorld Heal b Orcqaniza ion 2040

1 Dirsttore Gerer 2be okl F'Or qpniz zaaiorss Moredizke ded b Eani hacoroes »o i dinkh d bedzions per |'ediziors Rizra 2l hgerzm s minia o socizke egorake
Regiors EmilaR anagray ohe & inberansnte resporeabl e d mle edzions.

Wersiors: i Bliana GAgenda Sarilana @ Soeiale Pegiorale Pegions Erilia- Pormgra 2011
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Framework per " Autovalutazione dell'igiene delle mani 2010

Un processo in 4 passaggi

aommarg | punh attenul

Compoments Tatall Parziak

Cambiament & Sislema

Educazione e Formazione

Vakiaziane e Feednacs

Fromemors sl posie df lavong

Cima mireto aka slcurezza stiuzionala

N

Sa la strutlura ha ragagiunto i livello

compilelare [a seaong sul retro

sulla Leadership.

[Altrimanti passare al punio 4)

Totabe
Determinare quale & il “Livella di Puntl Tatall range Livella di lglene delle mani
Igiena delle Mani™ della 0-125 Inadequato
fua struttura 1965 — 250 Basze
251 - 375 Intermedio (o Consalidata)
476 - 500 Avanzato o Impiantato)

Fliwa:lara le aree cha, secondo questa
valutanona, necessitano di un mighoramenta

nella struttura & swiluppara un pEnd di aziens
mirato (iniziande con la lista di strumerti
propasti dall' OMS per [l mighcramenta)
Conservare una copia di tale valutazione per
effettuare confrant in luturo.
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() Monitoring tools ® e

8 who.int/teams/fintegrated-health-services/infection-prevention-conirel/hand-hygiene/menitoring-tools#: ~ text=The%20Framework?20is%:20a%20tool ..,

c 2 % EM»0@ :

Organization  Health Topics v Countries v Newsroom Vv

Emergencies v Data v About WHO v

< Hand hygiene

SAVE LIVES
i = + Cean Your Harcs
Hand Hygiene Technical Reference Manual: A manual to train o
Monitoring tools health-care workers on practising, teaching and observing
hand hygiene. /
T e used gy st cans s,
Arainze ann; cheeryern ot fand hgers practces
Guidelines and evidence

Implementation tools

Training tools

Template Action Plan: A guide to help you create an Action Plan specific for your health-care facility. Some sample action plans
are available, based on performance level as described within the HHSAF:

¢ [nadequate/Basic Results pdf, 493kb
¢ Intermediate Results pdf, 475kb
e Advanced/Leadership Results pdf, 489kb

https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/monitoring-
tools#:~:text=The%20Framework%20is%20a%20tool,issues%20requiring%20attention%20and%20improvement
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Clean Your Hands

A World Alliance for Safer Health Care

Your Action Plan for Hand Hygiene Improvement
Template Action Plan for WHO Framework

Inadequate/Basic Results

Management support — inform your facility's leaders about your WHO Hand Hygiene Self-Assessment
Framework results and obtain the mandate to develop an action plan for improvement

Guidelines and tools — make the WHO Hand Hygiene Guidelines and tools available and get ready

to use them according to your Action Plan — adapt any existing tools and prepare new ones

according to local needs

Coordination — name a coordinator and if possible establish a team (ideally multi-disciplinary)

in charge of hand hygiene improvement

Integration and alignment - identify existing infection control/hand hygiene policies, protocols,
standard operating procedures and care bundles and align them with the Action Plan to be developed

Baseline assessment — analyse and report on current infrastructures for hand hygiene

Hand hygiene products — make decisions on procurement of alcohol based handrubs (ABHR)

(as a priority), water, sinks, soap and towels — provide this information within a time frame for
implementation and arrange for point of care placement instructions — consider ABHR production

as necessary

Management support — take your proposal for system change, including available assessment results,
to the facility's senior managers and obtain their support, including financial

Planning — evaluate availability of skilled trainers and observers and allocate budget for training

if possible

Execution — train the trainers as well as observers of hand hygiene monitoring, if needed, and design
a basic programme for education of all staff - communicate time schedules for training

Management support — secure support from senior managers, e.g. written agreement on training
plans, as well as specific time allocation of staff to hand hygiene training

Sustainability — develop a process for confirming basic training completion by staff and develop

a plan for continuous education and updates
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Miglioramento Continuo
rramework: INAicazioni OMS in base al livello

In base al punteggio finale 'OMS propone vari interventi.

