Implementation of the infection prevention and control (IPC) program in
the in-patient department of the Central City Clinical Hospital of Almaty
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Central City Clinical Hospital of Aimaty

Central City Clinical Hospital of Almaty
(CCCH) is one of the largest urban
multidisciplinary hospitals, which provides
emergency and elective inpatient medical
care, as well as inpatient hospital-
replacing care, advisory and diagnostic
services.

Hospital structure:
“round-the-clock in-patient unit for 460
beds;

-daytime in-patient unit for 35 beds;
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~in addltlon 27 extra- budget intensive

care beds;

23 clinical departments are functioning in
the hospital




INFECTION CONTROL STRUCTURE IN THE IN-PATIENT UNIT OF CCCH
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FIRST STEPS TO REVISE THE INFECTION CONTROL SYSTEM IN OUR
IN-PATIENT UNIT

In 2021, in the framework of the program of the e ' .
National Center for Public Health of the Republic |
of Kazakhstan, WHO organized training

at the I. Mechnikov North-Western State Medical
University, St. Petersburg, to improve infection
control

STEP 1.
Evaluate the existing

infection control system in
the in-patient unit
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MNpeasapuTenbHO® NPAKTHYECKO® PYKOBOACTBO

no COAeRCTBMIC peanuaaunn PykosogcTea BO3

No OCHOBHBLIM KOMNOHEHTaM NPOrpamMmm NPoguAaKTHKH
HHDEKLWH W MHPEKLIMOHHOrO KOHTPONA

World Health
 Organization
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Cuctema OLEHKW MEpONpHATHiA

no npodunakTke WHpeKLnin n
MH(PEKLMOHHOMY KOHTPOJIIO Ha YPOBHE
yuYpexaeHui

Baegesne u HHCTRYKLMM 4NA NONB30BATENA
CUCTEME OUEHKI MEPOTIPUATR N0 NPOBUNAKTIAKE MMBERUMA W MHBEKLMOHHOMY KOHTPOMIO (IPCAF) = 370 wHCTpYMEHT
AN BHEAPEHUA B NpaKTKY PyxosogcTea {DHOA 0pF 3gpa. i (BO3) M0 CCHOBHBIM KOMIOHEHTEM
MPOrpamia MDODUNEKTHKKY MHNDEKLAR W HHDEKUAOMHOID KOWTDOMR' HMA YPOBHE YYPEXEMMA IKCTREMMOR MESNLMHMCKOR
nomowM. MNepeq WCNONb30BIHMEN 3TOCC MHCTPYMENTA NONLI0BATEN: ACIKEH CIHAKOMMTBLR © COOEMME@HHEM ITOMC
PYKOBOACTEA, BKNIOYAR (TPEAEAPHTENbHOE IDaKTHHECKOE TOCOBME NO BHEAPEHNI0 DCHOBHL KOMNOHENTOR NPOGUNAKTIKK
uHbEKupiA 1 ndekuuoHHoMy koHTpomo (TAMK) wa yposme yupexaeduit! IPCAF SENserca  MHCTpyMeHTOM ans
CHCTEMATHUECKOTD HCNONSA0BANKE, KOTOPEIH NOGECNABT NPOBECTH MCXOHYIO CLEHKY TPOFPAMME! 1 MEPONPUETAA 0
TAVK B MERMUMHCKOM YREXIEHINH, 3 TAKMHE NEPIOANHECKAE OLIEHKH C JOKYMEHTWDOBAHHEN NPOTPECCE W NDLAGRMKOR
MEPONPUATIA N0 YTy HIEHHHO KAYECTES.

Kaxopa uene goxymenta?

