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- Medidas de isolamento e higiene ambiental - Arnaldo Dias
(Enfermeiro, UPCIRA no Centro Hospitalar do Sdo Joao)
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- Como?
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ERRADO....

Vou falar de coisas basicas
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= i Vou contar-vos uma histdria......

¥ gz it | ......Uuma historia de (in)sucesso.
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CINEMA

RENE
RUSSO

PERTO DESI BBt M

MORGAN
FREEMAN

MUNDIAL UUIBH[AK

Try to remain calm,
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Infeccao hospitalar
_ Mmata12pessoas
DOI diaemPortugal

llé sete vezes mais
.' &= mortes por infecgcoes em
S ‘J internamentos do que por
17 amdemes de viacio p8

oo [ 25 )l Infecdes | ospitalares
Ilnfecbes hospitalares | matam sete
matam mais matam sete | yezes mais do
¥que acidentes § vezes mais | que acidentes
S — que estradas | rodoviarios
e | " gosote | | //PAGS. 2829 | igicdns

g™ 4 ©OFernando Barroso
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Bactéria multirresistente encerra cuidados Ej:ctéria multirresistente encerra cuidados intensivos do
intensivos do hospital de Evora - ;

12/3/2019,15:13 (> 202 Wg1 hOSpltal de EVOl'a

Uma bactéria multirresistente foi detetada na Unidade de Cuidados Intensivos (UCI) do A unidade de cuidados intensivos sera descontaminada nesta quarta-feira "retornando a sua actividade normal no

Hospital do Espirito Santo de Evora (HESE), obrigando ao seu encerramento temporario. proprio dia”, faz saber o hospital.

rarine @ O @ O @

Lusa . 12 de Margo de 2019, 18:43 PART\L:AZS o O @ @ @ @ o O

i’ o ContasConnosco®

by
y-/Coﬂd\s

RTP NOTICIAS

DESPORTO | PAiS | MUNDO | PoLiTICA ECONOMIA CULTURA

f Bactéria multirresistente encerra

cuidados intensivos do Hospital de 7‘ ——

& 7 direitos do doente
Evora oncolégico

Lusa
12 Mar, 2019, 15:08 / atualizado em 12 Mar, 2019, 15:29 | Pais

Uma bactéria multirresistente foi detetada na Unidade de Cuidados Intensivos
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€ PPS-II

125 hospitais envolvidos
% de doentes com IACS 7, 8%
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0,0% T T ‘ ‘ T

1988 1993 2003 2009 2012 2017
Ano de Realizacao do Inquérito

Percentagem de doentes
Internados com IACS

Evolugdo entre 1988 e 2017 da % de Doentes Internados com IACS

Figure 27. Correlation between the observed and predicted prevalence of HAI, by country, ECDC PPS

2011-2012
oFT
o .S
|
3
N
O
]
2o
_g [wd
Ow. SUCNT oUKIAT
o fEC
.
L #RO
oLy
N -

4 G 8
Predicted HAI prevalence % based on case-mix

REPUBLIC en
PORTUGUESA 40 gﬁs, o ‘ DGS =
saG0E awos DE SADE IEEE sl

Methor n‘amagao.l
Mais satde




D4 (TFoumagis 4 Agio

. ® Consumos de antimicrobianos @ |

ALTICE FORUM BRAGA

0,20
0,15

0,13
0,12 0,11
1,8 W 01X - Outros Antibacterianos 0,10
0,05
1.6 W JO1M - Quinolonas
1,4 0,00
J01G - Aminoglicosideos 2013 2014 2015 2016 2017
1,2
Ano
W |O1F - Macrélidos, Lincosamidas e
Estreptograminas
08 ® JO1E - Sulfonamidas e Evolugdo do consumo de carbapenemos em meio hospitalar entre 2013
06 Trimetoprim e 2017. Fonte: Infarmed, IP.
' ®J01D - Outros beta-lactami 27,78%
04 J - Outros beta-lactamicos 0,20 0,18 017
: 0,15 0,14
0,2 B )01C - Beta-lactamicos e 0,15 ' 0,13
Penicilinas
0 5 0,10 I

Em meio Hospitalar 0,15 0.14

DDD por 1 000
habitantes

—

DagBiEnts
> 5&0;555‘?

DDD por 1 000 habitantes

m 018 - Anfenicois

DDD por 1000
habitantes

2013 2014 2015 2016 2017 005
Ano M O1A - Tetraciclinas 0,00
2013 2014 2015 2016 2017
Evolucao do consumo de antimicrobianos em meio hospitalar por Ano

subgrupo farmacolégico entre 2013 e 2017. Fonte: Infarmed, IP.

