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Situacao da COVID-19 Global e Brasil

COVID-19 x Complicacoes Bacterianas

Uso de antimicrobianos em pacientes COVID-19
Fatores contribuintes

Analise de riscos

Medidas de prevencao e controle
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Situation by WHO Region , Daily E Deaths Count
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FIGURE 1 Postulated schematic of bacterial coinfection with SARS-CoV-2 infection. It has been proposed when SARS- CoV-2 infects
lung cells can damage the cells and the lung infrastructure.'® This situation attracts neutrophil and macrophages to the site of infection and
promoting the inflammation.'® Finally, the changed situation and epithelial damage can cause bacteria to adhere to and invasion of the
cells and proliferation. MQ, macrophage; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2
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Preocupacao sobre infeccdes bacterianas e fungicas em pacientes COVID-19

Infection Control & Hospital Epidemiology (2020), 1-2
d0i:10.1017/ice.2020.156

Letter to the Editor

Bacterial and fungal infections in COVID-19 patients: A matter
of concern

Pengcheng Zhou MD*2, Zhenguo Liu MD?, Yuhua Chen MSN?, Yinzong Xiao MD*3, Xun Huang MD* and Xue-Gong Fan MD!

IXiangya Hospital, Central South University, Changsha, China, 2The Third Xiangya Hospital, Central South University, Changsha, China and 3Burnet Institute,
St Vincent's Hospital Melbourne, and University of Melbourne, Melbourne, Australia

Table 1. Secondary Infection or Coinfection in COVID-19 Patients

28/191 (15) 27/54 (50) 1/137 (1) 181/191 (95) 53/54 (98) 128/137 (93) 20/164 (12) 16/51 (31) 4/113 (4) Zhou et al?
9/52 (17) 4/32 (13) 5/20 (25) 49/52 (94) 30/32 (94) 19/20 (95) e e s Yang et al®
4/41 (10) 4/13 (31) 0/28 (0) 41/41 (10) 13/13 (100) 28/28 (100) 5/39 (13) 3/12 (25) 2/27 (7) Huang et al’

Note. Patients were classified in to ICU and non-ICU patients instead of nonsurvivors and survivors in the study by Huang et al.”

Maior frequéncia de 6bitos em
quem apresentou infeccao

secundaria, uso de ATB e

procalcitonina > 0,25 ng/ml




Frequéncia da co-infeccao bacteriana em
COVID-19

Propor¢cao maior em pacientes de terapia intensiva x unidades mistas
(14%, 95% CI 5-26, 1 2 = 74 -7% versus 4%, 95% Cl 1-9, 12 =91 -7%).

L. Lansbury, B. Lim and V. Baskaran et al. / Journal of Infection 81 (2020) 266—275. May,27 2020 DOI: 10.1016/].jinf.2020.05.046



https://doi.org/10.1016/j.jinf.2020.05.046

Low incidence of co-infection, but high incidence of
ICU-acquired infections in critically ill patients with

COVID-19

Pacientes COVID-19 admitidos consecutivamente na UTI Hospital Universitario Raman y Cajal Madrid (Espanha), Entre 10/03 e 19/6/2020

Table 1
Clinical characteristics of critically ill patients with COVID-19.
CHARACIERISTIC PATIENTS n=83
Gender (male) 66 (79.5%)
Age (mean + SD) 61.2+104
APACHE II score (mean + SD) 18.8+7.2
SAPS Il (mean + SD) 44,0+ 14.8
SOFA score at admission (mean 4+ SD) 77+28
Mechanical ventilation 78 (93.9%)
Vassopressors 59 (71.0%)
Acute Renal Failure* 4 (4.8%)
Central nervous system failure* 3 (3.6%)
Liver failure® 2 (2.4%)
ICU LOS (mean + SD) 19.7+16.4
Treatment
Hydroxychoroquine sulfate 76(91.5%)
Lopinavir,Ritonavir 71(85.5%)
Remdesivir 14(16.8%)
No antiviral treatment 5(6.0%)
Tocilizumab 50(60.2%)
Corticosteroids 67(80.7%)

Abbreviations: APACHE: Acute Physiology And Chronic Health Evaluation; SAPS:
Sepsis-related Simplified Acute Physiology Score; SOFA: Organ Failure Assessment
LOS = Length Of Stay.