IPCAF ~ 370 CTPYKTYPUAPOREHHAR SMKETE, COCTORWAR W3 BONPOCOE 3aKPLITOID THNG (He NPeAnonaraeT pasaepHyTLIA
CaMOCTOATENbHBIA GTBET) C COOTRETCTEYIOWER CHCTEMON GansHol oueHiy. OHa B Nepeyl 04epes NPeaHasHaYera anA
CaMOCTOATENEHOTD 3ANGNHEHAA B MENKLMHCKOM YUDEXAEHMN (T €. AN CIMODUEHKA), HO MOKET TAIOKE MCNONEI0BATECA
ANA COBMECTHBIX OUGHOK MPM  TILATENHHOM OOCYMABHMM BHELWIHMMW 3KCNEpTamu (Hanpumep, MAHWCTEDCTEOM
agpasooxpaderid, BO3 WM APYrHMK  33MHTEDECOBAHHLIMW CTODOMAMH} W NEPCOMANoM yqpexaernA. daHHoid
MHCTPYMEHT MPEAHAZHAYEH NA YUPEMAEHHA HEDTNOKHOM MESULMHCKON NOMOLUM, HO MOMET SbiTh MCMONL30BAH M 8
APYTUX MENHUMHCKMX YUPERAEHHAX CTALHOHAPHOMS TNA, XOTA HEKOTOPLIE NOKE33TENN Pa3PaBoTaHL! NPEUMYLLECTBEHHD
[ANA CTHEH C BHICOKMM W CPE/IHIM YDOBHEM A10X0/AA, STO MOSANLHLIA WHCTRYMEHT, KOTOPbIA MOMET WCNONL30BATLCA ANA
oueHKn cTanaapTos MUK 8 110604 cTpane. Liens 4aHHOMG MHCTRYMEHTa 3aKMNOYAETCA B OUEHKE TEKYLUER CATYauuA 8
ofnacTn NAVK B Balem yHPEXOeHian, T. € CYLUECTBYIOWMK BNI0R TH/pecyp: NAVK. v CHNBHBIX
CTOPOH W NPOBENOE, YTC MOKET NOCAYXMTL OCHOBOA ANA PaapaboTd Gyaywx nnaxcs. Ero MOMHO pacCMaTpueaTs &
KEYECTBE [MArMOCTWYECKOrD MHCTRYMEHTA, NOSBONAICGILErD YYPEXEHMAM BHIRBMATL NPOGNEML! MMM HESOCTATKM,
TpebylolMe YCTDAHEHHA, U BLIRBNATL OSNACTH, KOTOPLIE OTEEYAIOT MEX/YHAPOAHLIM CTAHAaPTaM K TpeSoBaHHAM. Ecnu
IPCAF NpoOBOAUTCA B KAYECTBE CAMDOLEHKH, TO €€ NONEIHOCTL 3ABUCAT OT TOMD, HACKONbKO OSBHEKTHRHO W TOMHD OHE
GyYOET 3AN0NHENE . BLIABNEHME CYWIECTRYIILMX CHNBHBIX CTODOH # JOCTIKEHAA TOMOMKET YKDEMATS AOBEDHE K NPOTPamMe
M YGEQWTE MWL KOTOPBIE MOTYT NDHHWMATL PEWEHMR, B TOM, 4TD YCNEX W NPOTPECC BOIMONHEL. YECTHOR NpHaHaHke
NpoGenca NOMOMET NOHATE HEOTNOKHOCTL WAMEHEHAR, MEoGKOOWMBIX ANA ynyuwerks MAWK Mo 2TaM npuumnam
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The infection control improvement program includes 8 main components. In addition, an
assessment tool is provided for the for the existing infection control measures, which is improved
on an ongoing basis.



NEXT STEPS TO IMPROVE INFECTION CONTROL IN THE IN-PATIENT UNIT:

ORDER OF THE INFECTION

CONTROL UNIT

PREVIOUSLY: AFTER MAKING ADDITIONS:




FIRST STEPS REVISE THE INFECTION CONTROL PROGRAM

In March-April 2022, the National Center for
Public Health of the Ministry of Health of the
Republic of Kazakhstan, together with WHO,
organized practical IPC training for part-time
epidemiologists of the Republic of Kazakhstan
with the expected result of developing an
infection control program

Conclusion!

