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e “Do no harm” 1960-1970



To doprio Twv «medical errors»

e

m m IS "“mﬂﬂ 44.000-98.000 Bavarot amoteAeopia Twy «medical errorsy

10M,1999 “To Err is Human”

2013: 210.000-440.0000 Bavarot otic HMA

James J. A New, Evidence-based Estimate of Patient Harms Associated with Hospital Care, Journal of
Patient Safety
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Association of Adverse Effects of Medical Treatment
With Mortality in the United States

A Secondary Analysis of the Global Burden of Diseases,
Injuries, and Risk Factors Study

1990 - 2016

Figure 1, Trend in Mortality Rate and Cause Fraction Asscciated With Adverse Effects of
Medical Treatment (AEMT), United States

E‘y Age-standardied mortality tates due to AEMT by pesr, 1990-2016
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Figure 3. Subtypes of Adverse Effects of Medical Treatment (AEMT) Mortality
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ORIGINAL RESEARCH

Burden of serious harms from
diagnostic error in the USA
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https://qualitysafety.bmj.com/content/qhc/33/2/109.full.pdf







Mo16TNTA OTOUG XWPOUGS TTAPOXNS PPOVTIONGS UyEiag

Quality of care is the degree to which health services for individuals
and populations increase the likelihood of desired health outcomes. [t
/s based on evidence-based professional knowledge and is critical for
achieving universal health coverage.” WHO

Aodalnc(Safe)

‘Eykoupn(Timely)

AnoteAeopatiki(Effective)

Qtieﬁibili’ 'y

1.

2.

3.

4. Artodotikn (Efficient)
5. Aikoun / loodUvaun yia 6Aoug (Equitable)
6.

Ectiaopévn otov aacBevn (Patient-centered)

Mo va aglonotn@ouv ta op£AN TG MOLOTIKAG
UYELOVOULKAG TtepiBaAng, oL UINPEGLEC LYE
TIPETIEL :

v AnoteAeopatikotnta (Efficacy)

v KataAAnAdtnta (Appropriateness)
v AwaBeopotnta (Availability)

v Zuvexela tng ppovrtidag (Continuity)
v 2eBaopuag kal Ppovtida (Respect and Caring)



) s Ao@AAEI0 aoBevWY

* «n anovcia artotpePiunc BAaBNnc oe Evav acBevni Ko n
MELWON Tou KvdUuvou mepitti¢ BAABNG ov oxetiletal He
TNV NaPoXN UYELOVOMLKAC PpovTidac o€ Eva anmodeKTO

gAaxioto eninedo.»

* «Evo mAaiolo opyovwHEVWY dpaoTnpLloTATWV TTou dnuLoupyel
KOUATOUPEC, SLAOLKOOLEC, TIPAKTLKEC, CUUTTEPLPOPEC, TEXVOAOYLEC
Kol TtEPLBAAAOVTO OTNV UYELOVOULKN TteplBaAn, Ta omola pLELwVOUV
LLE OUVETIELO KOl SLatnpnotpa Toug Kvduvoug, teplopilouy TNV
eudavion anotpePLung BAaBng, kablotouv to opaipoa Alyotepo
rOavo Kal LELWVOUV TLC EMUTTWOELS TNS BAABNC oTav auti cupBel.»

Activities/
Goals > Objecth} Inputs. > Outputs> Outcom> lmpacts>

-----------------------------------------------

https://www.who.int/news-room/fact-sheets/detail/patient-safety



KUplec mpokARGoEeLC yia TNV oo AaAeLa TOU atoOevoug

2PAANATO PAPHOAKEUTIKG AYWYNG

AOINWEEIG TTOU OXETICOVTAI JE TNV TTOPEXOMEVN

PPOoVvTIdOa
Mn ao@aAegic TTPAKTIKEG XEIPOUPYIKI

significant complications annually, 1 million of w

Mn ac@aAEig EVECIMES TTPAKTIKEG 9.2
worldwide

AlayvVWOoTIKA ZQAAMATA ~5% of adults
potential to cause severe harm. Most people wil

