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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
 all occupational infections; not evident or incubating initially

Device-associated infections (DAI), non-device assoc HAI
 Ventilator-Associated Pneumonia (VAP)
 Central-Line-Associated Blood Stream Infections (CLABSI)
 Catheter-Related Blood Stream Infections (CRBSI)
 Catheter-Associated Urinary Tract Infection (CAUTI)  

HAI- Prolong morbidity, patient-safety challenges 
Study characterizes morbidity, mortality, emerging drug resistance

in DAI (VAP, CLABSI and CAUTI) in the ICU of a 1000-bedded hospital

METHODS AND RESULTS
Prospective active-outcome surveillance over two years
US CDC-NHSN and INICC definitions and criteria
Daily clinical surveillance matched with lab surveillance

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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