Konference SAK 2019

Prevence a kontrola infekci v ceskych nemocnicich
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Doporuceni Rady EU z 9.6. 2009
vystup Ceského predsednictvi v Radé EU

e Council recommendation on patient safety, including prevention
and control of healthcare associated infections
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Doporuceni Rady EU z 9.6. 2009
zameéreni

Strategie a infrastruktura prevence a kontroly HAI
e Surveillance HAI

e Vzdélavani a odborna priprava

e Informovanost pacientii

e Vyzkum



Disledky infekci spojenych se zdravotni péci v Evropé
mortalita, naklady, prodlouzeni hospitalizace

e Pocet obyvatel EU 27 498 000 000

e Pocet prijeti k hospitalizaci 81 000 000

e Pocet prijeti na 100 000 16 247

e Pocet pacientll s HAI 4 131 000

e Incidence HAI 5.1%
e Pocet umrti v primé souvislosti 37 179

e Pocet Umrti v neprimé souvislosti 111 537

e ProdlouZeni hospitalizace (OD) 16 000 000

e Navyseni nakladd (EURO) 4 480 000 000

Council reccommendation on patient safety incl. prevention and control of healthcare associated
infections 2009, Impact assessment report




Odhad zatéze hlavnich skupin HAI v Evropé
odhad vyskytu a poctu zemrelych dle atributivni mortality a DALY
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Fig 1. Six healthcare-associated infections according to their number of cases per year (x-axis), number of deaths per year (y-axis), and DALYs
per year (width of bubble), EU/EEA, 2011-2012 (time discounting was not applied). DALY, disability-adjusted life year; HA, healthcare-associated.

Cassini A, et al. Burden of six healthcare-associated infections on european population health: Estimating incidence-based disability-adjusted
life years through a population based prevalence-based modelling study. PLOS Medicine. 2016




Doporuceni Rady EU
strategie a infrastruktura prevence a kontroly HAI

Narodni uroven:

— vytvoreni strategie a vhodného organizacniho zajisténi
— provadéni standardnich opatreni umeérneé riziku

— dostupnost odborné relevantnich doporucenych postupii
— kontinuita a navaznost opatreni ve zdravotnim systému

— hodnoceni implementace a ucinnosti kontroly HAI (méreni
indikatorQ kvality, akreditace a certifikace)

Uroven zdravotnickych zafizeni:

— zavedeni Programu prevence a kontroly HAI
— organizace: interdisciplinarni Tym pro kontrolu infekci
— organizace: Komise pro kontrolu infekci



Implementace Doporuceni Rady EU k 06/2011
hodnotici zprava: narodni strategie a infrastruktura

Narodni strategie a infrastruktura

e 18 zemi existuje narodni strategie
e 6zemi strategie v priprave
e 3zemé strategie neni definovana ani neni v pripraveé (C2)

Infrastruktura na Urovni zdravotnickych zarizeni:

e 227zemi stanoveny formalni pozadavky pro komisi PKI
e 24 zemi stanoveny formalni pozadavky pro tym PKI
e 22zemeé nejsou stanoveny zadné pozadavky (C2)

EEEEEEEE
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Brussels, 13.11.2012

COM(2012) 658 final




Legislativni podklady v Ceské republice
infrastruktura prevence a kontroly HAI v nemocnicich

e Zakon o zdravotnich sluzbach z dubna 2012 - pozadavek na
ustanoveni funkcniho programu prevence a kontroly infekci nemocnice

e Metodicky navod MZ z dubna 2013 , Program prevence a kontroly
infekci ve zdravotnickych zarizenich poskytovatell akutni [Gzkové péce"

CASTKA2 ® VESTNIK MZ CR 65

METODICKY NAVOD

PROGRAM PREVENCE A KONTROLY INFEKCI VE ZDRAVOTNICKYCH ZARIZENICH
POSKYTOVATELU AKUTNI LOZKOVE PECE




Zrizeni NRC pro infekce spojené se zdravotni péci NRC@
koordinace na narodni Urovni (zafi 2012) o

e Metodicka podpora a organizace surveillance infekci spojenych se
zdravotni péci na lokalni a narodni Urovni, v navaznosti na aktivity ECDC

e Koordinace pripravy metodickych postupii v oblasti prevence a
kontroly infekci ve zdravotnickych zarizenich

e Odborna a metodicka podpora budovani lokalni infrastruktury programu
prevence a kontroly infekci ve zdravotnickych zarizenich

e Vzdélavani pracovnikl specializovanych na prevenci a kontrolu infekci ve
zdravotnickych zarizenich

e Odborna pomoc pri Freseni epidemiologicky zavaznych situaci ve
zdravotnickych zarizenich

e Odborna podpora a metodické vedeni pri implementaci lokalnich
antibiotickych programi nemocnic



