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A POLITICAL AGENDA ITEM

CLEAN UP
OUR KILLER

Minister orders his

health chief: Solve

deadly NHS crisis

LURGENT sctioh 1o com-
hat the killer hospital bug
MHESA was demanded
lasi night by Health
Secrelary John Heid.

He acted 53 a leading
expodl warmed the infection
could il 1560480 patients
over e nexl fwa vears,

v Beid asked the Chiel
Medical Oficer, Sir Liam
Diomakison, to bring forward
publation of his report into
the spread of MRSA Yas a

|_EXCLUSIVE |

Hy Lucy lohnaton
sod Michaol Knapp

matter of urgency”. The

PU‘!'I:I enpeciod (o |:|ua1.|_|;.-
crtizize  hospital hygiene
standands amd call R a
maer shokeup in the way
wanis are cleanied.

The move comes  as
Fredessir Hugh Penninglon,

TURM TO PAGE 5
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The Challenge

DANGEROUS REGULATED ULTRA-SAFE
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A point prevalence survey of health
care-associated infections in pediatric
populations in major Canadian

acute care hospitals

BSls are a problem,
especially in ICUs

Denise Gravel, ES-::N MSc, CIC,* Anne Matlow, MD,” Marianna Ofner- Agﬂstml RN, PhD,* Mark Loeb, MD,*
Lynn Johnston, MD,* Elizabeth Bryce, MD,* Mary Lu Sample, RN, CIC,' Virginia R. Roth, MD,' Carol Goldman, RN, CIC,”
Geoff Taylor, MD.® and the Canadian Nosocomial Infection Surveillance Program

Ottawa, Toronto, Hamilton, Halifax, Vancouver, and Edmonton, Canada

Objective: To estimate the prevalence of pediatric health care-associated infections (HAI) in Canadian acute care hospitals,
Methods: A point-prevalence study conducted in February 2002 in 25 hospitals across Canada. Information on HAI, utilization of
antimicrobial agents and invasive devices, isolation precautions, and rmcrchlal etlcrlugy was ml'lected

Results: Nine hundred ninety-seuen-e WETE & e : e S-patients for a prevalence of 91
per 1000 patients surveyé Eln-l:rdstream |nfec:tmns Were the rnustmmmcm HAI {3% crf patlems 34% of all HAID The prevalence of
patients with HAl was 8%, r. : care units, and 27% in trans-
plant units, By multivariate Inglstm re gressio otra-
cheal tube with mechanical ventilation (O in

isolation (OR, 2.90;95% CI, 1.54-5.45), and receiving antlmlcn:r al ag §
Conclusion: In this first national point-prevalence study in Canada, the plevaleme nf HAI was smu'lar to that reported in other
industrialized countries, These data will also be useful to provide an estimate of the health burden of pediatric HAI in Canada.
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Indication to use central line
Intent to Insert central line
Central line bundle:

Hand hygiene

Maximal barrier precautions
Chlorhexidine skin antisepsis
Optimal catheter site selection

Dalily review of line necessity, with prompt
removal of unnecessary linesw.mi.og
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Where are the vulnerabillities in central line
management that could predispose to BSI?

J. Reason, BMJ 2000;320:768
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nfection Prevention : Hand hygiene
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Percentage of Staff Compliance with Hand Hygiene
(compliance =# times hand hygiene performed /# op  portunitiesfor hand hygiene)
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Eliminating catheterelated bloodstream
ﬁ Infection In the Intensive care unit.
RESULTS

25
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1998 - Qtrl
1998 - Qtr3
1999 - Qtrl
1999 - Qir3
2000 - Qtrl
2000 - Qtr3 4
2001 - Qtrl
2001 - Qtr3
2002 - Qtrl
2002 - Qtr3
2003 - Qtrl

Rate per 1000 cath days
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108 ICUs The median rate of catheter-related B&0@1

catheter-days decreased from 2.7 at baseline t@ tnanths
after implementation of the study intervention QFD02), anc
mean rate /1000 cathetéays decreased from 7.7 at base|
1.4 at 16to 18 months of follow-up (P<0.002).
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