Mn ac@aAEig TTPAKTIKEG HETAYYIONG

VOI HAls BewpoUvTal avemouunTn
éEKBaon, avetmBuunTto cuuBav

MOANéC T oAn®BoUV
\ ATroteAoU 16TNTAC TNG
TeEPIBaAYNC kal {NTNUA a0@AAEIOG
TwV aoBevwv

000 distributed blood components

2@aApara akTivoBepartreiag- akTivooAiag the overall incidence of errors is around 15 per

10 000 treatment courses

2PN, affecting an estimated 31 million people worldwide and causing over 5 million deaths per year

DAeBiIkAR OpopBogpBOAR contributes to one third of the complications attributed to

hospitalization. Annually, there are an estimated 3.9 million cases in high-income countries and 6 million

cases in low- and middle-income countries




International Patient Safety Goals (IPSGs)

The Targeted Solutions Tool® (TST®) can help JCl-accredited arganizations meet IPSG reguirements
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HAI & AMR B U RDEN Fig. 1, The harm and burden caused by infections acquired in health care
A n e n d e m i C I O b aI . Average percentage of patients
.”.‘ Inacute care hospitals who will

acquire at least one HAI during
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« _ . ” Infections each year, deaths costs
globally
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e >3.5 million HAIS/Y, >90.000 deaths and 2.5 million Disability

Adjusted Life Years (DALYs)
» 16 million additional bed days

* Annual cost seven bis. euro

Global report

an infection prevention
and control

2024

»1/14
ATTO TOUG vOoonAeuouevoug €xel pia NA
> 93.000

KaBe nuépa ota EUpWTTAIKG  AgBeveic éxouv pia NA

VOO OKOMEIO > 93%

The case for Investment TWV acBevwV Evav TOUAAXIOTOV

and action in infection

prevention and control GVTl “ I Kpo B I G Ké ﬂa deOVTG

1. Global report on infection prevention and control. Geneva: World Health Organization; 2022
2. Roadmap on antimicrobial resistance for the WHO European Region 2023-2020. World Health Organization; 2023
3. https://www.ecdc.europa.eu/en/news-events/each-year-43-million-patients-hospitals-eueea-are-affected-healthcare-associated 12

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://iris.who.int/bitstream/handle/10665/380704/B09330-eng.pdf?sequence=1
https://www.ecdc.europa.eu/en/publications-data/PPS-HAI-AMR-acute-care-europe-2022-2023



AHRR £y 0ss mortality

Exhibit 8, Summary of meta-analysis excess mortality estimates

N Range Estimates of RR Underlying Estimates of Excess
(RR) (95% ClI) Mortality Mortality (95% CI)
Adverse Drug Events (ADE) 6 0.68— 1.61 (1.14-2.27) 0.020 0.012 (0.0023-0.025)
3.09
Cathether-Associated Urinary Tract 4 1.28— 1.50 (1.06—-2.11) 0.071 0.036 (0.004-0.079)
Infections (CAUTI) 1.97
Central Line-Associated Bloodstream 5 1.86— 2.72 (1.81—-4.10) 0.086 0.150 (0.070-0.270)
Infections (CLABSI) 4.88
Falls 1 3.50 3.50 (2.73—-4.48) 0.020 0.050 (0.035-0.070)
Obstetric Adverse Events (OBAE) —_ | — — -— 0.005 (0.003-0.013)
Pressure Ulcers 3 2.42— 3.26 (1.71-6.17) 0.018 0.041 (0.013-0.093)
5.06
Surgical Site Infections (SSI) 3 1.75— 3.32 (1.79—-6.18) 0.0114 0.026 (0.009-0.059)
5.70
Ventilator-Associated Pneumonia 10 | 0.52— 1.48 (0.64-3.42) 0.300 0.140 (-0.110—-0.730)
(VAP) 4.90
Venous Thromboembolism (VTE) 9 | 1.01— 3.15 (2.02—4.91) 0.020 0.043 (0. Back to Top °|
12 K

https://www.ahrq.gov/hai/pfp/haccost2017-results.html



The Impact of Healthcare Associated Infections on Costs and Lengths of Stay 2019-2023

CLABSI LOS vs Non-Infected
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«09” « OLHAIls aA\&Zouv Tnv nopeia Tou
aoBevoug, oxL anAwcg Tn dlapPKELD
voonAeglac.

