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Infeccao de corrente sanguinea



Effects of Decontamination of the Oropharynx
and Intestinal Tract on Antibiotic Resistance in ICUs

A Randomized Clinical Trial

Evelien A. M. Oostdijk, MD, PhD; Jozef Kesecioglu, MD, PhD; Marcus J. Schultz, MD, PhD; Caroline E. Visser, MD, PhD; Evert de Jonge, MD, PhD;
Einar H. R. van Essen, MD; Alexandra T. Bernards, MD, PhD; llse Purmer, MD; Roland Brimicombe, MD, PhD; Dennis Bergmans, MD, PhD;

Frank van Tiel, MD, PhD; Frank H. Bosch, MD, PhD; Ellen Mascini, MD, PhD; Arjanne van Griethuysen, MD, PhD; Alexander Bindels, MD, PhD;
Arjan Jansz, MD; Fred (A.) L. van Steveninck, MD, PhD; Wil C. van der Zwet, MD, PhD; Jan Willem Fijen, MD, PhD; Steven Thijsen, MD, PhD;
Remko de Jong, MD; Joke Qudbier, MD; Adrienne Raben, MD; Eric van der Vorm, MD, PhD; Mirelle Koeman, MD, PhD;

Philip Rothbarth, MD, PhD; Annemieke Rijkeboer, MD; Paul Gruteke, MD; Helga Hart-Sweet, MD; Paul Peerbooms, MD, PhD;

Lex J. Winsser, MD'; Anne-Marie W. van Elsacker-Niele, MD, PhD; Kees Demmendaal, MD; Afke Brandenburg, MD, PhD;

Anne Marie G.A. de Smet, MD, PhD; Marc J. M. Bonten, MD, PhD

JAMA October 8, 2014 Volume 312, Number 14

* Estudo randomizado

* 16 UTls

* 24 meses de seguimento

8 UTIS: SOD por 12 meses e depois SDD por 12 meses
8 UTls: SDD por 12 meses e depois SOD por 12 meses

* 5881 pacientes no grupo SOD
* 6116 pacientes no grupo SDD
e Culturas de vigilancia (swabs retais, orais) e aspirado traqueal mensais
* Avaliados colonizacao por MR, mortalidade (28 dias), permanéncia na

UTI e incidéncia de bacteremia



SOD SDD

* Aplicacao oral de pasta * Aplicacao oral de pasta
de tobramicina, de tobramicina,
colistina e anfotericina colistina e anfotericina
(2%) a cada 6 horas (2%) a cada 6 horas

 Administracao via
sonda de solucao com
colistina (100mg),
tobramicina (80mg),
anfotericina (500mg) a
cada 6 horas.

e Ceftriaxone ou
Cefotaxime EV nos 4
primeiros dias de UTI



Table 2. Prevalence of Colonization With Resistant Bacteria During SOD and SDD

S0D sDD

Trend in Time?

Trend in Time? P Value for Difference

Patients Colonized, Patients Colonized,

MNo.(%5) No. (%) P Proportion
[95% CI] % (05% CI) PValue [95% CI] % (95% CI) Value Colonized Slope
Rectal Samples
Total patients n=1871 (mean per n n=1928 (mean per A
cultured month, 156 [IQR, tde 3%/més month, 161 [IQR, tde 5%/més
150-1641) 153-1681
HRMO 237 (12.7) 1.03 (1.00-1.07) .09 140 (7.3) 1.05 (1.00-1.10) 05 008 .60
[11.2-14.2]® [6.1-8.4]
ESBL 144 {?.?{ 1.03 (0.98-1.08) 20 85 (4.4) 1.06 {0.99-1.12) .09 02 LY.
[55.80] [15.0 1]
Aminoglycosides® 220(11.8) 1.04 (1.00-1.08)® .05 109 (5.6) 1.07 {1.01-1.13) 02 < 001 A0
[10.3-13.2]® [4.6-6.7]
Ciprofl [ 193 (10.3 n 52 108 (5.6 A 32 009 g2
S == ' de 4%/més A ' de 7%/més
Carbapenems? 52 (2.8) 30(1.6) 04
[2.0-3.5]° [1.0-2.1]
Colistin® 13 (0.7) 23(1.1) A1
[0.3-1.1] [0.7-1.]
VRE 4(0.2) 11 (0.6)
[0-0.4] [0.2-0.9]

Sem diferencas na colonizacao do trato respiratorio.
Sem diferencas na mortalidade no hospital e em 28 dias.




