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e OL Aolpweelc TTou oXeTi(ovTal UE TOUC XWPOUC TIOPOXNC UYELOVOULKAC
nepl@aAPnc (HAIs), amoteAovv peilov mpofAnua dnuootog vysioc.

* OL Aolpweéelc oautec oxetilovtal pe Tmeplocotepouc amo 140.000
Bavatouc maykooplwc kaBe xpovo, odnywvtac otnv TOPATAoN TNC
SLAPKELAC VOONAELOG KOl TNV TIEPALTEPW OLKOVOMLKN EmiBapuvon twv
UYELOVOULKWY CUCTNUATWV .

*To ¢optio twv HAls moapapevel avéavopevo (evratikomoinon tng

Oeparmeiag, mAnOuoulakn ynpovon, ocofoapotnta TwV UTOKELLEVWV
VOoonUATWY, alénon ovOEKTIKOTNTAC OTA AVTLBLOTIKA).

Blot S et al. Intens Crit Care Nurs 2022;70:103227



Table 7. Characteristics of (HAIs: origin, association with use of an invasive device use and origin of
healthcare-associated bloodstream infections, ECDC PPS 2022-2023
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Figure 21 . Distribution of types of HAI, by country, ECDC PPS 2022—-2023
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* The percentage of bloodstream infections varied between 0% in Latvia
and 20.1% in Greece.
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Attributable mortality of central line
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Original Paper | Published: 21 October 2014
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i
associated bloodstream infection: '

Volume 43 pages< 20—-36,(2015) Cite this article

o e e - Results
Sy riigng Dot T Bt Tol Mgt B Ranion, WA O B Randon, W1, O
k. AN EN s e T Eighteen studies were included with 1,976 CLABSI cases. Of the included studies, 17 took
:- - fij " — place in intensive care unit settings, most involved a mixed population of medical and
“E‘ , : 1‘11‘" e ;':_ surgical patients, and ten were matched using an illness severity index. Our findings
e : L S ) o show an odds ratio of in hospital death associated with CLABSI as 275 (CI 1.86-4.07) and
. il e ' " 1.51(C11.08-2.09) in the subgroup of the ten matched studies. Those studies where
e patn s HE areater than 30 % of CLABSI were attributed to coagulase-negative Staphylococcus had an
e S s e — odds ratio of death of 1.4 (95 % C1 1.02-2.65) compared with 471 (95 % C1154-1439).
e T - Conclusions
S RS * CLABST s associated with a significantly increased risk of death supporting the use of
Ao R ; extensive efforts to reduce these infections.
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Kevtplkol KaBetnpec / Mpapuec
Opopoc:

Evéayyelakoi KAOETNPEG, TO AKPO TWV OMOIWV KATAANYEL OTNV

KopOLo ) OE KATTOLO QIO TA UEYAAQ ayyEia

e Aopth

 [lveupovikn aptnpila

e Avw Kot Katw KotAn dAEPa

* Eow odayittda PAEPa

* YrtokAeidla pAEPa

* BpaytovokepaAikn PAEPa

* Mnptloia pAeBa

* E¢w Aayoviec dAEPeC

* OudoAkn aptnpla kot AR



TUTOL

Endputevpéva Port

E€¢wtepikol kaOetnpeg

» Tunneled = (Hickman, Broviac) tomoBeteitat x/k ko €xet dtadpopn
KATW aro dEpua mpLv ByEL TO AKPO TOU
» Non-tunneled = (péow umokAeidlag, odpayitidag, pnpLaiog)

> PICCs " (Peripherally Inserted Central Catheters)




Ol KOK ntpoodpEpouv tTn duvatotnta:

e Alpoduvaplkne mopakoAolBnonc tov acBbevn.

e Xopniynong vuypwv, GopuUaKkwyv, TPOoLlOVIWY alpnaTtoc,
OALKNC TTaPEVTEPLKNC SLatpodnc.

* AlodLaAuonc Kot AAAWVY TEXVIKWY UTTOKATAOTAONG
vedpLkn ¢ AsLtoupylac.

e ANPNnc aipatoc ylo epyaotnpLloKEC e€eTAOELC /
Aduvapuia npooBaonc os tepldpepLkec PAEPBEC.