Inadeguato

Generale

Supporto per la gestione

- informare i leader della propria struttura sull’esito dell’autovalutazione dellOMS per Igiene delle mani e
ottenere il mandato di sviluppare un piano d'azione per il miglioramento

Linee guida e strumenti

—rendere accessibili le linee guida e gli strumenti del’'OMS per l'igiene mani

- adattare tutti gli strumenti esistenti e prepararne nuovi secondo le necessita locali

Coordinamento

- nominare un coordinatore e, se possibile creare una squadra (ideale se multidisciplinare) con l'incarico di
migliorare l'igiene delle mani

Integrazione e allineamento

- identificare i protocolli, le procedure, i bundle gia in uso per il controllo delle infezioni e dell’igiene delle mani
e allinearli con il piano d'azione da sviluppare.
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1001 Tag 92 91

70 59

Risultati Framework OMS 2011
2119 strutture, 906 Brasile, 135 Francia, 58 Italia, 5 Malesia Raglio A, Fabbri L NewMicro 2024
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Summary Report:
Hand Hygiene Self-Assessment
Framework Survey 2015/2016

A report from the WHO Infection Prevention and
Control Global Unit

807 strutture
150 Malesia, 65 Francia, 49 Spagna
28 Italia, 12 Brasile

We dentied 8 faiies talparcinaled n b 20t and 2015 sy
Compared 0 2011, sgnficanimprovement was recorde acrss everd
dmensions. The average score increased rom 339.1(+97.)to 3744 (180
[ <01)an e average scre o improved signfcanty i l
 oompons abtfom sy hange, ich was aead i n he 201
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SurveyMonkey of
WHO self-assessment framework

L'obiettivo (dopo aver frequentato il corso e-learning "lgiene delle mani: pietra
miliare per la riduzione delle infezioni correlate all'assistenza sanitaria”, all'interno
del quale viene presentato il Framework dell'OMS)

la compilazione, sia in versione cartacea che nel corrispondente questionario
online, del Framework delllOMS stesso, effettuata prima a livello aziendale e
successivamente singolarmente da ogni operatore sanitario e poi
congiuntamente dall'intero team di una Unita Operativa (UO), nell'ambito di uno
O piu incontri dedicati, con la collaborazione di rappresentanti del controllo
infezioni di ciascuna UO, con attestata partecipazione dei singoli professionisti agli
incontri di struttura rivolti all'argomento.

entro il 15 marzo 2024, al seguente indirizzo email:info@simpios.it o altri
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To be used by health-care workers,
trainers and observers of hand hygiene practices

Hand Hygiene Australia

https://www.safetyandqg
uality.gov.au/our-
work/infection-
prevention-and-
control/national-hand-
hygiene-initiative

Raglio A, Fabbri L NewMicro 2024
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The six key movement of hand washing [10].
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SAVE LIVES

Clean Your Hands

Patient Safety

A Woaid Alllanos for Saber Haalth Care

{ World Health
=¥ Organization

Scheda di osservazione
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Data example

20/01/2016 Azienda:Ospedale Papa Giovanni XXIlI- Opp=13847

Dettaglio

INDICAZIO

Post Circo

Post Conta

Post Fluido

Pre Asepsi

Pre Contatt

OPERATORI

Infermiere-

Medico

Operatore

Tecnico (Ra

Igiene corre Percentus
737 58,86

2782 74,36

1186 78,96

1014 67,6

3694 64,1

5343 71,34

2784 66,09

847 39,73

458 62,91

Lavaggi Percentual¢Frizione

792

533

681

279
92

16,37

21,17
44,6

9,25

19,1
16,16
19,67
12,63

Percentu

536| 42,81
1996, 53,35
525 34,95
737 49,13
3168 54,98
3928 52,45
2110, 50,09
570, 40,19
367 50,41

