INTRODUCTION: FROSTBITE

= Healthcare-associated infections (HAI)- acquired after

> 48 hours of admission/surgery/use of healthcare-devices
» up to 30 days of discharge

» up to one year in case of implants

DISCUSSION AND CONCLUSION

- Patient safety, preventive, monitoring and outcome paradigm
== Two-tier infection prevention and control to be strengthened
== Bundles of care to be followed diligently
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Table 1: Device-Associated Infections (DAI in a Multidisciplinary Intensive Care Unit (ICLY) of a 1000-bedded Tertiary-Care Teaching Hospital in New Delhi, India
Pooled Data of DAI(VAP, CLAESI, CAUTI) vap ABSI CAUTI
5. | Month' | Hoof Patient | Patien | Devic | Device Episod | Overall | Ventilator | Ventila | Episo | Rateof | Central Episod | Rateof | Urinar | Urnary | Episod | Rate
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1 Aar 7 15 45 307 458 .59 4 §.20 )| 0.30 3 32.87 300 1 3.33 259 0.54 a .00
2 May 17 102 7o 405 513 Al 10 9.79 165 041 5] 36.36 200 1] 0.00 248 0.61 a .00
3 Jun 17 a5 59 340 602 i 2 3.32 104 051 1 962 194 1 5135 304 0.59 u] 0.00
4 Jul1? 49 40 265 443 E7 7 11.29 89 0.34 =) 35 144 a 0.00 210 079 [u] 0.00
S A 17 Fi] 33 261 337 .29 1 2.97 74 28 1] 0.00 258 1 3.47 164 0.63 a .00
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0 [ Jan 18 a4 36 7 452 222 g 4.52 33 061 [ 4511 278 3.60 201 0.93 a .00
1 |Feb1d &7 46 173 326 1.56 S 534 22 [ ) 4 3279 292 S42 150 0.56 a 0.00
[12 | Mar18 35 28 203 491 242 15 222 43 070 4 27497 153 0.00 195 098 2 10.26
3 | Aprs a7 7a 370 S67 1.53 g 0.55 04 0.25 4 35.46 258 3.47 275 0.74 364
| 14 | May 18 15 a8 395 315 0.50 10 5.87 18 0.30 3 25.42 303 3.30 94 0.24 10.64
S | Jun1d 04 |13 336 Foo 208 & 5.71 &9 0.56 2 1058 233 .29 278 0.53 3.60
6 | Jul1s 16 23 359 551 53 4 726 42 040 3 2113 123 a 0.00 286 080 3.50
7| Mg 18 04 34 382 443 A3 1 2.26 18 0.30 1] 0.00 79 1] 0.00 245 0.63 4.07
S | Sep s i 7B 330 555 il 2 3.42 35 0.42 1 752 198 1] 0.00 249 0.75 4.02
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Total 2061 1258 7381 12682 42.85 117 177 67 3064 1010 =] 496 .52 5249 17.96 14 G0.50 5539 2747 12 53.51
Lverage 85.85 5242 30754 | 536.75 1.79 4.88 7.40 127 BT 0.42 2.71 20.69 21871 075 0.58 253 24328 114 0.50 223
S0 2349 16.57 5.29 133.81 0.43 3.57 4.51 34.30 013 1.87 1457 67.91 031 0.50 251 G612 167 0.58 3.08
95% Cl 31.06 51.50 306.05 | 534.44 166 4.23 677 126.45 0.34 2.23 19.41 216.87 QED 032 1.90 241 .60 051 047 1.40
95% 1 40.69 53.33 309.03 | 539.06 1.9 5.52 5.04 128858 0.50 3.19 21.897 220585 0.90 0.85 347 24489 1.758 0.83 3.06
Confidence 2482 0.92 1.49 23 013 0.65 0.64 1.21 0.05 0.45 1.258 1.54 015 0.26 0.64 1.70 0.63 0.33 0.83
Legend: wAP —ventilator Azsocdated Pnewnonia, CLABS] - Central Line Associated Blood Stream Infedions, CAUTI - Catheter Related Urinary T ract Infection
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Table 2: Microorganism profleand regigogram, from Device-Azsocisted Infections (DA from Multidisciplinary Intensive Care Unit (ICU) ofa 1000-bedded Teriary-Care Teaching Hospitalin NewDelhi, India