EmtutAOKEC

* TPOUHATIONOC TIOPAKELUEVWV LOTWV
e OAefitic

* AavBaopevn TomobETNON N LETATOTILON TOU
KaBetnpa

* OpopBwTika emelcodla
* E¢wayyelokn eyxuon
* NOLUWEELC



Moapayovtec kwvduvou yio CLABSI
AZOENEIZ
* AVOCOKATOOTOAN
* OQOubetepomevia
e Eykoavpata
e Koakn Statpodn
* Noooyovog nmaxvoapkia (BMI >40%*)
* MeyadAn mopopLovr) 0TO VOOOKOUELD, TIpLV TNV TOTOBETNON TOU KaBeTripa
* [powpotnta ota Ppedn
* [eploplopevn dAeBikn mpooBaon
IATPONOZHAEYTIKO NMPOZQMNIKO
* Emelyovoa slocaywyn kabetripa
* HUTEANG CUPUOPPWON OTNV ACNTITN TEXVIKNA
* [MoAAamAot xelplopol Tou kaBetrpa
e XapunAn avoAoyio voonAeutwv-acOevwv
* Anotuxia otnv adailpeon Twv pn amapaitnTwy KABeTHpwy
2YZKEYEZ

*  YAWKO TOU KaBetnpa
np N ENGL J MED 389:12 NEJM.ORG SEPTEMBER 21, 2023



Ol 4 obol yLa Tov armoLKLoMO Tou Kabetnpa

* Baowad onuela (key -sites):

H avatoukn eploxn n omoia
TPETIEL VAL TTPOOTATEUTEL ATO

LLKPOOPYAVLOMOUC

OTIWC TT.X. TO onUELo eLlc6dou tou
KDOK Slapécou tou d€puatog Tou

aoBevouc.

Figure 1 (facing page). Four Routes for Catheter
Contamination.

In the first route of contamination, skin pathogens can
enter the cutaneous catheter tract at the insertion site
and migrate down the external surface of the catheter
toward the catheter tip. Insertion-site contamination
can also happen when the skin microorganism density
increases underneath the catheter dressing over time if
the area is not decontaminated frequently. In the sec-
ond route, intraluminal contamination can occur when
the catheter hub is manipulated, and pathogens gain
access to the intraluminal surface of the device, where
they adhere and become incorporated into biofilm that
allows sustained infection and hematogenous dissemi-
nation. In the third route, less commonly, catheters can
become contaminated hematogenously from a second-
ary bloodstream infection that develops from another
focus of infection (e.g., pneumonia or a urinary tract
infection). Bacteria then stick to the biofilm that is
formed and adhere to the internal lumen of the cathe-
ter. In the fourth route, rarely, contaminated infusate
can taint the catheter (e.g., in outbreaks with contami-
nated injectable flushes).

Kakol xelptopol tov

koBeTApa & Deutepoyevng

—~ 7 Slomopd
o

Elcaywyn
naBoyovwy Pe TN
gyxuon

* Anootelpwpeva Baotka
uepn (key-parts) tov KOK
KOl TOU CUVOOEUTLKOU
g€omALopoU:
Ta p€pn tou KOK kat tou
ouvodeUTIKOU eEomALlopol Ta
omola TIPEMEL va
TIALPOALUEVOUV QTIOCTELPWHEVA KATA
TN SLAPKELA TWV KALVIKWV
Stadlkaolwy. e
auta eptAapPavovtal to akpo
Tou KOK, T ouveTIKa Xwplig
BeAovn (needleless connectors), T0
OTOMLO TNG cupLyyac, n BeAovn K.a.

N EnglJ Med 2023;389:1121-31



v' O S1dpecog pubUOC AoLMWEEWY ELWONKE

e NEW ENGLAND and 2.7/1000 npépec Kkabetipa oTnV
JOURNAL of MEDICINE uétpnon Paonc oto 0 péoo otouc 3

MPWTIOUG MAVEC META TNV edappoyn NG

ESTAKLISHED IN 1812 DECEMBER 28, 2006 VOL 355 NO. 26 T[OLpéHBOLOI’]C.
To 0deloc SlatnpnOnke kol umApPEE pPelwon
An Intervention to Decrease Catheter-Related Bloodstream  tou puBpol Aoipwénc katd 66% otouc 16
Infections in the ICU ue 18 HAVEC HETE TNV Edappoyh.

v' To 65-70% twv CLABSI pmopet va

Estimating the Proportion of Healthcare-Associated lgfections That npoAndOel pe A6 UTIAPXOUVOEC
Ay Ressombly Treneatsble: wnd thie Relied Moctaliey and Conis oTPATNYIKEG TToV Baocilovtal og oTolEia.

Craig A. Umscheid, MD, MSCE™ Matshow D, Mitchel, PRD;" Jaips A. Doshi, PhI;
Rajender Agarwal, MD, MPH;' Kendal Williams, MD, MPH;” Patrick |. Becanan, MD
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“ e AEOUEC péTpwV (Bundle) - KbpLa
mprovement ’
p XOLPOLKTN PLOTLKA
What is a bundle?

The Institute for Healthcare Improvement developed the concept of "bundles” in 2001 to help health care providers more reliably deliver the

best possible care for patients undergoing particular treatments with inherent risks. A bundle is a structured way of improving the processes of
care and patient outcomes: a small, straightforward set of evidence-based practices — generally three to five — that, when performed

collectively and reliably, have been proven to improve patient outcomes.’