Guanti IncPercentuale

89 7.1
253 6,76
310 20,63
501 33,4
811 14,07
995 13,28
526 12,48
341 24,04
105 14,42
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Indicatori Igiene Mani

* Osservazione diretta adesione (80%)
* Consumo soluzione alcolica (20 L/1000 gg degenza)
* Batteriemie S. aureus resistente alla Meticillina (MRSA)

Raglio A, Fabbri L NewMicro 2024 >4
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PROGRAMME «

Homepage / Hzall K
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MEDIA =

INDUSTRY =

WORLDWIDE ATTENDEES

Infection prevention & control

@
A

Ask a question

| Ask your questions here

By using the Q&A and comment functions, your name will be displayed.

The future of infection prevention and control
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Effectiveness of a hospital-wide programme to improve compliance

with hand hygiene

Didier Pittet. Stéphane Hugonnet, Stephan Harbarth, Philippe Mourouga, Valéne Sauvan, Syfvie Touveneau,

Thomas V Perneger, and members of the Infection Control Programme

THE LANCET = Vol 336 = October 14, 2000

Multimodal intervention

System change

(use of alcohol-based handrubs)

Education of healthcare workers

Monitoring and feedback of performance
Reminders in the work place (posters)

Administrative support
Leadership and culture change

Raglio A, Fabbri L NewMicro 2024
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Implementation of before/after
patient contact & aseptic task/body fluids
near to/at the point of care

Hand hygiene
at the point
of care

Raglio A, Fabbri L NewMicro 2024



Oltre Semmelweis

In Italia scarsa adesione al protocollo
OMS per l'igiene delle mani, tranne per
alcune eccezioni.

E fondamentale che si crei una rete e
che le esperienze si fondano e
condividano un continuo miglioramento
di adesione all'igiene delle mani.

Su un progetto condiviso
 FAD

* Framework

* Osservazione

* |Indicatori

Raglio A, Fabbri L NewMicro 2024




Staffetta igiene mani per coinvolgimento popolazione
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Confronto con Groningen, Olanda

- Politica Search and Destroy per MRSA dal 1960
- In ltalia documento CCM-Emilia Romagna del 2012
applicato da 30/80 Ospedali che hanno risposto (Studio
PROSA, SIMPIOS)

- Ospedale di Groningen (150.000 abitanti):

- 1300 letti, 50.000 ricoveri anno

- 12.000 operatori

- 150 operatori nel Dipartimento di Microbiologia e
Controllo Infezioni

- 10 infermiere epidemiologhe

- Ogni Reparto ha stanze singole per degenza in attesa
esiti screening MDR

- Hanno attivato:

I » 2
£2y = 2

s I 0L

RN L ==z

- WGS per tipizzazione geni resistenza ceppi MDR - HPG23 Berga 130.000 ai
- Analisi di rete informatizzata per monitorare 1.100 letti, 40.000 ricoveri,
movimenti dei pazienti tra UO e tra Ospedali 5.000 operatori, 42 Microbiologia e CIO
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Da Donker ECCMI

Eves for the invisible

The regional healthcare networks

D 2017

How we all would want to control the spread of
antimicrobial resistance (AMR)

Raglio A, Fabbri L NewMicro 2024



AMR in hospitals

« Hospitals as ideal breeding ground

Susceptible population @ " .
High antibiotic use @ "
LLLLLL n].ut-.. e - s e s o —— - - -
1111111111111 T_..4:_..:.:1.:11:1:.1:3._.1:._1....2
« Current control efforts @ :

- Focused on single institution

- Focused on single hospital stay @ s TR ¥ — i al_wloaloi
- Analyse hospital-bound outbreaks : :
@ ........................... Om—() - - - - - - - T ........