* OLHAIs d¢ev ennpealouv evav
aoBevn ennpedalouv OAO TO
ouoTnua.
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Infection Prevention in Practice
Volume 7, Issue 1, March 2025, 100406

£

The financial burden of healthcare-
associated infections: a propensity
score analysis in an Italian healthcare
setting

Results

In the study of 12,033 patients at Policlinico Universitario Tor Vergata,
10.07% developed an HAI, significantly raising mean DRG by 53.4%
(€3,744 to €5,744).

Propensity score analysis showed HAIs elevated costs by €4,695
(60.45%) in one model, and by €3,335 (31.15%) in another.

Specific microbes and infection sites further influenced the cost impact,
highlighting the need for targeted HAI prevention strategies.

https://www.sciencedirect.com/science/article/pii/S2590088924000702


https://www.sciencedirect.com/topics/nursing-and-health-professions/diagnosis-related-groups

OIKONOMIKH AIAZTA>H
TWV AOIHWEEWV




Key indicators
Point prevalence survey of healthcare-associated infections

and antimicrobial use in acute care hospitals

2022-2023
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Healthcare-associated infections (HAIs) and antimicrobial resistance
(AMR) indicators

HAI prevalence® (% patients with HAI) 3.0 51 “ B.2 13 ' 122 \

Composite index™* of AMR 218 &8.2
{ % antimicrobial-resistant isclates) a9 1558 ==etr 5.2 ae.2 :
q Infection prevention and control (IPC) and diagnostic stewardship
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Antimicrobial use (AU) and antimicrobial stewardship indicators
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Figure 13. Observed and predicted HAI prevalence based on patient case-mix and hospital
characteristics and corrected HAI prevalence after validation with 95% confidence intervals, by
country, ECDC PPS 2022-2023
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Figure 42. Composite index of AMR: percentage of isolates resistant to first-level antimicrobial
resistance markers, by country (n=9 624 isolates), ECDC PPS 2022-2023
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Composite index of antimicrobial resistance (AMR): MRSA, VRE, Enterobacterales resistant to third-generation cephalosporins,
Pseudomonas aeruginosa and Acinetobacter baumannii resistant to carbapenems. *Country representativeness of the sample was

medium in Bulgaria, Latvia and the Netherlands. **Norway used a national PPS protocol which did not include microbiological
data in HALs. Countries with <10 isolates with known antimicrobial susceptibility results (Latvia and Kosovo) not shown.




Figure 38. Percentage of Acinetobacter baumannii isolates resistant to carbapenems inHAIs, by
country (n=429 isolates), ECDC PPS 2022-2023

Figure 39. Percentage of E. faecalis isolates resistant to glycopeptides in HAIs by country (n=752

Cyprus isolates), ECDC PPS 2022-2023
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Flgure 40. Percentage of £. faecium isolates resistant to glycopeptide in HAIs, by country (n=313
isolates), ECDC PPS 2022-2023
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Figure 54. Observed prevalence of antimicrobial use with 95% confidence intervals and predicted
prevalence of antimicrobial use based on patient case-mix and hospital characteristics, by country,
ECDC PPS 2022-2023

Figure 57. Surgical prophylaxis given for more than one day as a percentage of the total
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“In the hospitals we visited, there was worrying
evidence of uncontrolled spread of various multidrug-
resistant (MDR) and extensively drug-resistant (XDR)
bacteria, including MDR and/or XDR Klebsiella pneumoniae,
Acinetobacter baumannii, and Pseudomonas aeruginosa.

In addition, although Candida auris was only recently
introduced in hospitals in Greece, it has rapidly
disseminated throughout the healthcare system, with
hundreds of cases in the affected hospitals within less than

five years.”