Table 5. Incidence of ICU-Acquired Bacteremia for Patients With a Length of ICU Stay More Than 2 Days

Regimen
50D 50D OR, 5DD vs 50D (95%

(n=5442) (n = 5549) Cl) PValue
Any positive blood culture, No. (%) 319 (5.9) 253 (4.6) 0.77 ( ‘de ?8% 002
Enterobacteriaceae, No. (%) 97 (1.8) 41 (0.7) 0.42 (0.29-0.60) <.001
Escherichia coli 39 (0.7) 13 (0.2) 0.33 (0.18-0.62) <.001

Klebsiella spp 22 (0.4) 12 (0.2) 0.54(( g -dé_SG% .09

Enterobacter spp 10 {0.2) 7(0.1) 0.70((.cY-1.02; A7
Other Enterobacteriaceae 29 (0.5) 9(0.2) 0.31 (0.15-0.65) 001

Resistant GNB, No. (%)®

HRMO 31 (0.6) 23 (0.4) 0.74 (0.43-1.27) 27
ESEL 8 (0.1) 5(0.1) 0.62 (0.20-1.91) A0
Aminoglycosides 33 (0.6) 18 (0.3) 0.54 (0.31-0.97) 04
Colistin® 0 4 (0.1) ‘de 46% 13

Tempo para desenvolver a bacteremia foi igual
NNT com SDD pra prevenir uma bacteremia = 77



Banho com clorexidina e descolonizacao
universal diminuindo as ICS.
Staphylococcus coagulase negativo?

N ENGL ) MED 368;6 NEJM.ORG FEBRUARY 7, 2013

N ENGL ] MED 368;24 NEJM.ORG JUNE 13, 2013

Reducao na incidéncia de bacteremia
por enterobactérias e resistentes a
aminoglicosideos sem impacto na

mortalidade X Resisténcia



Pneumonia



Effectiveness of a Dental Care Intervention in the Prevention of
Lower Respiratory Tract Nosocomial Infections among Intensive
Care Patients: A Randomized Clinical Trial

Wanessa T. Bellissimo-Rodrigues, DDS, PhD;' Mayra G. Menegueti, RN, MS;* Gilberto G. Gaspar, MD, PhD;’
Edson A. Nicolini, MD;? Maria Auxiliadora-Martins, MD, PhD;* Anibal Basile-Filho, MD, PhD;’
Roberto Martinez, MD, PhD;' Fernando Bellissimo-Rodrigues, MD, PhD**

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY NOVEMEBER 2014, VOL. 35, NO. 11

* Estudo randomizado, cego para o observador (CCIH)
e Janeiro de 2011 a Agosto de 2013

 UTIl geral

* Inclusao: perspectiva de ficar > 2 dias

* Exclusdo: discrasia sanguinea ou gestacao

Grupo experimental
Higiene oral rotineira como grupo controle Grupo controle
+
Avaliacao e tratamento por cirurgiao
dentista 4-5 vezes por semana da
admissao a alta da UTI:

Escovacao vigorosa, limpeza da lingua,
remocao de placas e tartaro, tratamento
de caries, extracao dentaria, aplicacao de

clorexidina

Higiene oral rotineira pela enfermagem, 3
vezes por dia, com limpeza mecanica com
espatula e gaze e aplicacao de clorexidina
2% para pacientes inconscientes e 0,12%

para pacientes conscientes.



Patients assessed for eligibility
n=585

Patients who didn 't consent participating
n=18

Patients excluded for not having an

|| expectative of 48 hours ICU stay, or being

pregnant, or having blood dyscrasia
n=173

Patients randomized
n=294

| Il
Patients allocated to dental
treatment
n=150

| |
Patients allocated to routine oral
carg
n=144

Patients excluded from the analysis because
of death or discharge within 48 hours of ICU
stay
n=13

Patients included in the analysis
n=127

Patients excluded from the analysis
because of death or discharge within 458
hours of ICL stay
n=17

Patients included in the analysis
n=127




TAELE 1. Baseline Clinical and Demographic Characteristics of Patients Submitted to Rou-
tine Oral Care or Dental Treatment at Intensive Care Unit (ICU) Admission

Routine oral care  Dental treatment
Baseline characteristic (n = 127) (n = 127)