Patient
Raglio A, Fabbri L NewMicro 2024
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Construct from Electronic Medical N\
Records

England: NHS-Hospital Episode
Statistics (HES)

2 N\
Netherlands: National Medical Registrg). - |
(LMR) ﬂ -¢V/ — \ |
\
Record all patient movements (6) :
between hospitals

Shows the easiest routes for AMR toO
travel through the patient flow

ot " o S,
Oxford Biomedical Research Centre EyNewton wioveonon  [NERE [N | 8 Dopartmont of Hoath |50 s et 7%
pﬂCDQ GATES ! Englard g Health Hesearch

et

.
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Cluster analysis of two
concomitant VRE-outbreaks in the UMCG

Xrymmer = numbar of ward

Outhreak strain 1 [VAE-B G129
Chghreak sirain 2 [VRE-BLTTT

i
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1
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|
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Traneltlong batween care unile

Screening
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Fig 2 - uploaded by Tjibbe Donker ‘ e —— ‘ | . ‘
Content may be subject to copyright.

Measuring distance through
dense weighted networks:
The case of hospital-
associated pathogens

R T R B
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@ a0 Bn ®0 o0 128 b44
Hospital degroo

The patient movement network in England. A) Strong connections (darker lines) between hospitals {circles) are
regionally bound, and form a strong community structure {circle colours). B) The distrioution of connection
weights shows that most connections between hospitals are weak (i.e. few shared patient between hospitals). C)
The degree of a hospital (the number of hospitals it is connected to by shared patients) is related to the total
number of patients it exchanges with other hospitals (hospital strength).

_https://doi org/10.1371/journal. pcbi 1005622 9002
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Hospital with CM/ID and own

Differences that matter L— T "
m @ Py @ Hospitalwith own CM/ID
. * o @ Hospital without own CMW/ID
Delfzif 0 (K Frieshond R

o Only laboratory with monovalent

' IX Ammeriand 2 2 %
microbiologists

¥
R { )
| _ Qldenburg _
1§

[
. 

LK Osashriick

nvmm:.nl

Distance patient:CM

DE: 142 km [1 km ;297 km]

= o NL: 0,4 km [0,3 km ;11 km]
._ Minster —.a‘
o L J

Parameters ﬁ@ﬁw \ Euregio-DE
Inhabitants . : 2.8 Mio Deutschland . . .
Acute care hospitals (beds) 10; 69 (17839) ele Microbiology
Beds per 1000 inh A\ 3 P Nye——— No regional
GP’s/ 1000 inh _ | T hoas E coherent knowledge
CM/000beds . . .|  37(38) _17(1.0) on epidemiology of
ID/ 1000 beds \J 1 16 (1,7) 4(0,2) Resistance
Hospitals iﬂ%@bﬁ%og\_o 95% 3% No concerted action

Data: Jan Miller, EurSafety Health-net, UMCG
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Search&follow strategy

1. Form a prevention region 2. Decision 3. Perform a regional
“Roll-back” MDRO prevalence screening

5. Search&follow 6. Contain spread

4. Choose a Target-Type
A in whole region

and design your

primers ;
n —B @ D
> - R - ¢ Y e

}6\[/

~
L
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. - 3 3
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The problem is the division of
prevention, diagnostics and clinical care

D.

Ask a question

Ask your questions here j

3y Using the Q&A and comment functions, your name will be displayed.

< s - Raglio A, Fabbri L NewMicro 2024
<he future of infection prevention and control 777 77 77 °



Hierarchies create borders

...between countries
...between professions
...between departments
...between...

Alexander W. Friedrich

111l |‘||
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|

Real life network of patient transfer

= g
e
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Data: between-ward patient transfer in 2021 at UKM
(analysis by Gerolf ¢e Boer)

Cluster-based IPC

Regional IPC

Alas A -y - = Aol b
Alexander W. Friedrich

Lermany

Data:
Regional MDRO-outbreak
DE/NL Euregio 2012

eursarery £Y) Heaurn-ner
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Multidisciplinarity is not an optional

* No patient in acute care
hospital should be treated by
one single specialisms only |

Alexander W. Friedrich
Jermany

* Deep and broad

« Sharing work, reduction of
autonomy, inter-dependence

* Needs trust and
meta-competence

' Raglio A, Fabbri L NewMicro 2024 73
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Meta- European

competence competence
To know, how it should be from one To know, how it works in
. profession pointview, is just not enough one country, is just not enough
0
antibiotic

Infection diagnostic
prevention
“Every professional can “Every country can offer
offer an answer to others” an answer to others”
. It’s all about humblesness It’s all about curiosity