* Failure =3 or 4 points in SOFA Score.

Table 2

Incidence rates of ICU-acquired Infections.
INCIDENCE RATE PATIENTS n=83
N® infections/total of patients 131.32%
N°® infections (excluding secondary 121.68%
bacteremia)/total of patients
N® infections/total days of stay (1000 days of 59.61%
stay):
N° VAP/total of patients: 42.16%.
N° VAP/total days of stay 18.19%.
Rate PBSI/100 patients 33.73%
Rate PBSI /1000 days of stay 15.10%e.
Rate CRBSI/100 patients 8.43%
Rate CRBS /1000 days of stay 3.71%.
Rate CAUTI [100 patients 38.55%.
Rate CAUTI/total days of stay (1000 days of 17.18%e.
stay)

Abbreviations: N°: number: VAP: Ventilator-associated Pneumonia: PBSI: Pri-
mary Bloodstream Infection; CRBSI: Catheter-related Bloodstream Infection; CAUTI:
Catheter-related Urinary Tract Infection.

Soriano MC, Vaquero C, Ortiz-Fernandez A, Caballero A, Blandino-Ortiz A, de Pablo R. Low incidence of co-infection, but high incidence of ICU-acquired infections in critically ill patients with COVID-19.
J Infect. 2021 Feb;82(2):e20-e21. doi: 10.1016/}.jinf.2020.09.010. Epub 2020 Sep 19. PMID: 32956729; PMCID: PMC7501527.




Co-infeccoes e superinfeccdes em pacientes
hospitalizados com COVID-19

Coorte observacional de pacientes consecutivos admitidos por COVID-19, Hospital Clinic of Barcelona
(28/02/2020a 22/04/2020)

e 31 pacientes /989 (3,1%) com 37 infeccOes

* Pneumonia bacteriana: 7/989 (0,6%) S.

pneumoniae, Moraxella catarrhalis, S. aureus,

Haemophylis influenzae
® Pneumonia viral: Influenza A e B, VSR

¢ 43 pacientes/989 (4,34%) COVID-19 com 51
IRAS

e Tempo médio de 10 dias (desvio padrao 6.6)

* 56.8% das superinfec¢cdes ocorreram em
pacientes que foram admitidos em UTI

e Pseudomonas aeruginosa, E. coli, Klebsiella
spp. S. aureus.

e Mais comum trato respiratorio e bacteremia

e MDR em 7 pacientes: Pseudomonas spp. E
coli, ESBL, K. pneumoniae ESBL

e 7/989 com infeccdes fungicas: 3 Aspergillus
fumigatus e 4 Candida albicans

Garcia-Vidal C, et al . Incidence of co-infections and superinfections in hospitalized patients with COVID-19: a retrospective cohort study. Clin Microbiol Infect. 2021 Jan;27(1):83-88. doi: 10.1016/j.cmi.2020.07.041. Epub

2020 Jul 31. PMID: 32745596; PMCID: PMC7836762.



Caracteristicas dos pacientes com IRAS e
COVID-19

Table 1
Main characteristic of patients hospitalized for COVID-19 for =48 hours
Characteristic No infection (n = 917) Community-acquired co-infection (n = 31) Hospital-acquired superinfection (n = 43)
Value p* Value p°

Immunomodulatory treatment

Tocilizumab 200 (21.8) 5(16.1) 0.450 16 (37.2) 0.018

Methylprednisolone 238 (26) 9(29) 0.701 25(58.1) <0.001

Dexamethasone 23 (2.5) 4(12.9) 0.01 8(18.6) <0.001
Length of hospital stay 9 (5—-15) 8 (4.5-11.5) 0.565 20(11-27.75) <0.001
ICU admission 109 (11.9) 8 (25.8) 0.02 29 (67.4) <0.001
Length of ICU admission 3(1-10) 3(0-9) 0.888 5(0.5-20) 0.095
Death 86 (9.4) 5(16.1) 0.21 8(18.6) 0.047

Data are shown as median (interquartile range) or n (%). Two patients with community-acquired co-infection developed hospital-acquired superinfections.
COVID-19, coronavirus disease 2019; ICU = intensive care unit.

