Prevencao de Infeccao de Corrente
Sanguinea: o que ha de novo?
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Estratégia para Prevencao de Infeccao Relacionada
ao Acesso Vascular

e Bundle: higiene das maos, barreira maxima,
CHG, localizacao do cateter, revisao diaria da
necessidade

* “Checklist” de conformidade no momento da
Insercao: poder de correcao!!!!

 Comprometimento de todos na busca da meta
zero (inclusive do paciente!!!)
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A “cenarsl e or “rentral cetheter” & & fuse thet is pisced into =
pti=nt's e vein, wsually in the neck, chest, arm, of groin. The
catheser is ofen used to draw béooc, or give fuids or medicatons.
It may o= i=ft in place for several wesks. A dloodstresm infecton
AN ooour whem Escteris ar other germs travel down s “central fne®
and enter the bicod. If you develop = catheter-assocated biood-
stresmn infection you may become ill with fevers and ciisis or the
skin sround the catheter may become sore and red.

Com & cothater.rek frasaned

& catreter-psociated biooostrasm infeciion s serious. Dut ofen
an be successhuily trested with antibiotics. The mtheter might
meed to be remeved ¥ you develop an infaction

FEenT

To prevent catheter-aysocated bioodstresm infections doctoss and

nurses wil:

= Choosea vein where the catheter can be safely irserted and
where the risk for infection is smak

= Cl=sn their hancs with so8p and waier or an slcohci-based hard
ruk befors putting in the catheter.

= Wemr g mask, cap, sterile Zown, anc sterile gloves whes puttng
in the catheter to keep it sterie. The pati=nt will be covered with
B starie sheet

= Cl=zn the patient’s skin with =n anfiseptic clesnser pefose puting
in the cathieter

= Clesn their nands, wees gloves, ard clean the cotheter opening
with = entisephc solution before using the oatheter to draw
blooo or give medications. Hesfthoare provicers siso cisan their
hands snd wear gloves when cnanging the bandeze that covers
the ares whnere the catheSer enters the siin.

= Decioe swery day if the patient s&ll neecs fo feve the catheter,
The cathzter will be removed as soan as it is no longer needed.

= Car=fully kandie medicafions and faivds that ers given through
the catheter.

0 1o i help prewend o conle fer-assocates) bloodsfreom

T

= Ask your Goctors BNG rurses to-eXpiain why you nesd the cath-
eter and how long you will mave it

LAIDSA

Co-sponsoren by

—

A5k your ooCtars snd rurses if they will be usng =9 of the pre-
veEntion mEthpes discussed shove.

Maie s that sil doctors and nurses caring for you clesn thieir
hards with soap and water oF an alcohot-oesed hand rub befors
BNC Bfer caring 107 you

I you do not see your providers their hands,
please ask them to do so.

¥ the bardeze comes off o becomes wet orgirty, t2 your nurse
or doctor immedistely

= Efarm youT nurse or doctor if the anea arcend pous catheter is
SGane or red.

Do not let tamily and friends who visit touch e cathater or the
tubing

Make sure tamily and friends clean their iancs with soap and
water or an micobol-basec hand rub bafors =nd Bfter vEtng you.

£ i N

nifial?

Moo e

Some patisats sne sent home from the Rospital witn = catneterin
oroer to continue thetr trextment If you o home with s catheter.
¥our doctors and nurses wis explain everything you reed to know
=bout taking care of your cathater

= Mfake sume you uncerstand how to care for the catheter before
|eawing the nospited. For exempie, 2si for mstructions on shower-
ing or bathirg with the mtheter and how ta changs the catheter
dressing.

Make 57e Yo KROW WHD to contact it you heve questions or
prodizms after you Zet home.

Bake sure you Wash your hands wih sospand water or an
sicohol-based hand rub before handling your catheter

‘Weach for the izns snc sympioms of catheter-associsted blood-
stream infection, such as soreness or radness st the catneter sie
or fever, and CBE your heakhoare provwider immedately i any
paEuT

ot goctor ar nurss

oo Raye soditionst QUESDONL, ooasE BT

AaTwren oL
Aawuriwtion

1- O que e infeccao da corrente
sanguinea associada a cateter e como
tratar

2- O que o hospital faz para prevenir
Infeccao

3- O gue o paciente deve fazer para
prevenir infeccéo

4- O que fazer quando o cateter for
mantido apos alta hospitalar

5- Se duvidas, procurar o medico ou
enfermeira
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Escolha do cateter

Baseado na necessidade: tempo de tratamento, tipo e fluxo de infusao,
integridade vascular, preferéncia do paciente, condicdes para
manutencao e manipulacéo — Protocolos!!!!