Demographic

Sex, male 66 (52.0) 67 (52.8)
Age, mean £ 5D, years 60.1 = 17.5 334 £ 183 «
Clinical
LOS prior to ICU admission, mean *+ SD, days 11.7 = 133 13.2 £ 175
Diabetes mellitus 33 (26.0) 42 (33.0)
Hypertension 68 (53.5) 57 (45.0)
Renal failure 67 (52.8) 53 (41.7)
Hepatic failure 15 (11.8) 15 (11.8)
Heart failure 20 (15.7) 21 (16.5)
Cerebral vascular disease 14 (11.0) 14 (11.0)
Pulmonary thromboembolism 6 (4.7) 5 (3.9)
Respiratory infections 38 (29.9) 46 (36.2
HIV/AIDS 5(3.9) 3(2.4)
Malignancy 44 (34.6) 38 (29.9)
Coronary disease 15 (11.8) 10 (7.9)
COPD 20 (15.7) 20 (15.7)
Autoimmune disease 19 (15.0) 18 (14.2)
Neuromuscular disease 1 (0.8) 6 (4.7)
Obesity 36 (28.3) 90 (70.9) «
Malnutrition 26 (20.5) 15 (11.8)
APACHE II score, mean = 5D 233 += 7.7 21.7 + 8.0
Estimated risk of death, mean + 5D 47.3 *+ 26.1 444 + 26.1
Reason for ICU admission
Respiratory failure 91 (71.6) 101 (79.5)
Shock 72 (56.7) 66 (51.2
Compromised mental status 44 (34.6) 37 (29.1)
Major surgery, postoperative 26 (20.5) 23 (18.1)




TABLE 2. Oral Health Status of Patients Submitted to Routine
QOral Care Protocol or Dental Treatment at Intensive Care Unit

Admission

Routine oral care  Dental treatment
Characteristic (n = 127) (n = 127)
Edentulism 57 (44.9) 0(315) <
Caries 38 (29.9) 6 (28.3)
Residual tooth roots 25 (19.7) 8 (14.2)
Gingival inflammation 65 (51.2) 4 (58.3)
Periodontal pockets 44 (34.6) 0 (23.6) «
Intraoral abscess 2 (1.6) {} (0)
Mucositis 8 (6.3) 8 (6.3)
Intraoral candidiasis 3(2.4) 1 (0.8)
OHI-S, mean = SD 2.33 = 09 1.96 = 0.8

NOoTE. Data are no. (%) of patients, unless otherwise indicated.
OHI-S, simplified oral hygiene index; SD, standard deviation.

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY NOVEMEBER 2014, VOL. 35, NO. 11



TABLE 3. Distribution of Risk Factors for Lower Respiratory Tract Infections
among Patients Submitted to Routine Oral Care Protocol or Dental Treatment

during Intensive Care Unit Stay

Routine oral care

Dental treatment

Risk factors (n = 127) (n = 127)
Mechanical ventilation 6 (75.6) 98 (77.2)
Tracheostomy 8 (37.8) 44 (34.6)
Nasogastric tube l[l‘:’ir (85.8) 107 (84.2)
Use of corticosteroids 6 (59.8) 71 (55.9)
Use of other immunosuppressive drugs 3 (10.2) 17 (13.4)
Vomiting 8 (22.0) 40 (31.5)
Thoracic or abdominal surgery 5 (35.4) 45 (35.4)
Use of a proton pump inhibitor 1]9 (93.7) 116 (91.3)
Nonrespiratory nosocomial infections 4 (18.9) 28 (22.0)
Use of antimicrobial drugs ll{} (86.6) 113 (89.0)

NOTE. Data are no. (%) of patients.

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY NOVEMBER 2014, VOL. 35, NO. 11



TABLE 4. Primary and Secondary Outcomes of Patients Submitted to Routine Oral Care Protocol or Dental Treatment during Intensive
Care Unit (ICU) Stay