* Comparison of patients without infection versus patients with community-acquired co-infection.

b Comparison of patients without infection versus patients with hospital-acquired superinfection.

Garcia-Vidal C, et al . Incidence of co-infections and superinfections in hospitalized patients with COVID-19: a retrospective cohort study. Clin Microbiol Infect. 2021 Jan;27(1):83-88. doi: 10.1016/j.cmi.2020.07.041. Epub
2020 Jul 31. PMID: 32745596; PMCID: PMC7836762.



Infeccoes bacterianas e uso de Antimicrobianos

em pacientes com COVID-19

Uso de antimicrobianos

67% dos pacientes receberam alguma
antibioticoterapia, embora destes, 72% nao
tinham um sitio de infecgao identificado

Fatores de risco para mortalidade

Characteristics Odds ratio (95% CI) p-value
Age 1.048 (1.015-1.082) 0.005
Bacterial infection <0.000

5.838 (2.647-12.876)

T

Goncalves Mendes Neto A, et al. Bacterial infections and patterns of antibiotic use
in patients with COVID-19. J Med Virol. 2021 Mar;93(3):1489-1495. doi:
10.1002/jmv.26441. Epub 2020 Sep 28. PMID: 32808695; PMCID: PMC7461450.




_Queen’s University gelfast, Belfast, UK

Wel\come—Wolfson
xCorresponding au : j ngoechea@qub.ac.uk
DOl 10.15252/emmm.202012560 |E (2020) 12: €12560 | published online 15 June 2020




Y

o

Antimicrobial .. administrations

Gy S--" _
. _g., . 3,

= e

IMPLICACOES DO USO DE
ANTIMICROBIANOS
DURANTE A PANDEMIA DE

COVID: PRESENTE, PASSADO
E FUTURO
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Implications of antibiotics use during the COVID-19 pandemic: present
and future

Carla Miranda®%3, Vanessa Silva (® ****% Rosa Capita®’, Carlos Alonso-Calleja®’, Gilberto Igrejas®**
and Patricia Poeta®23*

IMicrobiology and Antibiotic Resistance Team (MicroART), Department of Veterinary Sciences, University of Tras-os-Montes
and Alto Douro, Vila Real, Pertugal; “Department of Veterinary Sciences, University of Tras-os-Montes and Alto Doure, Vila Real,
Portugal; *Associated Laboratery for Green Chemistry (LAQV-REQUIMTE), University NOVA of Lisboa, Lisboa, Caparica, Portugal;
“Department of Genetics and Biotechnology, University of Tras-os-Montes and Alto Douro, Vila Real, Pertugal; *Functional
Genomics and Proteomics Unit, University of Tras-os-Montes and Alto Douro, Vila Real, Portugal; °Department of Food Hygiene and
Technology, Veterinary Faculty, University of Leon, Leon, Spain; “Institute of Food Science and Technology, University of Leon,
Ledn, Spain

Figure 1. Administration of antimicrobials in different hospital situations during the COVID-19 pandemic and the implications for AMR in One Health
sectors. Map source: WHO (reference &). This figure appears in colour in the online version of JAC and in black and white in the printed version of JAC.



Acinetobacter baumanni e COVID-19

Morbidity and Mortality Weekly Report FIGURE. Number of admitted patients with COVID-19 (N = 846) and hospital-acquired carbapenem-resistant Acinetobacter baumannii (CRAB)*
(N = 34), by month — hospital A, New Jersey, February-July 2020
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Increase in Hospital-Acquired Carbapenem-Resistant Acinetobacter baumannii
Infection and Colonization in an Acute Care Hospital During a Surge .
in COVID-19 Admissions — New Jersey, February-July 2020 ,
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Stephen Perez, PhD!2; Gabriel K. Innes, VMD, PhD?; Maroya Spalding Walters, PhD3; Jason Mehr, MPHZ; Jessica Arias?; - 500
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Impacto das
infeccoes por