Raglio A, Fabbri L NewMicro 2024
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Ruolo della Microbiologia Clinica

* Diagnostico (diagnosi corretta, tempestiva; terapia mirata)
* Epidemiologico (diffusione batteri e loro Resistenze; terapia empirica)

e Sorveglianza e Sentinella (Tabulazione dati e segnalazioni
tempestive; Prevenzione e Controllo)

Risorse umane e tecnologiche, Standardizzazione e Informatizzazione,
Reti collaborative con PDCA
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Iter dell'indagine microbiologica

Pre-Pre-Analitica
Team di Clinici

Post-Post-Analitica
Team di Clinici

LY

TREATMEMNT
N

DNIAGNOSIS

INTERPRETATION
B M.D.

TRANSPORTATION

rn Fal
ﬂ&j@/ | @ﬂé} |
Deon T

‘QNAL‘{SIS N e

R
QUA BORATOM RO Raglio A, Fabbri L NewMicro 2024
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Corretto Uso
delle Tecniche
diagnostiche
o Diagnostic
stewardship

E’ sempre stato un dovere della Microbiologia
- Tecniche sensibili, specifiche, al minor costo, condivise con altri clinici
(pre-pre-analitica)

Continuo sviluppo e disponibilita di nuove tecnologie
- Opportunita importantissima
- Difficolta di valutazione e validazione clinica (dal marchio CE e alle ISO)
- Costi (spesso proibitivi per molti laboratori)
- Gestione gare

Necessita di procedure standardizzate in base alla disponibilita economica
- Chile produce e le valida?
- Internazionali: EUCAST, SMI exPHE UK HSA, WHO, CDC
- Nazionali: Percorsi diagnostici del’/AMCLI, SMI in Italiano sul sito APSI

Chi controlla il corretto uso?
- VEQ? E’ Sufficiente? Altro?

Necessita di un continuo sviluppo informatico
- Dalla richiesta, all'antibiogramma, alla segnalazione degli alert,

. . . .
all’epidemiologia, alla rete dei dati Raglio A, Fabbri L NewMicro 2024 77
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Contributo della microbiologia

> Garbage in

Garbage out



Emocoltura tradizionale verso DNA da flacone Pos
e DNA diretto da sangue

Positive
Blood Culture

Blood Draw .
Gram Stain

Tradizionale

Empiric Rx Broad-spectrum Rx ¥ P

Il ' mocoltura tradizionale

Sonde Ibridazione |
MaldiTof

PCR @
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Emocoltura tradizionale verso DNA da Emo Pos e
DNA diretto da sangue

Positive

Blood Culture | _>
Gram Stain
Tradizionale
Empiric Rx Broad-spectrum Rx ¥ -
Positive
Blood Culture
Blood Draw Gram Stain
Sonde Ibridazione
Microarrey MaldiTof
Empiric Rx Broad-spectrum Rx e

A

Draw
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Table 1 Identification methods: workflow and characteristics