«Cateter venoso periferico (curto, médio): Nao usar para solucdes Ph <5
ou >9; osmolaridade >600mOsm/L; infus&o continua de drogas
vesicantes; NPT

*PICC: considerar como opc¢ao ao CVP!!!

*CVC medicado: expectativa de uso > 5 dias; incidéncia de infeccao alta
apesar de medidas essenciais; pacientes de alto risco (neutropénicos,
transplantes, queimados, UTI); pacientes com recidiva de infeccéo;
insercdo em situacdes de emergéncias (???)
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Antimicrobial central venous catheters in adults:
a systematic review and meta-analysis

Anna L Casey, Leonmrd A Mermd, Petar Nightingale, Tom 5) ENiott

Murmberof Ofsin  OR{95% 1) NNT (for Peferences
cach group CRBSI)
Colonisation CRBSI
C5% 1 wesheer alioy coated 165 vs 160 40 [0 21-0.79]) - - .
Minocychre-nfampicin v Cas-1° 304 w418 034 (023045 018 [0 07-051) . 51,65
Minocgchne-nfampicin vs siber iontophoretic 28D w194 Ce5E [0 35-0.04] 084 [22-3.13) e 1=rd 53
Sheer iontophoreticvs bermakonivmchlonde ZBE wldTT 55 (0.37-0 832 077 (0.32-1.54) 105 Tl

55 mhirst-qencrabon C6C, ooated with chior hexidine and diver sfadiarine on the scbemal sface onky. WNNT=number needed bo freat o preventone pabent with CRESIL
*Meta-anakysh of hoth studies by foed-efeds model (no signifcant beterogenefty: F=0'% for both comparsons).

Tokle5: Compa fsons ke taeen different non-standard OF s

Minociclina/rifampicina vs CSS-12
Colonizacao: 0,34 (0,23-0,49)
ICS: 0,38 (0,07-0,51)
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Local de insercao

« Evitar a veia femoral em pacientes adultos - 1A
Parienti, et al.JAMA 2008 (N=750)
— CVC jugular interna x femoral.
— > risco colonizacéo na femoral (em pac. obeso)

Merrer, et al. JAMA 2001 (N=289)

— CVC subclavia x femoral.
— >risco para infeccéo (4,4 x 1,2/1000cvc dia) e trombose

« Evitar subclavia em hemodialise: > risco para esten  ose

 Nao resolvido: exclusividade de lumen para NPT
localizacao de cateteres tunelizados
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Preparo da pele

Analysis of catheter-related bloodstream infection in studies comparing chlorhexidine gluconate and
povidone-iodine solutions for care of vascular cath eter sites.P.

Study (Reference), Year Risk Ratio (95% CI) Catheters, n
Maki et al. (7), 1991 - — 0.18 (0.02-1.46) 441
Sheehan et al. (9), 1993 1.05 (0.07-16.61) 346
Meffre et al. (10), 1995 . 0.97 (0.20-4.77) 1117
Mimoz et al. (11), 1996 — 0.64 (0.15-2.81) 315
Legras et al. (12), 1997 <= = 0.13 (0.01-2.45) 457
Humar et al. (14), 2000 L) 0.75 (0.20-2.75) 374
Knasinski and Maki, 2000* —.— 0.36 (0.14-0.95) 849
Overall (95% Cl) e, 0.49 (0.28-0.88) 3899
I I I 1 I I
01 02 05 1 2 5 10
Risk Ratio
(4 estudos com CHG 0,5%)

Chaiyakunapruk N et al. Ann Intern Med 2002;136:792 -801
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Banho com CHG

Bleasdale et al. Arch Intern Med.2007

UTI medica

Uso de toalhas CHG: 391 pac, ICS 6,4/1000 CVC dia
Agua e sabio: 445 pac, ICS 16,8/1000 CVC dia
p=0,01