Acinetobacter

baumannii e
COVID-19

Enfermedades Infecciosas y
Microbiologia Clinica

FI\IR www.elsevier.es/eimc

Original
Infecciéon bacteriana/fiingica en pacientes con COVID-19 ingresados
en un hospital de tercer nivel de Castilla y Leon, Espaiia

Teresa Nebreda-Mayoral#*, Maria Antonia Miguel-Gémez?, Gabriel Alberto March-Rossell6?,
Lucia Puente-Fuertes?, Elena Cantén-Benito?, Ana Maria Martinez-Garcia®, Ana Belén Mufioz-Martin"
y Antonio Ordufia-Domingo?

4 Servicio de Microbiologia e Inmunologia, Hospital Clinico Universitario de Valladolid, Valladolid, Esparia
b Servicio de Farmacia, Hospital Clinico Universitario de Valladolid, Valladolid, Esparia

Tabla 4
Factores predictores de mortalidad en pacientes con COVID-19 e infeccién bacte-
riana/fingica. Modelo de regresion multivariante

Variables OR IC 95% p

Sexo (Vvs. M) 2.688 0,993-7.220 0,052
Bacteriemia 2.986 0,968-9.206 0,057
N° de comorbilidades 1.983 1.198-3.284 0,008
Neumonia por COVID-19 5.850 1.091-31.370 0,039

éﬁiﬁfﬁﬁiﬁrﬂ A. baumannii 9.329 2.289-38.020 \U'Uﬁb

Variables especificadas en el paso T: sexo, bacteriemia, shock séptico, infeccion del
tracto urinario, n° de comorbilidades, ventilacion mecanica, sonda urinaria, caté-
ter venoso central, intubacién orotraqueal, neumonia por COVID-19, A. baumannii,
tratamiento con interferén 3-1b.




Boletim SONIH

ANO 2020 31.05.20121

BOLETIM EPIDEMIOLOGICO DAS IRAS

Numero absoluto de IRAS associadas a Dispositivos Invasivos em UTI Aduito (118), comparativo 2019-2020

Impocto da COVID-19 no perfil das IRAS no Estado do Parand : Houve um aumento no numero absoluto das pneumonias associodas & ven ti-
lagdo mecdnico o partir do sequndo semestre de 2020, provavelmente relacionado 0os casos de COVID-19 internados nas UTIs adulto.

https://www.gov.br/anvisa/pt-br/centraisdeconteudo/publicacoes/servicosdesaude/publicacoes/boletim informativo - sonih 2020 - versao final ceciss-pr.pdf
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Perfil Acinetobacter baumannii em IRAS UTIS adulto — Parana
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Desafios da
COVID-19 no
Brasil

COVID-19 Brazil Task force: how to navigate over troubled waters

Marcelo Carneiro, Viviane Maria de Carvalho Hessel Dias, Magda Machado de Miranda Costa, Débora Otero
Britto Passos Pinheiro, Claudia Fernanda de Lacerda Vidal, Olivia Cristina Palmeira da Silva Rodrigues,

Mirian de Freitas Dal Ben Corradi, Heiko Thereza Santana, Maria Dolores Santos da Purificacdo Nogueira,
Mara Rubia Santos Gongalves, Maria Clara Padoveze

Journal: Infection Control & Hospital Epidemiology / Accepted manuscript
Published online by Cambridge University Press: 02 February 2021, pp. 1-4

Article @ Access PDF  Export citation



OCULOS DA SEGURANGCA DO PACIENTE
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RELACAO RISCO — EVENTO (INCIDENTE)
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EVENTO (INCIDENTE)

Servico especializado +
interfaces

NOTIFICAGAO

Servigo
especializado +
usuario

VIGILANCIA

Notificacdo do usuario/Busca ativa especializada

VMCHDIAS, 2021
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Analise de Riscos

Infecgdo associada a dispositivos invasivos
Surto de IRAS por Acinetobacter R Carb

Causa

imediata N . L . .
M3os, ambiente, superficies, materiais e equipamentos

contaminados.

