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Resistance & isolation frequency of
K.pneumoniaein wards
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Resistance & isolation frequency of
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ZXEAIO APAZHZ - NPOKPOYZTHZ

1" tePi080g :10° 2010-10°¢ 2012

Emnpnon 4 Aowmnienv (Likpoplapuiav, Ivevpovies, OUPOAOTUOEEL, . -

MoOEELC Xe1poVPYIKOL TeSIoV) atd oTeAéyn avOekTikd OTIC 3" mepiodog "20 EEGHnVO 2014
kapPanevéueg YTTOXPEWTIKWCS ONAOUHEVO
Acintobacter, Pseudomonas, Klebsiella voonua

KatevBuvnpieg odnyieg- Etroleg eviUepmTIKEG CUVAVTIOELG |

2" tepiodog: 11° 2012- 1° e§aunvo 2014

Emt)pnon povo tov pikpoflaiimv

Emtr)pnon g e@apuoyng v HETPWVY EAEYXOV

*“* ATTOOTOAN UNVv1aiov SeATIOU eAPUOYTC TWV TTPOPUAASE®VY ETAPTS
“»Emrtomeg emokewelg kAMipakiov twv YIIE ota voookopueia

Noocoxkopueio 1

Opada Awayeipiong
YIIE Atoiknon - ENA
Y. AolumE10A0Y0G
KEEAIINO Khupaxia Noocokopeio 2
Emyelpnotaxn Opada ! Opada Atayeipiong
[TpokpovoTn Aloiknon-ENA
Noooxopeio 3

Opada Alayeipiong
Atoiknon- ENA




2YMMETOXH ZTON NPOKPOYZTH

Yvuueteyovra voookoueia ava YIIE

1 YYNOAO NOXOKOMEION  mXYMMETEXOYN




ZUMPETOXN o€ €0VIKO emimedo

Xv emanpnon tov Ilpokpovotn cvppeteyovv efciovaika
107 010010 VOOOKOLUELQ
2 OTPATIWTIKA
19 181wTIKA
ME®/MA®/MEN amnod 64 6nuooia vVoooKoLEla

DN N NN

AoOeveig pe Aotuwén anod ta tadoyova srov
gmTtnpovvIal £ovv SnAmoet :
v 74 dnuoowa voookopueia (68%)
v 2 OTPATIOTIKA YUVOAO
v 10 8wtka KATAY WP UEVOV
Aouwisny 13217




Mikpoopyavicpoi-aitia pikpoBiaipgiwy 2013

Acinetobacter Klebsiella Pseudomonas



Klebsiella pneumoniae
MikpoBlakn Avtoxn ota teAsutaia oladecipa avtiBlotika

Fevrapkivn @ KoApvkivny = TiykekukAvn
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NocoKopeia pe OeTIKEC ONAWGELC Yia acOeVEig pe
HiKpoBlaipia amé CRKP-2013
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Nooootd voookopeiwv (%)
ava YNE

10% |
0% -
1in 2n 3n 4n 5n 6n 7n
Mndeviki 6nAwon 9 12 9 4 4 5 2
M Znopadikr 6iAwon KL 2 2
B ZuoTthpHatikd OgTikég KL 11 7 4 7 5 7 4

Oetikeég SnAwoerg pe pkpofroapia ato CRKP
17 voookopeia pe omopadikeg Sniwoelg (16%)

45 voookoueia pe ovotnuatikn dniwon (42%)

45 voookopeia pe unodevikeg dSniwoeig (42%)



Baktnplaipieg ava KAIVIKO TOHEQ

XEIPOYPI'IKOX
TOMEAX
11%

ME®

ITAGOAOTI'TKOX
TOMEAX
31%




Eidon Baktnplaipgiwy

ZUvoAo Paxtnplaipiwv prg(())ﬂg/sl@elg
a To 201
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40%




‘EkBaon Baktnplaipgiwy oti¢ 28 nUEPECG voonAe&iag amo tn diayvwon
NG Aoipwéng
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Taon Méong Mnviaiag Emimtwong
Baktnplaipiwv/1000 nuEpEG voonAeiag o€
€BVIKO emimedo 0.2

Yy = 0.0023x + 0.089
p-value=0.003 /\}
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MéEon pnviaia emimtwon Baktnplalpiwy amo
CR-KP ava aptBpo kAvwy
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Klebsiella pneumoniae NDM-1