Revision of the existing infection
control program is required




NEXT STEPS TO IMPROVE INFECTION CONTROL.:

STEP 1 1. IPC PROGRAM

PREVIOUSLY: AFTER MAKING CHANGES:




NEXT STEPS TO IMPROVE INFECTION CONTROL.:

STEP 2 2. IPC guidelines

PREVIOUSLY: Goal of achievement:




REMEMBER TO WASH YOUR HANDS BEFORE WORK:

SAVE LIVES
Clean Your Hands

Guidelines for the implementation of the WHO Multimodal
Strategy to improve hands hygiene

World Health
Organisation

NATIONAL ASSOCIATION OF SPECIALISTS IN CONTROL OF
HEALTHCARE-ASSOCIATED INFECTIONS (NASCI)
(HIT «<HACKH»)

AUDIT OF EPIDEMIOLOGICAL SAFETY OF MEDICAL
TECHNOLOGIES
AUDIT OF HAND PROCESSING TECHNOLOGY

Methodological recommendations

February 2020

CLINICAL RECOMMENDATIONS

PREVENTION OF CATHETER-ASSOCIATED
BLOODSTREAM INFECTIONS AND CARE OF THE
CENTRAL VENOUS CATHETER (CVC)

ICD 10: T80.2, T.82.7, R65.0, R65.1

Year of approval: 2021 (revision every 3 years)

Professional associations:

* Interregional public organization "Society of Doctors and Nurses "Sepsis
Forum™

* National iation of ialists in Control of
Infections

2021



Five components of the WHO Multimodal Strategy to improve

hands hygiene My 5 Points for Hands Hygiene

1a. Changing the system - an alcohol-based medicine for

antiseptic hygienic treatment of hands at the place of providing T I I T O ) ) 1 o
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Step-by-step implementation method

Readiness of a Assessment of the L} Evaluation based on
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Overview and planning

medical facility : initial position _ > Implementat
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RESULTS:

PREVIOUSLY: Changing the system:




NEXT STEPS TO IMPROVE INFECTION CONTROL.:

STEP 3 3. Education and training in

the field of IPC

PREVIOUSLY:

- We conducted training
traditionally in the zoom

employees as possible

mode or gathered as many

Changing the system:

4

- At general meetings, we
discussed only the most
important and relevant issues
- Training is conducted
individually for each
department. Providing personal
material for the department




Education and training in the field of PIC:

Training program and
schedule

Subject of training:

Infectious diseases subject to
registration.

The form of transmission of emergency

Schedule: only one
department (doctors
+ nurse) and training

time

notifications and the correct procedure
for preparing emergency reports.

3. Standard definition of healthcare-
associated infections.

We inform the
department personnel
about the time of the
training one day before.

Certification in 2
months in online
mode
In the future the
offline mode will be
used




NEXT STEPS TO IMPROVE INFECTION CONTROL.:

STEP 4

4. HAI epidemiological

surveillance

PREVIOUSLY:

- In fact, epidemiological
surveillance was not carried
out, except for CVI

Changing the system:

4

- Considering the absence of
control over the epidemiological
surveillance, we decided to
conduct an analysis in the
context of each department.
Manual method.




Preliminary results of epi

demiological surveillance in the department:

Evaluate the microbial
landscape in the
department

Study the main risk Solve problems to

factors of HAI reduce HAI

Acinetobacter b. Only tigecycline Carbapenemam, cef,
gentamicin, levofloxacin,
tikarcillin

Klebsiella pneumoniae Amikacin, levofloxacin, Amoxiclav, ampicillin,

doripenem ticarcillin, cef, meropenem

Escherichia coli Amikacin, meropenem, Ceft, gentamicin

chloramphenicol

Candida albicans Itraconazole

Ketoconazole, Nystatin



Preliminary results of epidemiological surveillance in the department:

Purpose:
- determining the microbial landscape in surgery departments among emergency

hospitalized patients;
- timely performance of perioperative antibiotic prophylaxis;

- identification of HAls

Criteria
1. Inoculation of microorganisms from patient's biological material taken during surgery

2. Records of the perioperative antibiotic prophylaxis in the surgical report or in the
appointment of Damu Med information system.