Fragilidade nos processos de assisténcia — organizacao de atividades,

Contribuintes plano terapéutico individualizado e metas diarias

ir
diretos Fragilidade no cumprimento de protocolos de seguranca (higiene de

maos, bundles, precaucdes, sedacdo/desmame, prona)

Fragilidade nos processos de limpeza e desinfeccdao do ambiente,
materiais e equipamentos

Contribuintes Colaboradores novos, fragilidade na capacitacdo de praticas basicas

indiretos e de protocolos de seguranga, intensidade do cuidado x capacidade
da equipe, faltas/atestados/ fragilidade no cumprimento de normas
e rotinas (defini¢do, capacitacdo, supervisao), cultura da expectativa,
estruturas adaptadas, lideranca situacional, cansaco dos
profissionais e fatores psicoldgicos.

CONDIGOES DE BASE E PROTOCOLOS DE TRATAMENTO

Diagndstico de COVID-19; Tempo de Permanéncia; Necessidade de invasado

cateter central e ventilagdo mecanica; Prona >24 horas; Imunossupressao

pela COVID e pelo uso de corticdide, tocilizumabe; mudanca no padrdo de

sedacdo. Patdgeno Acinetobacter baumanni com alta propensdo a surtos e
permanéncia no ambiente.




Além da precaucao de contato, o que pode mais influenciar no
risco de transmissao cruzada de multirresistentes no ambiente
hospitalar?

Ades3ao Adesao
Coorte de HM PC
Funcionarios

Quarto
Coorte de PRESSAO DE Individual

Pacientes COLONIZAGAO com banheiro
privativo

Consumo de Higiene do Condiges do
antimicrobianos Ambiente paciente




E para indicar a precaucao de contato para bactéria
multirresistente, O QUE E PRECISO?

Prescri¢ao do
médico ou
estratégia de
vigilancia

Qualidade do
laboratdrio

CULTURAS!

Sensibilidade e
especificidade das Tempo para o
culturas de resultado
vigilancia




| CLINICS

Colonization pressure as a risk factor for colonization
by multiresistant Acinetobacter spp and carbape-
nem-resistant Pseudomonas aeruginosa in an inten-
sive care unit

Mirian Freitas DalBen,' Mariusa Basso," Cilmara Polido Garcia," Silvia Figueiredo Costa,' Cristiana Maria
Toscano," William Robert Jarvis,'" Renata Desordi Lobo," Maura Salaroli Oliveira," Anna Sara Levin"

'Faculdade de Medicina da Universidade de Sao Paulo, Department of Infectious Diseases and LIM 54, Sao Paulo/SP, Brazil. i Hospital das Clinicas da Faculdade
de Medicina da Universidade de Sao Paulo, Division of Infection Control, Sao Paulo/SP, Brazil. " Federal University of Goias, Institute of Tropical Pathology and

Public Health, Department of Community Health, Goiania/GO, Brazil. ™ Jason and Jarvis Assodates, Hilton Head Island, South Carolina, United States.

Clinics (Sao Paulo). 2013 Aug; 68(8): 1128-1133.

Determinar fatores associados com coloniza¢ao por Pseudo e Acineto R carb.

Utilizaram cultura de vigilancia na admissao na unidade, 3° dia e semanalmente até alta.
Duas interveng¢des: HM e Alcool

Fatores de risco, adesao e presao de colonizac¢ao registrados.

Table 2 - Incidence density of colonization, colonization pressure and rate of colonization at ICU admission during the
three study periods.