2013-2014
ZVVOAO 16 VOOOKOUEIQ 08 OAOKATPT] TNV XK PA:

1M YIIE 7 voookopeia
6" YIIE 4 voookopeia
5" YIIE 1 voooxkopeio
4" YIIE 2 voookopeia

JuppoEg o€ 5 VOoooKouela

AoyumEerg kal wroKiopotl

Yvv-voonpotnteg: MEO, aipatoloyikol, veppomabeig,
UETAUOOYEVUEVOL

Eéva oopata, tapeppfatkol yeipiopoi

Eravel\nuuEveg E10aymwyEg 08 VOOOKOUELQ, 10pUUATA XPOVIDV
maoxoviov, MNT

VIM NDM
KPC+V  15% 1%

M
8%

76%

3




MapepBaon

1.  Dvokog Slaywplopog acfevmv kal VOoNAEUT®V 08 KAIVIKA
tunuata kat ME® (uovwon/ovv-voonieia)

2.  Metpa Atoukng Ilpootaoiag — Yyiewvn Xepiov (todid, yava,
QAKOOAOUYO QVTIOTTTTIKO)

3. 'Eykaipn Owayvwon gpopewv

4. 'Eykouipn evnuepmon TUNUATOV LITOGOXTNG KATA TIG LETAKIVTOELG
aofevwv evtog Kal EKTOC VOGOKOUEIOV



Median percentage of single-room beds (among the total number of beds)
in acute care hospitals in Europe, ECDC PPS 2011-2012 in Europe

Single-room beds (%
of hospital beds)
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MHNIAIA AEATIA ENITHPHZHZ
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Emtomecg emokeWeIg KAIMakiwy YIME ota voookopeia
(ouvoAlka 68 emoKEWEIG:191a00€evEiG)

APIGMOX DYZXIKOX AAKOOAOYXO
ASOENON AIAXQPIZMOX ANTIZHIITIKO
ASOENON IIAPA THN
KAINH
KAINIKA 114 50% 53% 86%
TMHMATA
1" YIIE 44 30% 36% 93%
1°9 KOKAOG
1" YTIE 22 68% 68% 91%

296 KUKAOG



ENTOX EKTOX

« KAINIKO TMHMA « IIPOZQIIIKO « NOZOKOMEIA
NOXHAEIAX « EEZOIIAIZMOY, « EPTAXTHPIA
« TMHMATA . KOA
YIIOAOXHX « OIKOI EYTHPIAY
« IA. XPONIQN
[TASXONTQN
« MNT

ENHMEPQXH

EINTKOINOQNIA

Metakivnoeig acfevwy
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PATIENT

.~ * sheiare

facility

Emerging Infectious Diseases 2001
Infection Control and Changing
Health-Care Delivery Systems

William R. Jarvis




Inter-facility Infection Control )
Thas forms et be filled out for transder 1o aceepting faciliy with ik
Hnut amach coples of latest culture reports with su)

% Dute of B

Resident Last Nune

{FmIShn

N Address of Sending Facility Seudug Une

| Sending Facility Contacts PHONE
Case Mmmnger Adoran' SW
Infection Prevention

“NO O YES
o Contact O Droplet

Is the patient currvently in isolation?
Type of Isolation (check all that apply)

Does patient ity have an ulect 3 OR a Mstary of positive
@ mudtidrug. resi rganiam (MDRO) or other organism of epldemiologica)
significance?

Methdellln veststant Sughlo««m aus eus |\IRSAJ
Vancomyvein resistant Enterococens (VRE)
Clostridingm difficile
| Actuetshacter. mubtidrag-veslstant®
_E colt, Klebsiells, Protews etc. w/Extended Spectium B Lactamase (ESBLY* |
Carbapeormase resistant Enterobacteriacene (CRE)*
Otler:

Does the patient/resident currently have any of the follof

Thar exampde lnver-Dacility Infection Control patsent tans
titons of cree. This concept and dealt was developed
working group s shisced with Ceners fior Desease Couly
of the Urah Stats Deparmment of Health

Thas 100] com be modidled and adagned by thclsties and off
patsent safety activities