Comacl Sensitvity  Spacificty
Expenance, dentfication on postive on postive  Sanshivty
|dantdication Antimicrobial  Required slandardization |dentfied (%, 165 'DNA  blood blood on whole  Spaciicty
methods! Specias under or resistance  technical Reagant and specimens asthegold  cullums  cultwres  blood on whole
workflows Rafarances unidantified testing aipartise  Workload cost meprodusibibty Clinical mpact standard) () (%) (%) blood (%)
Blood culture battle,  [7] Viruses and pamstes'bacleria  Standard High High Medium Standard Slandard method ;]
Gram stan, under active antibiotherapy/
subcultures and faslidious baclera or molds
phenotypic
adentification
Blood culture bottle,  [B® 17" Viruses and pamsies'bacteria  Nona Lo Lo Low Standard Fastor results 1]
Gram under active anhibiothespy/ techmique with equnalent
stain, subtulures, fastidious bacteria or molds/ in experianced anturacy
MALDFTOF polymicrabiall 8. wndans labs
dentification
Blaod cuftume bottle,  [9,10] Viruses and pamsies’bactera Naone Leva Medum  Low Thrae mesearch MA T6-E0 86-100
physicer chemical under active antibiotherapy/ arficlas - soon (genus Iganus
saparation, MALDE fastidious baclera or modds/ commearcial fervel) lavel)
TOF wdentification polymicrabial 5. mitis in 9
Blood cutures bottle, [15%) Viruses and parasites’bacteria  mach High High NA Commarcal ki NA a5 et
Proverit (PCR and under actve antibiotherapy/ available, vary
microamay) fastidious bactaria or molds/ few articles
polymicrobiall Candida spp./
StenotrophomonasfS.
viridans
Praanalybcal [15} Vinises and pamsites’bactera  None Very ugh Very high  NA One rssanch hA £ 100
MalYsis (MolZym under active antibiotherapy/ arlicl
with 165 DNA fastidious bacterna or molds/
FCR polymicrobial
SapliFast [18*18,20*  Viruses and parasiteafbactena:  Mana Vary high Very high Very Commercial ki Petential gain in B0-85  74-40
{Rashe) 2*29-28]  Citmbacter spp, Nessera high available, antimicrobial
(Lamath, meninigitidis, Lister sppl, MUMErGUS traatmen
unpublishad Streptococtus angriosus, articles adequacy
dala) and =0 on {Lehmann,
Wallat}, disease
savanty indicator
(Bloas)
VYOO [SirsLab) Sachse Viruses and parasies/bactena:  macA, vanA, High Vary high  NA Commercal kit hA MA MA
lunpublished  Citrobacter spp, Listera vanB, avallabie, very
data), Bloos  spp., Streptococtus blaSHV few chnical
{unpublshad  anginosus, and so on arbocles
dals)
SapliTes! [14] Vinuses and parasitas, Mana High High hA Commercial kit NA B2 B6 (00 on
(MaZym} fungy availabla, climcal
very few articlas judgemant}
Ples-ID [Abbott) [15,16] Parasitestheontical vary Possible High Medium Very  Commemial bkt WA HA HA
broad delection of tigh available, vary
viruses, baclana fenw elincal
and fung articles

Leggieri, Cur Op Inf Dis, Aug 2010

Molte di queste

in disuso per
costi elevati
200-300 Euro a

test

81
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APAERIC AP -._JDiI_JH_IEll ':}-I: MINMIREVIEW
6] oo/ Clinical Microbiology® 2023 )

0 i, oe

Direct-from-Blood Detection of Pathogens: a Review of
Technology and Challenges

Lirnoj Sanmuel®

CONCLUSION

We are on the cusp of a revolution in the detection of pathogens
causing BSIs. A pragmatic approach to adoption of NAAT/NGS-
based testing is essential to ensure that there is a solid
understanding of the performance characteristics of the test
methods and the downstream impact on the patient and health
care institution.

Raglio A, Fabbri L NewMicro 2024 82



ESC Guidelines

3089

£
A s

w
Antimicrobial Antimmicrobial Anti phospholipid antibodies®
susceptibility testing susceptibility testing Anti-Pork antibodies®

BCHIE = blood culture-negative infective endocarditis; [E = infectve endocenditis; PFCR = polymerase chain reacton.
sChmlified microbiological labaratary
Bmmunalogical hboratory

Specific PCR*

Figure 1 Microbiological diagnostic algorithm in culture-positive and culture-negative IE.
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Figure 1. Proposed diagnostic strategy for patients with blood culture-negative endocarditis (BCNE).




| laboratori di Microbiologia in Italia

Situazione assai variegata con differenze Regionali e Provinciali

Alcuni laboratori di Microbiologia sono a livello Universitario, altri sono Unita
Complesse con Direttore, personale e Budget dedicato, altri sono all’interno di
laboratori misti, altri sono privati

In Provincia di Bergamo
- 3 Ospedali (ASST) uno con Unita Complessa e due con area Microbiologia
nel laboratorio misto (2 hanno MaldiTof, 1 MicroArrey)
- 5sezioni di Microbiologia in laboratori misti Privati

Molti laboratori non sono in grado di rispettare le linee guida per scarsita
risorse tecniche e di personale (specializzandi)

[ » )

Mancanza confronto e standardizzazione o armonizzazione
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