“This situation represents
a serious threat to patient

safety.”



s Eival emnAokeg TG KAVIKAG NPEENG;

* Eilval napanAeupec anwAeleg NG
OPYOVWOLOKNG anoTuXiag;

* 2€ £va BewpnTIKO EAEYXOUEVO MEPLBAANOV
Oev Ba enpene va undapyouv.
Kt OpWG....



Etravatmrpoodiopiocpuog Twv HAls

Ot AolUWEELG
— Agv €ival HEHOVWHEVA KAl avano@euKkTa”
ouppavta
— Agv givatl atoptka Aadn

Elval Ta apvnTIKA AnOTEAECHATA EVOG
NOAUNAOKOU OUOTAUATOG



i

YIVETAL OE €va

[16pot (avBpwnivol Ynnpeoieg /

KOl UALKOL rnou ouoTnHa yla va npolovta
XPNOLONoLouUVTalL ‘ ENTUXEL TA \ KAl
OTIC OladIKaOIEC TOU | anoTeAEopATA KAl TA AnoTteAEopaTa
OUOTAMATOG lo  QAMOTEAECUATA MNOU Yyeiag

EMNITUYXAVEL

Inpu Process Outcomes

Resources A series or The outputs (services/

necessary to sequence through products) and outcomes

carryout a which inputs are (health outcomes) result

process transformed into from the inputs and
&utputs y, processes

Using quality improvement to address hospital-acquired infections and antimicrobial resistance, AMR Control, Overcoming Antimicrobial Resistance, 2017
http://resistancecontrol.info/2017/using-quality-improvement-to-address-hospital-acquired-infections-and-antimicrobial-resistance/



http://resistancecontrol.info/2017/using-quality-improvement-to-address-hospital-acquired-infections-and-antimicrobial-resistance/

«'Mwg pEIWVOUPE TIC AOIMWEELG;»

4

N

«['laTi Ta guoTAMATa UYELIOC NapayouV
AOIUWEELG; »



Ot AoHWEELC €ival TO TEAKO ANOTEAECHA NOAAWYV
AAANAEMIOPWVTWYV NAPAYOVTWV

Anotuyia opOng epapuoynG pag dladlkaoiag
To KEVO HETOAEU YVWONG KAl EQAPHUOYNG
H eAAINNG oTEAEXWON

H un epappoyr ocuvouaoTikwy napeppaccwyv (bundles) kat
NOAUTPOMNIKWY OTPATNYIKWV

H neploplopevn entkovwvia

H eAAewpn avatpo@odoTtnong Ttou E.Y Kat ouolaoTIKA EUNAOKN
TOU

H neploplopevn, pn NPOTUNOnotNUEVN EKNAIdEUON

H enttripnon Xwpig TIC anattoUEVEG OUVENAKOAOUBEC
OLOPOWTIKEG dPACELC

H unotipnon ouciwdwyv napepacewyv (YX)

H pn evuaiobntonoinon twv E.Y Kat n KOAAEPYELQ KOUATOUPOG
Ao0@AAELOG

H un eunpaktn deopeuon Twv AlOIKNOEWV KAl N OECUEUON



Nolpweeic kal Mikpofiakn Avroxn givai
OTTOTEAECMA .......... PTWYXNG TTOIOTNTOG
PPOVTIOOC

* H unapgn HAI kat AMR o€ €va ouoTnua uyeiag ival
onuadt 6Tl ot dladikaoieg nepiBaAyne Oev AelTtoupyouv
LE TPONO NOoU va gival cupBaToC e TIC BEATIOTEC,
ENOTNUOVIKA TEKUNPWUEVEC NPAKTIKEG.