Popovich et al . ICHE 2009

Uso de toalhas CHG: ICS 0,69/1000 CVC dia;
Agua e sabio: ICS 5,31/1000 CVC dia
P=0,006

Resultado reproduzivel em situagdes de baixa incidé  ncia de
iInfeccao?
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Curativos impregnados com clorexidina
Tegaderm CHG® e Biopatch®
B > "W
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Effect of Chlorhexidine Gluconate (CHG) Gel Pad Dress ing

on Adult Central Venous Line-Related Primary Bloods  tream Infections

Mary Reilly RN, BSN
St. Vincent Mercy Medical Center, Toledo, Ohio

==
A,
W oA

JavavaaY

Red lines represent upper and lower statistical control limits. Green lines represent the mean
rate per product, showing a change from 2.2 / 1000 catheter days to 0.7 per 1000 catheter days
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INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY NOVEMBER 2000, VOL. 30, NO. 11

REVIEW ARTICLE

Ethanol Lock Technique: Review of the Literature

Melissa Maiefski; Mark E. Rupp, MD); Elizabeth D. Hermsen, PharmD, MBA, BCPS-ID

Central venous catheters (CVCs) are commonly used among adult and pediatric patients for administration of fluids, medications, and
nutrition. Central line-associated (CLA) bloodstream infection (BSI) is a serious complication following CVC insertion. The aim of this
review is to summarize available data regarding the ethanol lock technique, which is a proposed method for sterilizing the lumen of the
catheter by instilling an ethanol solution and allowing it to dwell in the catheter for a certain amount of time. Stndies on_ethanol lock
techniague differ in ethanol concentrations. luminal dwell times. catheter tvpes. inclusion of anticoagulants. use of svstemic antibiotics. and
use of the technigue for prevention or for treatment of CLA BSI. In vitro studies demonstrate the efficacy of ethanol in the eradication
of various pathogens. Definitive catheter integrity data are limited. Clinical triais report tolerable adverse events with ethanol locks, as well
as encouraging results for prevention and treatment of CLA BSL

Infect Control Hosp Epidemiol 2009; 3(0:000-000

Diferentes concentracoes, frequéncia e tempo de per manéncia, associado ou néao a
anticoagulante

Uso em diferentes cateteres, com protocolos diverso s de prevencao e tratamento
Uso de antibiotico sistémico
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Linhas de Infusao

e Infusdo continua: troca a cada 96h (7 dias se cateter
medicado e solucdes que nao favorecam crescimento
bacteriano — 2 estudos)

e [nfusao intermitente: nao ha estudos conclusivos!!

— troca a cada 24h: pratica de desconexao
— Troca a cada 96h: se mantida a conexao

 Agulhas de Port-a-cath: assunto nao resolvido!!
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Evolucéo dos Conectores para CVC
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The Johns Hopkins Children’s Centert
Nosocomial CR-BSI Rates
2003 — 2004 TPICU, NICU, and Peds Onc

PPMV introduced PPMY removed
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Conectores Valvulados x Inf. Corrente
Sanguinea (ICS /1000 CVC dia)

Hospital Periodo ICS | Periodo ICS
conector nao conector
valvulado valvulado
A Jan-Mar/03 1,7 |Abr-Jun/03 8,6
B Out-Dez/03 1.5 |Fev-Abr/04 51
C Jan-Mai/02 2,3 |Jun/02-Abr/03 |3,5
D Jan-Mar/04 54 |Jul-Set/04 17,3
E Jul/00-Jun/03 5,7 |Jul/03-Jun/04 |8.,6

Jarvis et al, AJIC 2005
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EUA: 2 encontros nacionais para discussao de
ICS e uso valvula mecanica

14 instituicGes reportaram aumento de ICS apds intr  oducao
de valvula mecanica de marcas variadas

Envolvidos pacientes internados e “ambulatoriais”
Pediatria e unidade onco-hematologica mais afetadas

Hipoteses:
Dificuldade para desinfeccao do conector

Dificuldade para lavar o sistema
Mecanismo de pressao positiva

Pediatria: volumes menores para lavagem e frequénci  a maior
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