Pathogens [N= 3LV Klebsiells prewmonize | Escherickia coll Enterobacter Preudomonds Acinetobacter Proteus Staphplococous Crterocooous
DAl F Artirnicrobials [n=14, 14.4%)] (=12, 12.4%) Ferogenss Feruginesa i [m=7,7.2%) F [m=4%,8.2%)
[n=9,9.3%] [r=19, 19 6%] (=14, 14.4%) [n=7.7.2%]
WP 8 8 [ 18 [ § [ 4 4
CLABEI 5 3 F] 4 3 1 i 1 0
CALTI 1 1 1 1 2 0 1 2 4
Resistance R [ WIC_ | bfp R% [WIC Erfp | R% [WIC Fofp |R% [ MG [Ekp | R% [WIC Fibp | F% [WIC | Egkp | A% [MIC | Gfp [ R% [MIC | Gghp [R% [ MIC | Bpkp
i 00| =4 Hi a7 | =fid A 100 | =64 Hi 4.1 =4 8 100 | zfid 8 - - - 100 =64 | =1 - - - - -
Cettazidime 00| =64 EIEERET <4 00| =64 24 421 B a2 00 | =64 a2 500 [ x4 ] 00 | =64 |24
Lefipime. 00 | =4 52 [N ET] ] 100 | 264 52 42.1 zhid 28 100 | 264 28 500 |4 - 100 | =64 |22
Amoxicillin-Clavulanate [ E THO |23 ] T E = 5 5 = - : - 5 00 =32 [s8
Piperacill 028 [z122 BEREERBE 216 00 | 2122 16 | TAT =128 16 [ 920 [z128 16 |82y [z128 16 [ 100 | 2128 [ 218
Ticarcillin- Clawulanate FERBE] 16 [ 833 [z1I8 <16 100 | =128 HINEE =128 16 [ 929 [z1i8 BN EERBE 16 [ 100 | 2128 [ <16
Lefopemzone. Sulbactam | 929 | 264 16 [ AET (=118 216 00 | =128 BN zhid 16 (920 [=64 16 | 833 [ =64 6 (100 | =64 [416
Lefianone+slbactams | 142 | Zone 1] Zone - Zone - [EH] Zone 214 | Zone S0.00 | Zone 01 [ Zone | -
Dizndium:zdetate (C5E) 23 mm 23 mm 23 mm 2 1mm 21 mm =21 mm =13
mm
Ciprofloxacin 00 | =4 =1 100 | 24 Al 100 | 24 =1 421 24 =1 100 | 24 =1 100 | =4 =1 100 | 24 =1
Gentamiin 857 [zl 4 833 |el6 24 00 [ &l 54 42.1 216 4 00 | &16 4 100 {16 |24 FEL 54
Amikacin AEREE] 16 [ 417 [=64 £16 100 | =64 16 [ 105 zhid 16 [ 857 [=64 HEEE - 100 =64 |16 |- -
Imipenem [ EREL 21 500 |el6 <1 100 | =16 21 421 ] 23 100 | =16 3 333 |4 - [MERE
Meropenzm 928 [ &6 51 00 |&l6 41 100 | &6 51 421 [ 52 100 | 16 52 EERE 4 100 [l |1
Cotrimoxazole (SKT) 924 [=3:0 =40 [ 667 [z30 24l 100 | 2320 |- - - 714 |30 ENEERED 21 100 | 2320 | =40
Calistin 928 [=32 52 1 7] 1 52 1 - 52 1 - 52 - - - - - -
Tigeccling 14 (052 €2 1 £ 1 €2 100 =7 €2 TEA |32 €2 - 125
B-lactamaze - - - - - - - - 857 |- - -
Cefoxitin/Chacillin WE |4 2 g E 5
Wancomysin 143 |1 52 70 |8 34
Teicoplanin 1 - £ 24 |- -
Linezolid EENF a4 374 |4 4]
Clindamyein - - - - - - - - - - - 426 |2 208 - -
Legend: R — Resistance, MIC - hiean Minimal Inhibitory Concentration in pgéml for resistart izolates, Hkp— ptible MIC Breakpoirt, n represert: Iative in the respective cateqory.
Coligtin MIC are no longer ded by CL%I for antibiogram interpretation; data for Colistin resistance indicative and not interpretati
Lt i gte (CSE) wastested with Kirby-Baver Disk Diffusion (CSE zone 22 mm foren iazeas, and 221 mm for Acinetobackerand Prewdbdionas considered suzceptible)

REFERENCES

(1) Kumar S. Prospective surveillance of device-associated health care-associated infection in an intensive care unit of a tertiary care hospital in New Delhi, India. Am J Infect Control. 2018; 46 (2):202-6.
(2) Gaid E, Assiri A, McNabb S, et al. Device-associated nosocomial infection in general hospitals, Kingdom of Saudi Arabia, 2013-2016. J Epidemiol Glob Health. 2018; Suppl1:5S35-40.