Colonization pressure (range)

Incidence density of colonization (95% confidence interval) Rate of colonization at admission
Pre-intervention 24.8 per 1000 patient-days 14.7 (0-28.1) 2%
(10-20)
Post-education 38.2 (0-83.3) 16%
43.3 per 1000 patient-days (27-49)
Post-alcohol 53.3 (16.7-70) 18%

67.5 per 1000 patient-days (47-59)
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Programa de Prevencdo e Controle de Infeccoes
Gerenciamento de Riscos associados a ocorréncia de IRAS
Impacto Pandemia COVID-19

VIGILANCIA EPIDEMIOLOGICA
IRAS E RM

BUNDLES de Limpeza e
prevengao desinfecgao Stewardship

AL A A

Recursos Humanos — Rotatividade, absenteismo

Educacao basica permanente de rotinas

Lideranc¢a, Comunicac¢ao Interdisciplinar

>

VMCH Dias, 2021 Politica e Cultura de Seguranga Institucional



IRAS relacionadas a procedimentos
invasivos, principalmente em
ambiente de UTI



Fisiopatologia da Pneumonia Associada a VM

Alvéolos TR o :
normais §¥°
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Medidas Basicas para
Prevencao de Pneumonia
Associada a Ventilacao
Mecanica

. Manter Cabeceira dos Pacientes elevada a

30-45 graus

. Avaliar diariamente a sedacao e diminuir
sempre gue possivel ; evitar uso de agentes
paralisantes

. Aspirar secrecao acima do balonete

. Higiene oral com antisséptico ( clorexidine
veiculo oral)

. Higienizar as maos antes de realizar
aspiracao e manusear os circuitos
respiratorios




Desafios do
Paciente com

COVID-15




Fontes para a
Infeccao

Associada ao
Cateter

Cocos
Gram +

Cocos
Gram +

|

Microbiota da pele
do paciente ]

Dissemihaqiio hefnétogénicé]'

Colonizagao
da conexao

Contaminagao do I:
fluido infundido

N

‘Contaminagédo durante
a insergao

Enterobactérias
Nao-fermentadores

\JCoco
Bacilos Gram -

s Gram +




Medidas Basicas para
Prevencao de Infeccoes
Associadas ao Cateter

* Indicar somente se necessario, remover tao logo
seja possivel

» Utilize check list de inser¢ao para garantir técnica
asséptica

* Higienizar as mdo antes da inser¢do/ manipulacdo
e Utilize barreira maxima de protecao

* Escolha do melhor sitio

* Utilize chlorhexidine no preparo de pele

* Realizar desinfec¢ao de conectores, para qualquer
acesso ao cateter



Desafios no manuseio
do Cateter Central no
Paciente COVID-19



Prevencao de Infeccao do Trato
Urinario

» Indicar somente se necessario, remover tao logo seja
possivel

» Higienizag¢ao e anti-sepsia das maos antes e ap0s
manipulacao

» Técnica asséptica de insercao e manutencao de
cateter

» Higiene perineal e meato didria e apds evacuacao

* Manipulacao cuidadosa da bolsa coletora — esvaziar
quando atingir 2/3

e Fixar o cateter corretamente
o -faceinterna da coxa

o @f - lateral da coxa ou inferior do abdominal



Higienizacao
das Maos nos 5
Momentos

na Pratica em
Tempos de
COVID




As indicacoes de uso de luvas

Primeiro Principio : O uso de luvas nao modifica as
indicacOes de higiene das maos

O uso de luvas nao substitui
a higienizacao das méaos



Momento antes de procedimento asséptico para manusear o cateter




O segredo do cuidado
seguro esta nos detalhes




O que é necessario para se realizar uma
adequada higiene de maos ?

Os Cinco Componentes da Estratégia Multimodal
da OMS para a Melhoria da Higiene das maos

Guia para a Implementacao da Estratégia Multimodal da OMS

para a Melhoria da Higiene das Maos 1a. Mudanca de sistema — preparacao alcodlica

para a higiene das maos no ponto de assisténcia

1b. Mudancga de sistema — acesso a fornecimento
seguro e continuo de agua, sabonete liquido e toalhas

2. Formacéao e educacao

3. Avaliagcao e retroalimentacéo

4. Lombretes no local de trabalho

5. Clima de seguranca institucional

@ty | sy OPASTES G ol SEANVISA | o EERARASH




Caracteristicas do produto
alcoolico para higiene de maos

Concentracao do alcool

Volume dispensado ( maos secas 10- 15 segundos de friccao
sinaliza pouca quantidade)

Solucdes de baixa viscosidade, gel, espuma
N3ao causar irritacdao na pele
N3o apresentar cheiro forte