Routine oral care Dental treatment Crude RR Adjusted RR
Qutcome (n = 127) (n = 127) (95% CI) P (95% CI) Adjusted P°
LRTI
Tracheobronchitis 5 (3.9) 5 (3.9) 1.00 (0.28-3.54) 1.000 0.98 (0.27-3.62) 979
Pneumonia in nonventilated patients 1 (0.8) 0 (0) 1.000 1.000
Ventilator-associated pneumonia 18 (18.7) 8 (8.2) 0.38 (0.16-0.93) .030 0.42 (0.17-1.04) .062
All LRTIs 23 (18.1) 11 (8.7) 0.43 (0.20-0.92) .027 0.44 (0.20-0.96) 040
Temporal data, mean = 5D, days
LRTI-free survival 9.0 = 6.7 9.0 = 8.2 460 Redugéo de 56%
Mechanical ventilation 11.3 = 9.0 10.7 = 10.6 225
Antimicrobial use 8.7 £ 8.0 8.2 £ 85 442 NNT 10’6
Length of stay in ICU 10.9 + 8.7 104 + 9.8 318
Mortality
Discharge 87 (68.5) 90 (70.9) 1.11 (0.65-1.91) .682 0.93 (0.52-1.65) 796
Death related to LRTI infection 8 (6.3) 5 (3.9) 0.61 (0.19-1.92) .393 0.75 (0.23-2.42) 633
Death not related to LRTI infection 32 (25.2) 32 (25.2) 1.00 (0.57-1.76) 1.000 1.17 (0.64-2.15) 603

NOTE. Data are no. (%) of patients, unless otherwise indicated. CI, confidence interval; LRTI, lower respiratory tract infection; RR, relative
risk; SD, standard deviation.

* Pearson corrected x~ or 2-tailed Fisher exact test, as appropriate, for categorical variables; Wilcoxon test for unpaired samples for continuous
variables.

® Logistic regression adjusted for sex, age, acute physiology and chronic health evaluation II score, and length of stay prior to ICU admission.

* Efeitos adversos: 13.4% vs 6.3%; p .058
Irritacao de mucosa e sangramento gengival leve

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY NOVEMEER 2014, VOL. 35, NO. 11



86,5% dos episodios de LRTI microbiologicamente confirmados

TABLE 5. Distribution of Etiologic Agents Isolated from Patients with Lower Respiratory
Tract Infection and Their Source, according to Allocation to Routine Oral Care Protocol
or Dental Treatment during Intensive Care Unit Stay

Routine oral care  Dental treatment

Microbiological data (n = 23) (n = 11) pe
Etiologic agent classification
Gram-positive cocci 3 (13.0) 3 (27.3) 363
Nonfermentative gram-negative bacilli 15 (65.2) 10 (90.9) 214
Enterobacteriaceae 1 (4.3) 0 (0) 1.000
Yeasts 1 (4.3) 0 (0) 1.000
All cultures negative 4 (17.4) 1 (9.1) 1.000
Source of positive cultures
Blood culture 1 (4.3) 2 (18.2) 239
Bronchoalveolar lavage 1 (4.3) 0 (0) 1.000
Tracheal aspirate 17 (73.9) 10 (90.9) 384
Lung biopsy 1 (4.3) 0 (0) 1.000

NOTE. Data are no. (%) of patients. Some patients had more than 1 bacteria isolated, and
some patients had bacteria isolated from different sources.
* Two-tailed Fisher exact test.



0 Ter um odontologista avaliando e tratando
¢ os pacientes na UTl reduz a incidéncia de

pneumonias e traqueobronquites
@ hospitalares



Infeccao de sitio cirurgico



ORIGINAL ARTICLE

Preventing Surgical Site Infections: A Randomized, Open-Label Trial
of Nasal Mupirocin Ointment and Nasal Povidone-lodine Solution

Michael Phillips, MD;"* Andrew Rosenberg, MD;"* Bo Shopsin, MD, PhD;'* Germaine Cuff, RN, PhD;*
Faith Skeete, RN;' Alycia Foti, BA;' Kandy Kraemer, RN;' Kenneth Inglima, MS;'
Robert Press, MD, PhD;"* Joseph Bosco, MD'?

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY JULY 2014, VOL. 35, NO. 7

* Artroplastias e cirurgias de coluna

* Protocolo padrao para quaisquer pacientes :

Banho com lencos de clorexidina na noite anterior e na manha
da cirurgia + Mupirocina nasal nos cinco dias que antecedem a
cirurgia, 2x/dia

e Ades3ao a mupirocina: 86%
 Adesao a clorexidina: 94%



Mupirocina nos 5 dias que PVPI solugcdao 5% 2 horas antes

antecedem a cirurgia, 2X/dia da cirurgia (4 aplicacoes)
+ +
Banho com lencos de Banho com lencos de
clorexidina 2% na noite anterior clorexidina 2% na noite anterior
e manha da cirurgia e manha da cirurgia