Evolugao do consumo de fluoroquinolonas em meio hospitalar entre
2013 e 2017. Fonte: Infarmed, IP.

REPUBLICA - hor in f
PORTUGUESA 40 %ﬂﬁ?mu ' DGS= ‘oo
SAUDE L

DESADE EEEm Diregio-Geral da Saide




Figure 6. Consumption of antibacterials for systemic use (ATC group J01) in the hospital sector, by
country and ATC group, EUfEEA countries, 2017, expressed as DDD per 1 000 inhabitants per day
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e | u Penigllins (J01C)
AL‘”CE FORUM BRAGA Hungary _ m Cephalosporing and other beta-lactams (J0LDY)
Norway _ m Tetracyclines (0 1A4)
= Macrolides, lincosamides and streptogramins [JO1F)
Portugal (b) [N HE - Quinlanes (20:M)
Bulgaria — = Sufonamides and trimethaprim (JO1E}
Sweden _ m Al other 101 clazses
Slovania
Estonia
Poland
Ireland
Luxembaourg
Belgium
Croatia
EU/EEA

Denmark

DogBlents

France

Latwvia
United Kingdom
Ltaly

Finland (a)
Lithuania

Malta

[¥5]
E
3

=1
=
=]
in
-
[=]
=
w
a
[=]
[
in
L
=1

DDD per 1 000 inhabitants per day

(a) Finland: data include consumption in remote primary healthcare centres and nursing homes.

(b) Portugal: data refer to public hospitals. Population was adjusted, based on hospital catchment area information provided by

the country.

EU/EEA refers to the corresponding population-weighted mean consumption based on 22 countries that provided data.

The EU/EEA population-weighted mean consumption of antibacterials for systemic use in the hospital sector

expressed as DDD per 1 000 inhabitants per day did not show any statistically significant trend during the period FO nte: ECDC
20132017 (Table 4). Statistically significant increasing trends were observed for Croatia and Malta, and a '

statistically significant decreasing trend was observed for Finland.
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Carbapenem-resistant K. pneumoniae trends from the European Antimicrobial Resistance Surveillance Network (EARS-Net), 2005 to 2010. Percentages and trends
of invasive carbapenem-resistant K. pneumoniae isolates from European countries reporting to the European Antimicrobial Resistance Surveillance Network (EARS-
Net) from 2005 to 2010. The 6 countries shown in this figure are those whose laboratories reported carbapenem susceptibility data in K. pneumoniae isolates for at
least three years during 2005-2010, had a percentage of 1% or higher for any of these years and for which a significantly increasing or decreasing trend was observed.
The number of countries with a percentage resistance of 1% or higher, increased from 2 in 2005 (Greece, 27.8%; Germany, 3.1%) to 5 in 2010 (Greece, 49.8%; Cyprus,
16.4%; Italy, 12.5%; Hungary, 5.9%; Portugal, 2.2%). Significant increasing trends were observed for Greece, Cyprus, Hungary and Italy (p < 0.01). Germany, which did
not report any carbapenem-resistant K. pneumoniae isolate in 2010, showed a decreasing trend (p < 0.01).

Antimicrob Resist Infect Control. 2013; 2: 6.
Published online 2013 Feb 14. doi: 10.1186/2047-2994-2-6
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Evolugao da percentagem de isolados invasivos de Klebsiella pneumoniae
com suscetibilidade reduzida aos carbapenemos ente 2014 e 2017.
Fonte: INSA, IP
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Evolucdo da percentagem de isolados invasivos de Staphylococcus
aureus com resisténcia a meticilina entre 2014 e 2017. Fonte: INSA, IP
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Publi Santé Region
A - Hlecalth publlque rrFof Peel

Ontario Ontario : x
working with you

OBTECTIVGS American Journal of Infection Control 41 (2013) 1904
- 0Qv8?
- Quem? ‘ Contents lists available at ScienceDirect
- Quans?
Lok American Journal of Infection Control
- Pokavé?