Boa aceitacao e possibilidade de uso seguido >= 30 vezes por
plantao

Tempo de secagem
Apresentacoes devem ser desenhadas para minimizar evaporacao
Disponibilidade no ponto da assisténcia ( “Zona do Paciente”)

Sistema para dispensar o produto alcéolico adequado e sem
entupimentos

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5116al.htm



https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5116a1.htm

Barreiras para a adesao
a higiene de maos

* Irritacao da pele

» Caracteristicas do produto alcdolico, tempo
de secagem, cheiro

* Produto alcéolico nao acessivel no ponto
da assisténcia ‘

* Prioridade do cuidado x higiene de maos
* Numero de oportunidades

e Usarluvas

* Esquecimento

* Falta de conhecimento, informacao
cientifica sobre o impacto

* Tempo insuficiente para higiene de maos
* Alta carga de trabalho, cansaco

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5116al.htm



https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5116a1.htm

Incentivo para
Adesao a Higiene
de Maos nos 5
Momentos:
Alcool no ponto de
assisténcia a beira
leito




A S

Estratégia multimodal,
como esta em sua

instituicao? O que pode
ser feito par melhorar? No
que vocé pode contribuir?

Mudanca de sistema — no ponto da assisténcia
Formacao e Educacao

Avaliacao e retro-alimentacao

Lembretes no local de trabalho

Clima de Seguranca

ATITUDE E ACAO PARA MELHORIA!

SECONDS
AL SAVE

e CLEAN YOUR =

V 27/ HANDS!

HEALTH CARE WORKERS:

Now more than ever
clean your hands at the point of care

#HandHygiene #CleanYourHands #infectionPrevention



LUVAS NAO ELIMINAM A NECESSIDADE DE HIGIENE DE MAOS

* https://www.youtube.com/watch?v=Bk0OqLPV7sps



https://www.youtube.com/watch?v=Bk0qLPV7sps

Fator de Risco — Reservatorio Ambiental

Importante analisar a
concentracao do
desinfetante e técnica

de uso!

Locations of testing for environmental CRE (eCRE). 1, personal bedside table; 2 to 4, bed linen around the pillow (2), crotch (3), and legs (4); 5, pulse oximeter; 6, personal
bedside chair; 7, electrical outlet line; 8, manual respirator bag; 9, infusion pump; 10, dedicated stethoscope; 11, ventilator; 12, suction machine; 13, cardiovascular monitor

screen; 14, enteral feeding pump. o | erner et al. J. Clin. Microbiol. 2013: doi:10.1128/JCM.01992-12

This content may be subject to copyright and license restrictions. Journal of
JournaIS'ASM 'Org Learn more at journals.asm.org/content/permissions Clinical Microbiology



PLANO DE ACAO
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Dialogo
com o Necih

Com todas as equipes, da base as coordenacoes, geréncias e direcao!

Comunicagao
proxima com
as equipes
assistenciais
é essenciall



ECDC - Guideline Europeu 2017

Magiorakos et al. Antimicrobial Resistance and Infection Control (2017)6:113 A t . b | R . ta
DOI 10.1186/513756-017-0259-z numicrobial Resistance

and Infection Control

GUIDELINES ARTICLE Open Access

Infection prevention and control measures @
and tools for the prevention of entry of
carbapenem-resistant Enterobacteriaceae

into healthcare settings: guidance from the
European Centre for Disease Prevention

and Control

A. P. Magiorakos' ", K. Burns?, J. Rodriguez Bafio®, M. Borg®, G. Daikos”, U. Dumpis®, J. C. Lucet”, M. L. Moro®
E. Tacconelli®, G. Skov Simonsen'® E. Szila’1gyi1 " A Voss'? and J. T. Weber'?