Laboratory results of the conducted monitoring:

Performance of perioperative antibiotic prophylaxis

(1)

analyses
94 (45.4%) 65 (54.6%) 119

Sampling

119

Total Negatlve e. CO|I Pseudomon
analyses result asa
e --“

22(39.2%) 16 (28.5%) 4 (7.1%)

Ceftazid 14 (82.3%)

Amikacin 13 (46.4%) 15 Cefazolin 11 (73.3%) 4 15
Amoksiklav 21 (95.4%) 1 22 Ceftriax 22 (66.6%) 11 33
Ampicillin 18 (90%) 2 20 Cefurox 9 (60%) 6 15
Levofloxacin 3 (10%) 26 29 Ciprofloxacin 7 (31.8) 15 22
Meropenem 0 25 26 Piperacillin 16 (100%) 16

Imipenem 0 13 13



PROBLEMS IN HAIs ACCOUNTING AT THE DEPARTMENT LEVEL.:

1. INFORMATION SYSTEMS AND CHECKLISTS ARE REQUIRED FOR HAIs ACCOUNTING
2. TRAINING OF THE DEPARTMENT STAFF IN RESPONDING TO HAIs IS REQUIRED
3. TIMELY RESPONSE AND MAKING DECISIONS TO REDUCE HAIls

4. DISCUSSION OF PROBLEMS TOGETHER WITH THE DEPARTMENT STAFF +
ADMINISTRATION + CLINICAL PHARMACOLOGIST + LABORATORY EMPLOYEE + PHARMACY

5. INTERACTION OF THE IN-PATIENT UNIT + MICROBIOLOGICAL LABORATORY

6. NEW CHALLENGES RELATING TO ANTIBIOTICS



NEXT STEPS TO IMPROVE INFECTION CONTROL.:

STEP 5

5. Multimodal strategies

PREVIOUSLY: Changing the system:

- after analysing HAI issues,
each employee has increased
alertness and responsibility. We
work and solve problems
together!

We invite departments to
participate in detecting HAI

cases

- Each department worked
independently on HAI issues.
Analysis of the problem is not
conducted and the source is
not identified. Physicians are
left alone with HAIs




NEXT STEPS TO IMPROVE INFECTION CONTROL.:

6. MONITORING/AUDIT OF

STEP 6 IPC PRACTICES AND
FEEDBACK

PREVIOUSLY: Changing the system:




NEXT STEPS TO IMPROVE INFECTION CONTROL.:

M 7. WORKLOAD, STAFFING AND
BED OCCUPANCY
STEP 8 8. CREATION OF THE

ENVIRONMENT, MATERIALS
AND EQUIPMENT FOR IPC

IPC team selection,
development of KPls,
training, motivation

Teamwork on making
decisions relating to the
provision of equipment and
improving conditions for IPC




CHALLENGES AND THREATS FOR EPIDEMIOLOGISTS:

» MUTATION OF THE CORONAVIRUS INFECTION STRAIN: FROM BRITISH STRAIN TO
STELSOMICRON - AND THIS IS ONLY THE START!

» NEW INFECTIONS THAT POSE A THREAT TO HUMANITY

» ANTIMICROBIAL RESISTANCE

» NEW VACCINES — NEW MYTHS AND PREJUDICES

» HOSPITAL STRAINS

» LOW ADHERENCE TO THE OBSERVANCE OF INFECTION CONTROL IN ROUTINE
TREATMENT AMONG CLINICIANS



WISHES:

In any case, with maximum of difficulties,
The approach to the problem is still one:
Desire is a set of possibilities,

And unwillingness is a set of reasons...
Eduard Assadov

@epidemiolog_almaty



	Страница 1
	Страница 2
	Страница 3
	Страница 4
	Страница 5
	Страница 6
	Страница 7
	Страница 8
	Страница 9
	Страница 10
	Страница 11
	Страница 12
	Страница 13
	Страница 14
	Страница 15
	Страница 16
	Страница 17
	Страница 18
	Страница 19
	Страница 20
	Страница 21
	Страница 22
	Страница 23
	Страница 24