! Vﬁﬁ bL\t\/ “:R journal homepage: www.ajicjournal.org
P
Major article

PﬁoELEMAS Duration of carriage of carbapenem-resistant Enterobacteriaceae following

hospital discharge

Frederic S. Zimmerman BSc®®, Marc V. Assous MD, PhD¢, Tali Bdolah-Abram MSc 2, Tamar Lachish MD ®,
Amos M. Yinnon MD 2%, Yonit Wiener-Well MD®

2 Hebrew University-Hadassah Medical School, Jerusalem, Israel

P Infectious Disease Unit, Shaare Zedek Medical Center, Hebrew University-Hadassah Medical School, Jerusalem, Israel

“Laboratory of Clinical Microbiology and Immunology, Shaare Zedek Medical Center, Hebrew University -Hadassah Medical School, Jerusalem, Israel
9 Division of Internal Medicine, Shaare Zedek Medical Center, Hebrew University-Hadassah Medical School, Jerusalem, Israel

* Follow up screening (rectal swabs) of 97/137 CRE patients post-
discharge

* Time to clear — mean 387 days (95% Cl; 312-463)
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What’s thé problem?

‘CRE are :ghtmam bacteria. ”

Dr T[:-mF eden, CDC Director

If we don't take hen we may all be back in an almost
9th Century enwmnme where infections kill us as a result
of routine operations. ”

Dame Sally Davies, Chief Medical Officer

“If we fail to act, we are looking at an almost unthinkable scenario
W biotics no longer work and we are cast back into the
dark ages of medicine)where treatable infections and injuries will

kill once again.
David Cameron, Prime Minister, UK

“The rise of antibiotic-resistant bacteria, however, represents a

serious threat to public health and the\;ecannm}?i
Barack Obama, President USA
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124806 5543 France |  — ——
7622 379 Slovakia | T —8——
41069 28 Poland | | E—— —
84 240 Croatia [ e e
671689 33110 QN7 — ———
10271 543 Hungary [ e
5374 280 Bulgaria e
608 29 Malta [ e
4893 219 Ireland [T T
2280 96 Slovenia [T T ———
10438 486  CzechRepublic [0 -
12892 530 CTN e— — —— —
Phoients 41345 1899 S — ——
- 52971 2172 (V1 — -
> SoLvgoes? 6634 276 Austria |
847 44 Latvia [T
1828 % Lithvania [T Tem—
487 19 Luxembourg [Tl
54509 2363 Germany [
3351 124 Denmark [T i
4571 167 Sweden | TTTIEH [ Third-generation cephalasparin-resistant Echerichia coli and Klebsiefla pneumoniae™,
2524 90 Finland [ TTHH aminoglycoside-resistant and fluoroquinolone-resistant Acinetobacter spp*, and
1ata 6 Norway_:-l O mﬁﬁmﬂ:ﬂt :;?;a:r:z;;mﬂm: ;nn:tlln;::?:eﬂimamrspp. and P aeruginosa
4982 206 Netherlands 7TIHH =1 Meticillin-resistant Staphylococeus aureus
365 15 Estonia [ THH B Vancomycin-resistant Enterococcus faecalis and Enterocaccus faecium
27 1 lcela-u:l-[]n I Penicillin-resistant and combined penicillin and macrolide-resistant Streptococcus pneumonie
T

20 40 60 80 100 120 140 160 180 200 220 240 260 280 300 320 340 360 380 400 420 440 460 480 500 520
DALYs per 100 000 population

(=]

Figure 3: Burden of infections with antibiotic-resistant bacteria in DALYs, EU and European EconomicArea, 2015

Error bars are 95% uncertainty intervals. Greece did not report data on S pneumoniae isolates to the European Antimicrobial Resistance Surveillance Network in 2015. DALY rates are age-standardised to
limit the effect of demographic differences across countries; numbers of cases and deaths are not age-standardised. DALYs=disability-adjusted life-years. *Excludes those resi to carb or
colistin. fin 2015, most of the third-generation cephalosporin-resistant E coli (88-6%) and K pneumoniae (85-3%) isolates reported to the European Antimicrobial Resistance Surveillance Netwod:
produced an extended-spectrum B-lactamase.®

www thelancet com/infection Vol 19 January 2019
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- Quem? ‘
- Guame?

- Oibe?
- Come?

- Posa®?
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COMO CHEGAMOS AQUI????
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Precaucoes Basicas PRECAUGOES DE CONTACTO
ey, de Controlo de Infecao
87ecrmvss

-6 As PBCI ajudam a Prevenir e Controlar a Transmissdo Cruzada de
: ‘ Microrganismos, a Infegdo e a Resisténcia aos Antimicrobianos

- bwe?