CORE MEASURES

Table 4 Core infection prevention and

control measures to minimize risk of spread of CRE within and between healthcare settings

Intervention (Evidence source)

Comments on measure and implementation

Antimicrobial stewardship (SR)

Environmental cleaning (SR)

Equipment reprocessing (SR)

Faecal and medical waste management
(EOQ)
Guidelines and processes (ED)

Hand hygiene (5R)

Infrastructure and capacity for patient
accommodation (EQ)

Microbiclogical capacity [EQ)

Staff education (SR)
Staffing (EO)

Surveillance (EOQ)

V" Healthcare settings should have a formally defined antimicrobial stewardship programme for assuring
appropriate antimicrobial use [54]

W Healthcare settings should have facility-specific treatment (and prophylaxis) recommendations, based on
national gmdelmes and Iocal mh:n::hlal sU scept|bllrt}' to assist with empmc antimicrobial selection [54]

Stewardsh/p
Limpeza do ambiente
Reprocessamento de equipamentos
Segregacao e manejo de residuos
Higiene de maos

. Infraestrutura

Capacidade microbiolodgica

Educacao do staff

Staff apropriado

10. VlgllanC|a

)
. 3
T
6
7
8
9

erence t IICFtE -

W Staffing, appropriate skill level and workload of frontline healthcare workers must be adapted to acuity
of care and the number of pool/agency nurses and physicians minimisad [72]

W Boutine surveillance of healthcare-associated infections

5R Systematic review, EQ Expert opinion

[Please see Additional file 1: Supplementary Table 52 in the supplementary section, for a printable summary of these measures)




MEDIDAS SUPLEMENTARES

Table & Supplemental infection contral and p‘ex-entil:n measures for patients with CRE preliminarily positive or confirmed

microbiclogical results

Manenion [Badence souets)

Commimeng On measufe amd i phsme Hatod

Conac pecawions (5

Fatient Bodation of patient oonorting G

g COMITLEMCATon (5]
ICommunication houl microbidiogical sads
wathin healthcare setings)

Active soresning of conBcs (5

e coforing ()
Enhanced evinadnantal deaning £0)

Hatihing i antseptic &)

o Comaof precautons shoukd be contnued when patent & suspecied positve o confirmed positive

o Comtac] precautions shoud be wsed for discr contact with patient or their immediate
surrourings andfor surfaces

o En witder batwoners designansd for wse Dy known camiens, of coammodkes ane seongly

e for 2l patients of CoNTa pracautions i CRE

STRETS were Disviousy pre-amplively Bolated Teay shoukd sman solated if maults of
Areening are suspecied positve oF confirmed positive

A inchuding patienTs Caffiage of iy

Precaucao de Contato — UM

s et ST AVENTAL POR PACIENTE

g reerlilagaim 2. Isolamento e Coorte
mm;mﬁ Comunicacdo do caso

O S ST /] Screening de contatos

| 5. Coorte de enfermagem

o LN . Aumentar a limpeza de

S  ombiente

s skl /. Banho com antiséptico —

j;;‘;“f;;;:;;i’;ﬁ:;ﬂ,::; maior evidéncia G+

o Dwe wofack of srong evdence, can be conddered for we in diffioui-io- conmol STuations

A Sysematc review, S Expert opnion

TDRECTVE 2011/24/EU OF THE EUROPEAN PARLIMENT AND OF COUNCIL of 9 Manch 3011 on the appicaton of patients” rigits in oo horder healthcame (73]
(Please see Addibonal file 1: Suppleme ntary Tabie %4 in the supp tary section, for 2 pantble summany of these meaoures)
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Take Home Message

* As complicacdes bacterianas da COVID-19 sao uma REALIDADE

* Surtos de bactérias multirresistente acrescentam ainda mais
impacto ao desfecho dos pacientes

* Ha necessidade de uma reorganizagao do processo para
prevencao de IRAS associadas a dispositivos

* As instituicoes devem trabalhar com as medidas de prevencao
de surto intra-hospitalar de COVID-19 praticadas por TODQOS,
SEM EXCECAOQ!

e A trgl)_ca de experiéncias e o trabalho colaborativo podem
auxiliar

Se somos profissionais de saude e temos CONSCIENCIA
do que deve ser feito, ndo ha desculpa para nao
fazermos, tanto por nds, por nossos colegas e pelos
pacientes!!!!




Muito Grata
~por sua
atencao!