INTER FACILITY INFECTION CONTROL TRANSFER FORM
FORSTATES ESTABLISHING HAI PREVENTION COLLABORATIVES

[CXCough ar requires sxcticoing ] Cetmal YinePIC
CIDvaerkes Hasodlysss of
[ IVousiting (] Unsary cathetes
_Jincontinent of wnme or stool || Supermgritng cath|
[JOpen womnds or wounds requiring dressing change [_] Percutaneous gaf
[ IDxninage (sonmroe) ] Tracheostomry
P
Is the patient/resident currently on antiblotics? = NO - YES: 7 / DEPARTMENT D HIEALTIS
: e T e {‘ CENTERS FOR DISKANE CO
N SAFER:-HEALTH
1 ]
| ]
Vaccine Date aduinistered (If | Lot and Brand (If | Year administered Doses Pations sell yeport
known) known) (IF exact date net receiving vaccine?
lnown)
Influeeaa (seascaal) | > o No
Preuecoceal o o_no
Other o o _n
Printed Noose of Person | Siguature Date If information d prior 1o Ter: Name aml
completing form phone of individual af receiving faellity

VDI

Frequently Asked Questions about...

Contact Precautions

(for patients, family members, and visitors)

Q. What sre contact precautions and when are they used?
A, The 12rm "contact precautions” medes 1hat sveryane (oming into & patient’s room s asked 10 wesr 4 Zown
and gloves.

Contact precautions are used when a person has a type of bacteria of virus on the skin or In a sore, or
olsowhere in the bodly, such & the intestine, that can be trarsmitied to someone else if that person touches
rhe infected individual or contaminated surfaces or egs near e infected individuat

Q, What kind of infections can be spread by contact?
A. Examples of bacteria and viruses that can be transmitted to others include methicillin-resistant
Staphplococcus oureus | MRSA), Salmoneln, Clostridiom difficke, and some of the hepatitis viruses.

0. What showld the care providers be doing?
Your care providers should be wearing a gown and gloves whenever they are In the room. They should be
putting the gown and ghoves on as they enter the room, and removing the gown and gloves as they leave the
room. They shouid also be washing their hands before they pot on the gown and gloves when they come
into the room, and as they leave the room. The pecple who come In to chean the rocm and pravide other
services should also be weating 8 gown and gloves

Q. i1 am the patient, what should | do?

A. You should foliow Instructions from your care provider. You may be asked to stay in your reom. i you are
told that you can leave your room for activities, you may be asked not to visit other patients in thek rooms,
and you will be reminded 10 wish your hand frequently, If you are carrying & type of virus of Bacterium
that can be transmitted 1o other people in food, you will be asked not 10 touch arvy food thet will be saten
by anyone el

IF yousr playsican peescribes medication {an antibiotic or antivical drug), you should takoe It as prescribsed until
all the medicine s gome of your doctor talls you to stop taking i If you have questions you shoukd ask your
care providers, the facility manager, o¢ your physician

tf | am a family member or other visitor, what should | do?

Poaphe who ¥isit patients on contact pracautions should follo faciBty employes estrctions, You will
usaally be sskod 10 weas a gom and gloves when you 4 in the patient’s room and must wash your hands
before and after the visit

>po

mmfum
N bt Fall 2011




Imported Klebsiella pneumonzae Carbapenemase-Producing K.
pneumoniae Clones in a Greek Hospital: Impact of Infection Control
Measures for Restraining Their Dissemination

Aggeliki Poulou,®® Evangelia Voulgari,® Georgia Vrioni,® Grigorios Xidopoulos,© Aris Pliagkos,® Vassiliki Chatzipantazi,® Fani Markou,?
and Athanassios Tsakris®

1,2

1 - :
S Hygiene
©
& 08 - enforcement
£ l +CP Active
a 06 { . ) .
8 l () sSurveillance
7 04 - +CP
8
8

H tpooOnkn ¢ evepyov e prnong EViIoYVOE TNV
WTOTEAECUATIKOTITA TV UETP@V

Poulou et al Clin Microbiol 2012



YI'TEINH XEPIQN AOIMQEEIX
AOMH
DOYXIKOX MIKPOBIAKH
ATAXQPIXMOX ANTOXH OEXMOI
AYOENQN
KATANAAQ>H
EMBOAIAXTIKH ANTIBIOTIKQN
KAAYWVH EY Structure
indicators
Process indicators Outcome indicators
E®PAMOTI'H AIIOTEAEZMA
ATAATKAYIOQON THE EGAPMOI'HX IATATEPOTHTEX
TON ATAATIKAZION