HL,|I car a todos os utentes, mesmo sem conhecer o seu diagnosticol

1.cmmBmmmswma
AVALIMGAO DO RISCO INDIVIDUAL DO DOENTE PARA A INFEGAD
(DCENTE FONTE/DUENTE IMUNOSSUPRIMIDT)

DegBlEns
> SOLV¢dES?

3. ETIQUETA RESPIRATORIA
. VISITANTES E PROFISSIONAIS DE SAUDE)

4, USO ADEQUADO DOS EPI
(LUVAS, MASGARA, BATA, PROTEGAO OCULAR E FACIAL...)

- 5. DESCONT MM?WMEMMW

s.omnmnnanu
SEGURANGA DOS AUMENTOS £ DA AGUA, CONTROLO DOS

WOE w&&mmmm%mmw

7. MANUSEAMENTO SEGURO DA ROUPA
MAAIPULAGAD E ACONDICIONAMENTO DE ROUPA LIMPASUJA)

8. RECOLHA SEGURA DE RESIDUOS ]
(TRIAGEM, ACONDIIONAMENTO, RECOLMA, TRANSPORTE, DESTING FINAL)

9, PRATICAS SEGURAS NA PMP%M E ADMINISTRAGAO DE
INJETA
(MEDICAMENTOS INJETAVERS, VACINAS, TRANSFUSOES)
10, EXPOSICAO DE RISCO NO LOCAL DE YRABALHO
(SAUDE OCUPACIONAL, A £ CONTROLO DE ACIDENTES POR BXPOSIGAD

s B S T b 0 L e ey P e Y

O ™. @DG3= SEEEEL...
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COMO RESOLVER O PROBLEMA DAS EPC - GUIDELINES

ESCMID PUBLICATIONS

ESCMID guidelines for the management of the infection control
measures to reduce transmission of multidrug-resistant Gram-negative

bacteria in hospitalized patients

GUIDELINES ARTICLE Open Access

» e

pr—— g % wfection prevention and control measures e

fection Correl ‘@ﬁ d tools for the prevention of entry of
E C rbapenem -resistant Enterobacteriaceae

ito healthcare settings: guidance from the
83 :f::;;"“?”"“ and Control

uropean Centre for Disease Prevention

" . ,.!" 4 - - .
Facility Guidance for Control ™

3 CDC of Carbapenem-resistant p" -8
‘ “| Enterobacteriaceae (CRE) v"’

m Acute trust toolkit for the early detection,
, management and control of

Public Health o5 hapenemase-producing

England

Enterobacteriaceae
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7 Rastreio ativo X X X X
e8TecTIveS Higiene de Maos « « « «
- 0 QuE?
:m, ‘ Sistema alerta/precaugées contacto
: . X X X X
-%, preventivas
- Posa®? Precaucgdes de Contacto
phP
Quarto Isolamento
X X X X
Drgmients
> SoLgGes? Cohort de doentes « « « «
Cohort de profissionais
X X X X
Higiene Ambiental
X X X X
Banho com Chlorohexidina
X X (x)
Stewardship antibidticos
X X X X

Formagao
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‘5 Summary of recommendations for CRE control (WHO)
OBTECTIVSS :
oal . Recommendation Strength & evidence
%’o’ ‘ Implementation of multimodal IPC strategies Strong recommendation, very iow to low quality of evidence
2  Improved hand hygiene compliance Strong recommendation, very low quality of evidence
hn'ﬁust 3  Surveillance of CRE infection and surveillance Strong recommaendation, very low guality of evidence
cultures for asymptomatic CRE colonization
PP‘OELEMS 4 Contact precautions Strong recommendation, very low fo low guality of evidence
> S‘dng&s? 5  Patient isolation Strong recommendation, very low to low guality of evidence
&  Environmental cleaning Strong recommendation, very low guality of evidence
7 Monitoring, auditing and feedback Strong recommendation, very low to low guality of evidence
8  Surveillance cultures of the environment Conditional recommendotion, very low quality of evidence




DIFERENCIACAO “DINAMICA”
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Cada hospital deve “encontrar” a sua guideline em funcao:
Sua dimensao

Numero de casos e especialidades médicas

Estrutura arquitetdnica

Staff técnico (racio)

Necessidades técnicas especiais
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1
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f ’ 4. US0 ADEQUADO DOS EF1 ]
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6, CONTROLO AMBIENTAL
umostulanmmnnos

WHMDE%

'u"r A0

-
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- = J Liechtenstein
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*PPS data representativenass was poor in Austria, Croalia, Czach Republic, Estonia and Romania and very poor in Denmark and
Sweden,
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DEPENDE ESTRUTURA ARQUITETONICA DO HOSPITAL/SERVICO