Doporuceni Rady EU
surveillance HAI

Narodni uroven:

prevalencni studie ve vhodnych intervalech

cilena, kontinualni surveillance podle priority (referencni data,
procesni a strukturalni indikatory k hodnoceni strategie)

identifikace a hlaseni zavaznych epidemickych epizod relevantnich
na narodni Urovni

identifikace a hlaseni zavaznych epidemickych epizod relevantnich
na urovni EU

definice a metody vypracované ECDC

Uroven zdravotnickych zafizeni:

dostupnost mikrobiologické a klinické dokumentace
incidencni cilena surveillance podle priority (indikatory)
vCasna detekce a reseni epidemickych epizod
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RoztFisténost surveillance HAI v Ceské republice
surveillance HAI

e hlaseni dle zakona o ochrané verejného zdravi
e hlaseni dle vyhlasky 306

e aktivity UZIS (indikdtory OECD, ,big data", DRG restart...)

e hldgeni nezadoucich udalosti (UZIS)
e pasivni hlaseni nozokomialnich nakaz (akreditace)

e point prevalence surveys AB/HAI (ECDC, NRC-HAI, definice EU)
e HAI-Net incidence surveillance (ICU, SSI, CDI, ECDC, NRC-HAI)

e aktivity odbornych spolecnosti (zdravotnické registry)
e aktivity firem (marketing, ,start up", ,uméla inteligence")
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ZPRAVY CENTRA EPIDEMIOLOGIE A MIKROBIOLOGIE (SZU, PRAHA) 2013; 22(4)

INFORMACE Z NRL A ODBORNYCH PRACOVIST CEM
INFORMATION FROMTHE NRL AND RESEARCH GROUPS OF THE CEM

Koncepce narodni surveillance infekci spojenych se zdravotni péci

v Ceské republice

National policy for the surveillance of healthcare-associated infections in the Czech Republic

Vlastimil Jindrak, Dana Hedlova, Jana Prattingerova

Z iniciativy Narodniho referen¢niho centra pro infekce
spojené se zdravotni péci, ve spolupraci s Kanceliii Své-
tové zdravotnické organizace v Ceské republice, se k dané-
mu tématu uskutecnil kulaty stil, konany 20. Gnora 2013
ve Statnim zdravotnim ustavu. Nasledujici text uvadi pie-
hlednou informaci o vychodiscich a konsensudlné piijatych
zavérech diskuse mezi experty, zastupci zainteresovanych
vefejnych instituci a Ministerstva zdravotnictvi.

UCASTNICI (bez titulii)
Valenta Vladimir  hlavni hygienik, naméstek ministra
zdravotnictvi Ceské republiky
feditelka Odboru dohledu nad
zdravotnim pojiSténim Ministerstva
zdravotnictvi

feditelka Odboru zdravotnich
sluzeb Ministerstva zdravotnictvi

Riignerova Helena

Sajdlova Helena

CILE KULATEHO STOLU, OTAZKY K DISKUSI

Cilem kulatého stolu bylo ureni ucelu a zaméfeni narodni

surveillance infekci spojenych se zdravotni péci z hlediska

jejich vvznamu pro zdravotni systém, bezpeCnost pacien-

ta, kvalitu zdravotni péce a ochranu vefrejného zdravi, a to

v niarodnim i mezindrodnim kontextu. Byly diskutoviny

nasleduwjici otazky:

* Proc¢ potirebujeme narodni surveillance? Jaky ma byt
jeji ucel, zaméreni a vyuziti vystupu?

+ Jak urcit situace vyzadujici zasah organu ochrany
verejného zdravi?

* Co je treba zajistit pro vytvoreni funkéniho systému
narodni surveillance?

* Jak vyuzit omezené zdroje k vytvoreni prijatelného
reseni?

+ Jaké jsou priority narodni surveillance infekci spoje-
nych se zdravotni péci?
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Zapojovani nemocnic do narodni surveillance HAI
Ucast na bodovych prevalencnich studiich (CZ-HAI-Net)
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Prevalence HAI v Evropé a expozice intenzivni péci @ec&:
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Prevalence HAI vaZena case-mixem @(SC
pozorovana a predikovana prevalence ve vybranych zemich e
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Implementace Doporuceni Rady EU k 06/2011
hodnotici zprava: vzdélavani a odborna priprava

Osnovy pro specializaci v prevenci a kontrole infekci

e 13 zemi jednotné osnovy s vymezenim zakladnich dovednosti
a zplsobilosti personalu prevence a kontroly infekci

e 3zemeé 0Snovy V priprave

e 11 zemi nema zadné osnovy (CZ)

Povinneé specializacni vzdélavani:

e 9zemi pro lékare — specialisty v prevenci a kontrole infekci
e 11 zemi pro sestry pro prevenci a kontrolu infekci