H BeAtiwon TNG TT010TNTAC TTPOUTTIOBETEI UINBETNON TTPOTUTTWYV
PPOVTIOAC

The Impact of Having Standard Operating Procedures (SOP)

5 2
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Document processes Eliminate ambiqui
and ensure that they reduce the Chagu'ty,

are executed human erro, . né:es of
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Chaos jn routine
members ‘ '

Save time and cost, g

) .. tu
increase efficiency, Creates @ gg-‘\“y
productivity, and of accoun nsibilty
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&
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Using quality improvement to address hospital-acquired infections and antimicrobial resistance, AMR Control, Overcoming Antimicrobial Resistance, 2017
http://resistancecontrol.info/2017/using-quality-improvement-to-address-hospital-acquired-infections-and-antimicrobial-resistance/



http://resistancecontrol.info/2017/using-quality-improvement-to-address-hospital-acquired-infections-and-antimicrobial-resistance/
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H ntpoAnyn twv Aotpwéewv anattel
TAPEUPACELC LE TOAUTPOTILKN TTPOGEYYLON

in other words, the WHO 1. Build it -—t>
= = (system change)
multimodal improvement strategy
Whae infrastructures, eguipment. supplies and other resowurces
addresses th ese f] ve areas: (including human) are required to implement the intervention?

Does the physical environment influence health woriker
bshawviour? How can ergonomics and human factors
approaches faciditate adoption of the intesvention?

Are certaan types of health workers needed 1o implement the
inmtervention?

2- I eaCh .t & Practical example: when implementing hand hygiene
EraE ucati interventions, ease of access to handrubs at the point of care
(training & ed tion) and the availability of WASH infrastructures (Gncluding water
and scap) are i.fnp-ortant cons)defaions Are these availlabile,
Who needs to be rained? What type of training should be used affordable and easily accessible in the workpiace? If not.
to ensure that the intervention will be implemented in line with action is needed.
evidencea-based policies and how frequentiy?

Does the faciity have trainers. training aids. and the necessary

equipment? 3 c

Practical ple: hen impl o nj 131 fety = h k t %
N exasn = vl i ementing injection sa - -

interventions, timely training of those responsible for (monitoring & feedback) .

administering safe injections, including carers and community z - = -

weorkers, are important con erations, as well as adequate How can you identsfy the gaps in IPC practices or other

disposal methods. indicators in your setting to allow you to priornitize your

intervention?

How can you be sure that the inmtervention is being
implemented cormmectly and safely. including at the bedside?
For example, are there methods in place 1o observe or track
practices?

How and when will feedback be given 1o the target audience

4_ Sell it b‘ and managers? How can patients also be informead?
-

reminders & communications Practical example- when implementing surgical site

¢ ) infection interventions, the use of key tools are Important
considerations, such as surveidllance data collection formms and
the WHO checklist (adapted to local conditions).

How are you promoting an intervention to ensure that there are
cues to action at the point of care and messages are reinforced
to health workers and patients?

Do you have capacity/funding to develop promotional - -

messages and materials? 5 L.ve .t '

Practcal example: when mplementing interventions to ng

reduce catheter-associated bloodsiream infection. the use of (culture cha <)

vssual cues to action prornotional/reinforcing messages,. and _ _

planning for periodic campaigns are important considerations. is there dermmonstrable support for the imervention at every
level of the health systern” For exampile. do senior managers
provide funding for equipment and other rescurces? Asre they
willing to be champions and role models for IPC improvement?

Are teams involved in co-dewveloping or adapting the
mtervention? Are they empowsered and do they feel ownership
and the need for accoumntability?

Practical exxaammple: when implementing hand hygiene
mterventions, the way that a health facility approaches this as
part of safety and guality improvement and the value placed on
hand hygiene improvement as part of the clinical workflow are
Important considerations.

Source: http://mww.who.int/infection-prevention/tools/core-components/cc-implementation-guideline.pdf?ua=1
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« 2ZUMHETOXNA KOl OECIEUON TNG OloiknoNng

« Anpoupyia anoTeAEOUATIKWY OUAdWYV Kal
oHadIKN) Epyacia

« 2UOTNUATIKA EKNaideuon

* Ynevoupioeg

* TakKTIKA avatpo@od4Tnon 0TO NPOCWIIKO
NPWTNG YPAUUNG

¢ 2U0TNHATIKO “rounding”