CASO ISOLADO - Colocar em servico dedicado (tampao) preferencialmente.
Em quarto individual com casa de banho.
Pessoal dedicado

SURTO — Precaucdes de contacto (sem falhas)
Manter doentes no servico e fazer coorte geografica de doentes, de
profissionais de enfermagem, médico, AO e pessoal de limpeza.
Utilizar preferencialmente material/equipamento de uso unico.
Equipamento de limpeza adequado e dedicado a essa area

Doentes com necessidade de cuidados intensivos
Doentes com necessidade de cuidados especializados (ex. NC ou Cir. Cardiaca)
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Infection
il Prevention

Debate ....

House believes contact precautions are essential
for the management of patients with MDROs

Speaking FOR the motion ..... Prof. Eli Perencevich
University of lowa

Speaking AGAINST the motion ..... Dr. Fidelma Fitzpatrick
Royal College of Surgeons in Ireland

bbertraining.com September 27, 2016

Hand Hygiene Completely Dead
i Mo el
memsmumostmmoe UNMHWM} ] a“° - . - .
| ) o “Hand Hygiene Compliance: are we kidding

"/,-—[ ’ &S0 ADEQUA L.xLH\Hl o OUI‘SE'VES?':I

£

> DES CJH"HH DDD! T:LIL[EOJ ....... NTO J

i 0 Targets set at >90%, met by most facilities
!m’"“ AR 0 2009-2014 Systematic Review?

-

o Mean compliance before intervention 34%
o After intervention 57%

o If we can’t do hand hygiene, we need SOMETHING to
prevent transmission

cadrez

1. Mahida N. JHI 2016 (92) 307-8 2. Kingston L. et al. JHI 2016:309-20
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Exposicao

Colonizado

Portador
desconhecido

Superficies
do quarto

de
isolamento

Equipamento
partilhado

Maos dos
profissionais

Hospgdeiro suscetivel

Pele,
vestuario,
roupa da

cama

6

Adaptado de Donskey, 2013
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Table 1 Most common sources of nosocomial outbreaks

Source of the outbreak (n = 2,322) n (%)

Prosiens _

> Solugdes? Zt?::nmem ;? ﬁ?gi O ambiente é responsavel
Personnel 223 (10.0) por 22,5% de surtos
Medical equipment/device 213 (9.2)
Drug 117 (5.0)
Food 76 (3.3)
Care equipment 37 (1.6)"

Unknown 921 (39.7)
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MRSA (Huang ef al.)'®

VRE (Huang et al.)"

P. aeruginosa (Nseir et al.)*
VRE (2 weeks)" (Drees et al.)"™
VRE' (Drees et al.)"

C. difficile (Shaughnessy et al.)'

A. baumannii (Nseir et al.)*

o

1

T

2
Difference in risk

2

Chart showing the
increased risk associated
with the prior room
occupant. The

figures of difference in risk
are unadjusted based on
raw data. Several of the
studies included adjusted
measures of risk, but
these were not included
because of differences

in study design. * Any
patient infected or
colonized with VRE in the
two weeks prior to
admission. y The
immediate prior room
occupant was known to
be infected or colonized
with VRE.

Otter JA Am J Infect Control 2013;41:56-11.



CDAD: Colonized patients and
Transmission to Gloves of HCWs

Frequency of Clostridium difficile contamination of
skin sites of 27 patients with C. difficile-associated

disease (CDAD) I
Chest

Hand Forearm

Percentage positive

Abdomen Groin

Skin site

w

Frequency of acquisition on sterile

gloves after contact with skin sites of a
subset of 10 patients I

Hand Forearm Abdomen Groin

Percentage positive

Skin site

Frequency of Clostridium difficile contamination of skin sites of 27 patients with C. difficile-associated disease (CDAD) (A) and
frequency of acquisition on sterile gloves after contact with skin sites of a subset of 10 patients (B). C, Typical illustration of
acquisition of C. difficile on sterile gloves after contact with a CDAD-affected patient’s groin. The larger yellow colonies outlining
the fingers are C. difficile. Of note, the patient had showered 1 h before collection of the culture specimen.