EEEEEEEE
OOOOOOOOOO

Brussels, 13.11.2012

COM(2012) 658 final
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Personalni kapacita 2015: LékafFi pro kontrolu infekci
pocet Uvazkd na 500 I8zek ve 32 nemocnicich CR (PPS 2015)
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Personalni kapacita 2015: Sestry pro kontrolu infekci
polet Uvazkd na 250 18Zek ve 32 nemocnicich CR (PPS 2015)
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TECHNICAL DOCUMENT

Core competencies for
infection control and

hospital hygiene professionals
in the European Union




PFiprava specialistli prevence a kontroly infekci v CR
evaluace kurzu ECDC, zarazeni do portfolia evropskych kurz(

AT,
Implementation of a training strategy for infection C

control in the European Union o s

Dear Colleague,

We are very grateful to you and your Institution for participating to the first ECDC call of Infection
Control/Hospital Hygiene (IC/HH) courses evaluation within the TRICE-Implementation Strategy project.

Your cooperation at this stage of the project was very useful, representing an opportunity for us to

learn from your experience and to better understand the state of the art and future perspectives about IC/HH

tramning mitiatives i Europe.

Your course has been evaluated by reviewers, experts in IC/HH, through the following process:

the presence of all inclusion criteria was verified for each course;

each course was assigned to two different Reviewer Experts (REs) (neither of them was from the
same country of course provider) and some member of is the project Core Staff was included as
volunteers;

the satisfaction of each evaluation criteria (essential and desirable) was assessed for each course;

all other materials/documentation about IC/HH submutted course attached to the forms were

included i the evaluation.

At the end of the process, we are delighted to mform you that your course was positively evaluated

since all mclusion, exclusion and essential criteria were satisfied.

TECHNICAL DOCUMENT

Catalogue of infection control
and hospital hygiene courses

in the European Union

2016

Certified course on infection prevention and control in

healthcare facilities

Institution

Charles University in Prague

Czech Republic

Language Czech

Target population Nurses

Pre-requisites Bachelor’s or Master's degree, 3 years of bedside practice
Duration: hours (ECTS) 210 hours

Possibility of distance learning Mo

Fel ips or grants ilabl No

Type of certification Certificate from the Ministry of Health

Frequency Every other year

Last edition September 2015-January 2017

Next edition September 2016—January 2018

Learning objectives

Specific outcomes + Under supervision: surveillance of HAI, outbreak investigation,

organisation of measures in serious epidemiological events,
identification and assessment of HAI risk factors;

+ Without supervision: evaluation and implementation of good practice
measures in nursing care; implementation of evidence-based infection

control procedures.
European IC/HH core * Programme management
competencies covered » Quality improvement
» Surveillance and investigation of healthcare-associated infections
= Infection control activities
Website http://www.lf3.cuni.cz/cs/pracoviste/osetrovatelstvi/kurzy/
Contact vlastimil jindrak@szu.cz; nrc-hai@szu.cz
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P¥iprava specialistti prevence a kontroly infekci v CR
napln kurzd pro Iékare a sestry pro prevenci a kontrolu infekci

| INT | Uvod

‘ ABS ‘ Principy antibiotické politiky nemocnice ::t'i::::i::?n?::(igka
Vv nemochnici

‘ CMI ‘ Zaklady klinické mikrobiologie B '

‘ INF ‘ Epidemiologicky vyznamné infekce v nemocnici

‘ HEP ‘ Metody nemocnicni epidemiologie

‘ NUR ‘ Osetrovatelska péce o nemocné v riziku infekce

‘ PCI ‘ Prevence a kontrola infekci v nemocnici

‘ HYG ‘ Nemocnicni hygiena

‘ PHP ‘ Principy ochrany verejného zdravi
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Personalni kapacita 2017: Sestry pro kontrolu infekci
median poctu Uvazkd na 250 I8zek v Evropé (PPS EU 2017)
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Figure 77 Median number of infection prevention and control nurse full-time equivalents (FTE) per

250 hospital beds (n=1197 hospitals), ECDC PPS 2016—2017
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Hygiena rukou: SpotFeba alkoholové desinfekce &
median spotieby v litrech na 1000 osSetrovacich dnli (PPS EU 2017) =l

Figure 97 Median alcohol hand rub consumption (litres per 1000 patient-days), ECDC PPS 2016—

2017
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*0PS data representativeness was poor in Bulgaria and the Netherfands. **Norway used a national protocol.

23



Izolacni kapacita proti prenosu infekce vzduchem @E{Sc
pocet izolacnich pokojt na 1000 IGzek (PPS EU 2017) et

Figure 121 Number of airborne infection isolation rooms per 1000 hospital beds, ECDC PPS 2016-

o

2017
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*¥PPS data representativeness was poor in Bulgaria and the Netherlands. **Norway used a national protocol.
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Izolacni kapacita proti prenosu infekce vzduchem @E{Sc
pocet izolacnich pokojt na 1000 IGzek (PPS EU 2017) et

Figure 121 Number of airborne infection isolation rooms per 1000 hospital beds, ECDC PPS 2016-
2017
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