« Avayvwplon npotunwv

« EmBpdapeuon npwtonopwv

 AZlonoinon eUNeWPIac Tou NPOCWnKoU

* TAKTIKEG OUVAVTHOELG

Source: http://www.who.int/infection-prevention/tools/core-components/cc-implementation-guideline.pdf?ua=1
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AgiKTEG NOINWEEWV

A. Outcome Indicators

* Prevalence of patients with at least one
HAI

 The most common types of HAI
— Pneumonia, COVID-19 and other LRT

infections
* Ventilator-Associated Pneumonia /Events
(VAE)

— Urinary tract infections

» Catheter-Associated Urinary Tract
Infections (CAUTI)

— Surgical site infections

— Bloodstream infections

» CVC-related bloodstream infection (CRI3-
CVC)

* Central Line-Associated Bloodstream
Infections (CLABSI)

— Clostridioides difficile infections

« Prevalence of antimicrobial use

*  Percentage of broad-spectrum
antibacterials among all antibacterials for
systemic use

» Healthcare personnel Flu Vaccination

https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/420-273-HAIWACFAQ2019.pdf

https://www.ecdc.europa.eu/sites/default/files/documents/healthcare-associated-point-prevalence-
survey-acute-care-hospitals-2022-2023.pdf

B. Process Indicators for HAls

*Hand Hygiene Compliance
*Percentage of staff adhering to WHO’s Five Moments for
Hand Hygiene.

*Device Utilization Ratios
«Central Line Utilization Ratio = Central line days +
patient days.
Urinary Catheter Utilization Ratio = Catheter days +
patient days.
*Ventilator Utilization Ratio = Ventilator days + patient
days.

-Compliance with Insertion and Maintenance Bundles
*Central line insertion checklist adherence.
*Ventilator care bundle compliance (e.g., oral care, head-
of-bed elevation).
«Catheter removal protocols (e.g., daily review of
necessity)
*Appropriate Use of Perioperative Antimicrobial Prophylaxis
(PAP)
*Percentage of surgical patients receiving antibiotics
within recommended time frame and duration
Environmental Cleaning and Disinfection Compliance
*Audit scores for high-touch surface cleaning in patient
care areas
«Sterilization and Disinfection Monitoring
*Adherence to high-level disinfection and sterilization
protocols for reusable instruments (e.g., endoscopes)

. Training Completion Rates:

— The number of staff members who have completed
hand hygiene/ IPC training within a specific period.
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H 0TIk €TTidopaon Twv HeBOdWYV BeATiWOoNG
TNG TTOIOTNTAG OTN MEIWON TWV ACIHWEEWYV

Kal Tng MA
* OL M£60doL BeATiwong NG noldtnNTag
ENITPENOUV ———
« va enavegetaloupe TIC OladlKOOIEG NAPOXNAG i s i et
@POVTIOAG HE TPOMNO MNOU VA napakoAouBeitat N e e
OUUHOPPWON HE TIC PEATIOTEG NPAKTIKEG KAl 00NYiEG, o

KaBwg Kal va KATavooupe nou undpxouv ¢nTApATaA
OTIGC OladlKaoieG nou eunodiouv Tn owWoTA €QAPUOYN
TWV KOTEUBUVTAPLWY YPOLHLWV.
 2TN BeATiwon T™NG NOOTNTAG, APOU
EVTONIOTOUV TOUEIC anoTuxiag otnv napoxn e [
@povTidag, el0AdyovTal AANAYEG OTIG ool
dladlkaoiec nou otoxelouv OTNV oo e

avadlopyavwarn Toug e TPOMNO nou va
QUEAVEL TNV TRPNON Kal TN Xprnon tTwv
BEATIOTWY NPAKTIKWY KOl KATEUBUVTAPLWYV
ooNywv



A ”(\ractice forum

The infection control audit: The

standardized audit as a tool for change

Elizabeth Ann Bryce, MO, FRCPC, Sydney Schard, &N, CIC, Moira Walker, RN, CIC, and Anne Walsh, BN
ancouver. Betish Codumbia, Canada