Cultura pré operatoria para S.aureus para pesquisa de carreador
nasal (7-31 dias)

Cultura nasal pos operatoria para S.aureus para os previamente
colonizados



1,303 patients assessed for eligibility

Excluded:

Refused to participate: 29

1,874 subjects enrolled and randomized

963 assigned to mupirocin group

911 assigned to povidone-iodine group

108 did not receive treatment: n, (%)

s Surgery cancelled: 56, (52)
Ineligible surgery type: 40, (37)
Surgery performed elsewhere; 9, (8)
Age criteria: 1, (1)
Infectious indication for surgery: 1, (1)
Patient received both treatments: 1, (1)

|

855 received treatment
{maodified intent to treat analysis)

69 did not receive treatment: n, (%)

= Surgery cancelled: 37, (54)
Ineligible surgery type: 25, (36)
surgery performed elsewhere: 4, (6)
Age criteria: 2, (3)
Infectious indication for surgery: 1, (1)
Patient received both treatments: 0

842 received treatment
(modified intent to treat analysis)

- & @ & @

82 did not complete the intervention: n, (%)
« <7 doses of mupirocin: 55, (&0)
s =72 applications of CHG: 21, (23}
= CHG AE with discontinuation: 10, (11}
Mupirocin AE with discontinuation: 0
Incarrect antibiotic prophylaxis: 4, (4)
Patient withdrew consent: 2, (2)

66 did not complete the intervention: n, (%)
+ Did not complete Pl application: 16, (24)
s <22 applications of CHG: 26, (39)
« CHG AE with discontinuation: 15, (23]

Incorrect antibiotic prophylaxis: 5, (8)
Patient withdrew consent: 3, (5)

763 subjects completed intervention
(per protocol analysis)

776 subjects completed intervention
(per protocol analysis)

Povidone-iodine AE with discontinuation: 1, (2)




TABLE 1. Demographic and Clinical Characteristics of Subjects in the Modified Intention-to-Treat Analysis

Mupirocin group

Povidone-iodine group

Characteristic (n = 855) (n = 842)
Age, years
Median 62.4 61.8
Range 19.2-93.2 19.1-92.4
Female sex 523 (61) 499 (59)
Race
White 677 (79) 670 (80)
Black 138 (16) 145 (17)
Asian 23 (2.7) 21 (2.5)
Other ® 22 (1.6) 7 (0.8)
Ethnic group
Hispanic 97 (11) 88 (10)
Non-Hispanic 746 (87) 749 (89)
BMI
Median 29.5 295
Range 14.9-58.9 12.0-57.3
Current smoking 104 (12) 114 (13)
Medical comorbidity
Diabetes mellitus 110 (13) 104 (12)
Rheumatoid arthritis 36 (4.2) 36 0(4.3)
Preoperative Staphylococcus aureus colonization
MSSA 135 (16) 130 (15}
MRSA 24 (2.9) 21 (2.5)
T e Ik H 1 1 [T
= —
ASA score
1 35 (4.5) 39 (5.0)
2 486 (62) 524 (68)
3 254 (32) 206 (27)"
4 9 (L1} 4(0.5)
Receipt of blood products 179 (21) 158 (19)
Postoperative day 1 glucose level 2180 mg/dL 40 (4.7) 46 (5.5)
Procedure
Spine fusion 148 (17) 145 (17}
Spine fusion, revision 12 (1.4) 10 (1.2)
Arthroplasty surgery
Knee 299 (35) 297 (35)
Knee, revision 24 (1.8) 24 (28)
Hip 298 (35) 293 (35)
Hip, revision 35 (4.1) 20 (3.4)
Shoulder 33 (3.9) 42 (5.0)
Shoulder, revision 7 (0.8) 1{0.1)
Bilateral arthroplasty 49 (6.2) 73 (9.3
Median operative time, minutes
Spine fusion 202 205
Spine fusion, revision 256 269
Arthroplasty surgery, unilateral
Knee 93 87
Knee, revision 137 128
Hip 94 93
Hip, revision 138 123
Shoulder 106 109
Shoulder, revision 122 119

woTe.  Data are no. (%) of patients, unless otherwise indicated. ASA, American Society of Anesthesiologists; BMI, body mass index, calculated
as the weight in kilograms divided by the square of height in meters; MRSA, methicillin-resistant S. aureus MSSA, methicillin-susceptible 5.

dUTEUS.