AEIKTEC



EZQTEPIKOZ KANONIZMOZ

2ZYNOAO AIAAIKAZION AEITOYPIIAZ TOY NOZOKOMEIOY ZXETIKA ME TON EAEMXO
KAl THN NPOAHWH TON NOZOKOMEIAKQN AOIMQIEQON

Aloiknon-Oeopika ‘Opyava-EmayyeApatieg Yyeiag
Appodiotntec-MNMAaiolo epyaciag

AIOIKHXH

OIKONOMIKOI
ITOPOI

ANGPQITINO
AYNAMIKO

OEKOXA
avtifrotika

emipnon F— 3 :
Sewtov ' ) ‘ -
oxedlaopog [ '
opdovtia Sraomopa ekmaidevon )

avOekTIK®V
taBoyoowv

S8eoueg pépwv ya myv
poAnyn NA




EKNAIAEYZH

EKIIAIAEYZH
EYAIZOHTOIIOIHXH
ENHMEPQXZH

Emxaipomompuevee KatevBuvrpieg Oonyieg
EnavaAnyiuotta Sradikaoiog

Atoupa avagopag - Exmaidevteg

Avvatotnta mpooPaong otny eKmAdeLTIKN Stadikaoia
Exstaidevon 0AOL TOV JTPOCMITIKOV TV VOOOKOUEIWV

SN N



EKNAIAEYZH

KEEAIINO
OMAAA EKITAIAEY2HX
EITIIXEIPHXIAKH
OMAAA

YIIE
OMAAA EKITAIAEY2HX
YII.AOIMQEIOAOI'OX
KAIMAKIA

NOXOKOMEIA
OMAAA EKITAIAEY2HX
ENA-XYNAEXMOI
NOXHAEYTEX

OMAAA EKITAIAEYZHZX
KEEAIINO - KAIMAKIA YIIE

OMAAEZX EKITAIAEYZHX
NOXOKOMEIQN
KAINIKOI EKIIATIAEYTEX

EITAITTEAMATIEX YTEIAX
NOZOKOMEIQN
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KPC enzyme

1956 — 17 Case of
KPC in Morth
Carolina

2002- KPC
owtbreaks
reported in MNew
Work

2005~ First case
of KPC outside of
Us—in France

2006 first KPC-2

200-First
outbreak report
of KPC detected
in LTACHs and 17
KPC-producing
infection in Texas

2010 —big,,_
discovered
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Estimating the Proportion of Healthcare-Associated Infections

That Are Reasonably Preventable and the Related Mortality and Costs
Craig A.et al infection control and hospital epidemiology 2011

A&oroynOnkav 4.847 neréreg-434 Aoyméerg
H S1ebvn fiaoypagpia 65%—70% CABSI
kat CAUTI ka1 55% VAP kau SSI prtopotv CAUTI 95,483 - 387,550

va amo@ev)Bovv LE TNV EQAPLOYT) TV CABSI 44,762—-164,127
KATAANA®V LETPV TTPOANYNG. O apBuog VAP 95,078-137,613
TOV AOIUDEEDV KAl TV BavAT®V 710V ’ y
LITOpovV va TpoAn@Oovy eTnoiwg etvat: SSI 75,526-156,862

v

EE01x0ovOoUN o1 TOP®V £T0ing : AvOpdmvee Lnée
CAUTI $115 million -$1.82 billion

CABSI $960 million - $18.2 billion gﬁggll 2,225-9,031
VAP  $2.19 billion - $3.17 billion VAP %522;_21(;27%92
SSIs $166 million -$345 million SSI 2,133'_4,43'1




2TOXOI

Na avtipetwmoTtel n evonuia amo moAvavlektika Gram
apvnTika taboyova kat Wwaitepa amo v Klebsiella
pneumoniae.

H tpOANY1n TwV VOOOKOUEIOK®WV AOTUWEEWY va stpoayOel 0To
AVTOVOTTO, ONAAOT o€ Paoctikn apyn e kadnuepvng
KAIVIKNC TTPAKTIKNG TV EMTAYYEALATI®OV VYELAC.

Na evioyvoovpue Tic Oeopikeg SoUEC TWV VOOGOKOUEI®YV WOTE Ol
OPAOEIC AVTEC VAL EXOVV D1 POVIKI KAl aBpoloTikn) ala kat va
etval oe Oeon va avipetwmrifovy kploelg dSnuootag vyeiag.
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