Bobulsky GS et al, Clin Infect Dis 2008;46:447-450 Fonte:
VIDMAR AF
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Infection Control & Hospital Epidemiology (2018), 0, 1-6
doi:10.1017/ice.2018.275

Original Article R Bt

A prospective study of transmission of Multidrug-Resistant
Organisms (MDROs) between environmental sites and hospitalized
patients—the TransFER study

Luke F. Chen MBBS, MPH, MBA, CIC, FRACP, FIDSA, FSHEA'?, Lauren P. Knelson MSPH, Maria F. Gergen MT
(ASCP)*, Olga M. Better BS®, Bradly P. Nicholson PhD?, Christopher W. Woods MD, MHS'?, William A. Rutala PhD,

lann mai\ M

Hospital room surfaces were contaminated with MDROS despite terminal disinfection in 44 cases (55%).

Table 2. Baseline Contamination of Hospital Surfaces at Enrollment by
Pathogen

Rooms with 15 (18.8) 18 (22.5) 21 (26.3) 9 (11.3)
contamination, no. (%)

Median CFU/cm? (IQR) 6 (3-13) 8(5-38) 3 (1-11) 4 (1-9)

Note. MRSA, methicillin-resistant Staphylococcus aureus; VRE, vancomycin-resistant enter-
ococci; CFU, colony-forming units; IQR, interquartile range.
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of time 4
Cleaned 60%
of time

Source: PC Carling et al, SHEA 2007 and ICHE 2008;28:1
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OS BIG SEVEN

5 dias a > de 46 meses

Staphylococcus aureus, incluindo MRSA 7 dias a >12 meses

ifficile (esporos) >5 meses

Klebesiella spp 2 horas a > 30 meses

3 dias a 11 meses

Pseudomonas aeruginosa 6 horas a 16 meses

1,5 horas a 16 meses

Tempo de sobrevivéncia de patdgenos hospitalares em superficies secas
(Adaptado de Otter et al,2013)
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| de Normas Técnicas Instrucéio de Trabalho para Limpeza
: OBTECTIVGS de Controlo de Infecio go fﬂ{nble.nte do Doente em Precaugdes
- 6 ave? dicionais
e B 2018
- OWve? Limpeza corrente

- CoMe?
- PORAVE?

Deve ser igual a limpeza corrente normal acrescentando:

7.Limpeza e desinfeco de ambiente * EPladequado as Precaucdes Adicionais;

e superficies hospitalares. . ........................ 22 *  Sempre que possivel deve ser o Ultimo quarto/unida-
P@O\%EMS a)Limpeza doambientedodoente............... 24 de aser limpo;
> seLg des *  Utilizar equipamento de limpeza dedicado;
: b) Limpeza do ambiente do doente *  Todo o material (panos, mopas e cabos de mopa, bal-

em precaucdes adicionais . . ... ...l 25 des, etc) tem que ser reprocessado logo apos termi-
_ nar estalimpeza;
c)Limpezadecasadebanho.................... 2 * Poderdo ser utilizados toalhetes descartaveis desde
d)Limpezadechdo.......................oo... 26 que adequados a este fim, ndo prejudicando a distri-
e) Limpeza terminal do ambiente buicdo uniforme dos produtos de limpeza/desinfecdo;
*  Apos limpeza aplicar desinfetante em todas as super-
dodoenteapdsalta .......................n 27 ficies do quarto. Se utilizar um detergente-desinfetan-
f) Salpicos e derramamentos. .. ................. 29 tendo precisa de efetuar esta tarefe;
* Efundamentalrespeitar o tempo de contacto de acor-
do com o produto desinfectante utilizado (ver reco-

mendagGes do fabricante).
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Huslage K, Rutala WA, Sickbert-Bennett E, Weber DJ. ICHE 2010;31
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R Figure showing an association between hand touch

frequency and gross microbial soil for five ICU sites

® Hand touch
frequency

H No. of times
site heavily
contaminated

Hand touch a0
frequency &
no. of sites 25
with high
microbial soil 20
(>12 cfulcm?)

15

10

Monitor IV pump L bedrail R bedrail Bed table

Five hand touch sites on ICU
Adams et al, ] Hosp Infect 2017
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’j Effect of detergent (blue line) and disinfectant (red line)
o SHEne cleaning on total ACC at hand-touch sites over 48 hours
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i ] \/ 5 cfu/cm?

% reduction of total ACC/cm2
a

20

10 4
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Time in hours
Fonte:

—— Detergent effect —li— Disinfectant effect S.Dancer
Stewart et al, ICHE 2014
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‘Given the choice of improving
technology or improving human
behavior, technology is the better
choice'’.

Dr Bob Weinstein

Weinstein RA. Emerq Infect Dis 1998:4:416-420.
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