* Other includes Native Hawaiian/Pacific Islander, American Indian/Alaska native, and no race declared.

" P < .05 by x” test.



TARLE 2. Number of Subjects with Deep Surgical Site Infection (55I) and SSI Rates

Staphylococcus aureus

Overall infection
Rate, cases Rate, cases
Analysis No. of subjects No. of cases per 100 subjects P* No. of cases  per 100 subjects P*
Intent to treat
Mupirocin 855 14 1.6 1 5 0.6 2
Povidone-iodine 842 B 0.7 ] 0.1
Per protocol
Mupirocin 763 13 1.7 06 5 0.7 03
Povidone-iodine 776 5 0.6 0 0
T By x tesL.
Dentre os colonizados por S. aureus:
1,8% de resisténcia a mupirocina, mas em nenhum caso de ISC
92% dos colonizados tiveram pesquisa 54% dos colonizados tiveram pesquisa
negativa para S. aureus apos a x negativa para S. aureus apos a solucao
mupirocina de PVPI
p=0,03

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY JULY 2014, VOL. 35, NO. 7



Opcao para 0s nossos hospitais que nao tem
um ambulatério pré cirurgico estruturado para
orientar os pacientes e pesquisar colonizacao
por S. aureus?

A solucao de PVPI custa 3-6 vezes menos



Transmissao de agentes



Whole-Genome Sequencing Shows That

Patient-to-Patient Transmission Rarely Accounts

for Acquisition of Staphylococcus aureus in

an Intensive Care Unit Clinical Infectious Diseases 2014;58(5):609-18

James R. Price,' Tanya Golubchik,2 Kevin Cole,® Daniel J. Wilson,*® Derrick W. Crook,*® Guy E. Thwaites,” Rory Bowden,®
A. Sarah Walker,"® Timothy E. A. Peto,*® John Paul,"® and Martin J. Llewelyn'®

* 14 meses de estudo em uma UTI na Inglaterra
e Cultura de vigilancia a admissao e semanal para S. aureus (nasal e perineal)
* Banho com clorexidina para todos e mupirocina para os colonizados por MRSA
* Desfechos:
Aquisicao de S.aureus
Transmissao paciente-paciente de S. aureus (sequenciamento do genoma todo)
Diferencas > 40 SNV excluiam transmissao






New acquisition identified by WGS (same spa type)
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Single-nucleotide variants
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Na admissao:
16,7% (185) colonizados por S. aureus
5,3% (59) MRSA

Das aquisicoes:
50% MRSA
5 das 7 transmissoes paciente-paciente MRSA



Apods implementacao do banho com
clorexidina e descolonizacao nasal,
sem importancia a transmissao
paciente-paciente? Isolamento de
contato?



Higiene de maos



Major article

Comparison of human and electronic observation for the
measurement of compliance with hand hygiene

Miguel Almeida O. Filho RN?, Alexandre R. Marra MD ",

Thyago Pereira Magnus RN #, Rodrigo Dias Rodrigues RN, Marcelo Prado BE®,

Tales Roberto de Souza Santini BE, Elivane da Silva Victor PhD®, Eder Issao Ishibe BE €,
Oscar Fernando Pavio dos Santos MD 9, Michael B. Edmond MD, MPH, MPA ©

American Joumnal of Infection Control 42 (2014) 1188-92
* 14 semanas
TECNOLOGIA
Observac3o direta (dispensadores, cracha com
3 observadores x sistema wireless, sensor com
painel na cabeceira da cama)

20 minutos por dia
1 hora depois, durante e 1 hora

apos a observacao direta

Clin Microbiol Infect 2014; 20: 2533
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* Periodo de observacao simultanea
414 episodios de higiene de maos pela Tecnologia
448 episodios pela observacao direta
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Number of alcohol gel used by electronic observer



* Observacao direta:
659 oportunidades

85,1% de adesao
97% das vezes com alcool gel

* Tecnologia

114620 episoddios de higiene das maos

62,3% com profissionais com cracha (77 crachas)
67 episodios de higiene das maos por paciente-dia
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Fig 2. Demonstration of the Hawthorne effect during HH observation. HH, hand hygiene.



Vantagens:
e Facilidade
 Feedback imediato

Desvantagens:
e Custo (S50000 para 20 leitos)
* Nao avalia momento 2 e técnica

 Privacidade

http://i-healthsys.com/




miriandalben@gmail.com
mirian.fdbcorradi@hsl.org.br