700-bed Kavada
22,000 ao6/£t0C.
13 xpovia spappoyng audits

* 17 audits og KAWVIKOUG XWPOLG
* KAWIKEG HOVASEG VOOOKOUEIWVY

* AlQOPETIKA TuApaTa (T.X. wards,

EPYQOTNPLOKOL XWPOL)

* ZUMMETOXN:
* 1525 gpyalopévwv vysiag
* 407 &Topa CUUTIANPWOAV
EPWTNHUATOAOYLO YWWOEWV

Tv a&loAoyovoe to audit:

PUOLKO XWPO (KaBaploTnNTa, SLATAEN)

TIOALTIKEC KOl TIPWTOKOAAQ

Yyvwon mpoowTtiikov yua IC

* kaOnuepweg paktikeg (hand hygiene, PPE

K.ATL.)

ouvvovadlst:
v dopn
Vv Slodikaoisg

v ouuTEPLPOPA

AgiToupyia audit (unxaviopé6g aAAayng)
1. Evromopog mpoBAnuaTwy
KEVA OTN CUMHUOPPWON
AGON OTIC TTPAKTIKEG
2. AlaTUTTWONG CUCTACEWYV
OUYKEKPIUEVEG, EPAPUOCIUEG TTPOTATEIG
3. Feedback o1o TTPOCWTTIKO
EVNMEPWON OUAdWYV
eKTTaiOEUON
4. YAotroinong aAAaywv
OI0POWTIKEG EVEPYEIEC
5. EmravagioAdynong (audit cycle)
audit — feedback — intervention — re-audit

ATtroteAéopaTa
« AlatutrwOnkav 257
OUOTAOEIG

* 95% epapuooTnkav

ETTITUXWG

* BeATiwONKAV OI TIPAKTIKEC

infection control

https://pmc.ncbi.nim.nih.gov/articles/PMC7115347/pdf/main.pdf



Root Cause Analysis (RCA)Fishbone Diagram (Ishikawa)

Pre-operative
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potential hub for germs

Use of gels and
disinfectants . a

Time for application of
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Increased
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amtibiotic usage

inappropriate

Poor glucose
control

Intra Operative
Patient Care

Post Operative
PatientCare

Instrument storage and
ransport procedures
inadeguate to maintain

sterility
pre-cleaning .
inadeguate =
‘ Inventory of instrument
sets is less as compared 10
number of operations
performed dcaily
OT Instruments
Sterilization

Pervaiz F, Abbas S, Chaudhry IA, Igbal A, Javaid R, et al. (2018) Reducing surgical site infections through quality improvement initiative: A tertiary cardiac care facility experience in a developing

country. J Surg Surgical Res 4(2): 010-014. DOI: http://doi.org/10.17352/2455-2968.000052



Healthcare Faillure Mode and Effect
Analysis (HFMEA)

Diagram 1. HFMEA Model

STEP S
Identily
Actions and

Appendix E. Hazard Scoring Matrix

HFMEA Hazard Matrix
Severity of Effect
Minor (1) | Moderate (2) | Major(3) | Catastrophic (4)
Frequent (4) 4 ) 12 16
Occasional (3) 3 6 9 12
Uncommon : 4 ; -—T—

2)

Remote (1) 1 2 J 4
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* Take-Home Messages

« KaBe nepintwon AoipwENG eival
QNOTUXia TOU CUCTHMATOG ..KOL TO
OUOTNUO EIHAOTE OAOL EUEIC

* H ao@aAela eivat CUAOYIKA euBuvn.

* H BeATIwWON TNG aoPAAELQG €ival AZDAAEIA
epyaoia opadac Kat ouveXouUg
ouvepyaaoiag.

* H ao@aAela Twv acBevwy gival BePENO " MPOAHWH
aglonotiag. Ennpeadel KAVIKG AOIMQZEQN
QNOTEAECUATA, EUNOTOOUV, MOIOTNTA
KAt erun. Eival otpatnyikn
NPOTEPALOTNTA, OXL TUMLKA UNOXPEWOT.

MOIOTHTA
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