*H Acopn Metpwyv (Bundle) mapovoialetat to 2001 armno to
Institute for Healthcare Improvement.

*Me 10 0po Acoun Metpwv (Bundle) voeitatl eva cuvoAo 3-5
LETPWYV Ta omola pEpouv uPnAn EMLOTNMOVIKA TEKUNPLlwoN
Yl TNV OMOTEAECUATIKOTNTA TOUuC otnv TnpoAnPn 1INC
Aoilpwénc.

Institute for Healthcare Improvement (IHI).
Using Care Bundles to Improve Health Care Quality 2012.



Agopec petpwv (Bundle) & Apyec
epapuoyng

* OL Acopec Metpwyv wotooo Baoilovtal otnv apyn, otl
KOVEVA LETPO OEV ELVOL OPKETA ATTOTEAECUOTLKO QIO
LLovo tou otnv tpoAnydn tng Aoitpwénc.

* H ocuvbuootikn) edopuoyn TWV HETIPWV WC CUVOAO
elval autn mou auéavel tnv mBavotnta yla TNV
entitevén tn¢ amoduync tng Aolpwénc.

Institute for Healthcare Improvement (IHI).
Using Care Bundles to Improve Health Care Quality 2012.



Agopec petpwv (Bundle) & Edpappoyn

e EKTOC amod TNV EMIOTNHMOVLIKN TEKUNPlwon Twv
ETILUEPOUC METPWV N TIPOANTITIKA duvapun ths AEZMH2
EYKELTOL OoTOV TpOTOo £dappoync tnc. Edpapuoletal
oav va givar ENA METPO wc¢ esviaio ocUvoAo. Auto
onuailvel OtL av €va HETpPO TNC Afopnc Oev
epappootel tote bev €xel epapupootet N AEZMH. H
ocuppopdpwon otic Acopec MeEtpwyv umoloyiletal wc
«OAa N Timotay.

Institute for Healthcare Improvement (IHI).
Using Care Bundles to Improve Health Care Quality 2012.



Checklists vs Bundles

Alota eAéyyxou dpaoswy, Alota EAEYXOU EVEPYELWV:

UTIOXPEWOCEWV/  ‘ExeL 3-5 to MOAU evepyelec uPnAng
KalONKOVTwWV Tou gival EMLOTNMOVIKNAG TEKUNPLlwonc (Category IA/IB) mov
dopnueva pe cadn otav eQoppolovrar GVVOAKA £xEl 0modeL Ol OTL

TPOTO WOTeE va divetat n  PBeitiwvouv v éKfaon TOV 0cOEVAOV GVTOV.
duvatotnta vo Umopet * KaBe evepyela elval OXETLKA QLUTOVOUN ATIO TLC
va EAEVEEL AV KATL EYLVE  AAAEC

N OxL. * XpNOLUOTIOLELTOL OE CUYKEKPLULEVO TTANBUCO
aoBevwyv
* OL EVEPYELEC EXOUV TIEPLYPADLKO TIALPAL EKTEAECTLKO
7 XOPOLKTAP QA
®® / * Ebappuolovtal pe TNV apxn «oAa N Ttimoto»
7
b
OO )

Hales B, Terblanche M, Fowler R, Sibbald, W. Development of medical checklists for improved quality of patient care. Int J Qual Health
Care,2008;20(1):22-30.

Institute for health care Improvement, Innovation Series, Using Care Bundles to Improve Health Care Quality, 2012



H ala twv checklists/bundles otnv mpoAnyn pikpofLatpLlwy mou

oxetilovtal pe KOK © -~
xetifovrow p @//

N

* [epupwvouv To KeVO peTall ‘best evidence’ kat ‘best 0{
practice’ O

e Eilval olkovoulko pHETpo TipoANYNC AoLLwEEWVY KoL altAd oTnV O

epapuoyn Tou

‘Exouv Alya Bripota

* Mewvouv tn cuxvotnta Twv AaBwv rnapaiewdng

e TeKUNPLWVOUV TNV 0pON TPAKTLKN

ATIOTEAEOUATIKEC OTNV evioxuon TNG opadIKOTNTOC KAl TNV
ETEKTAON TNC 0 AAAa Ttedia eKTOC TNC AloTag EAEyyou

EvkaBibpUouv 1| evioxUouv Tn 6UVOALKN KOUAToUpa
aodalelac acBevn evtoc Tou TuRpatoc/opyaviopou

{

o\

\

Hales B, Terblanche M, Fowler R, Sibbald, W. Development of medical checklists for improved quality of patient care. Int J Qual Health
Care,2008;20(1):22-30.

Eliminating catheter-related bloodstream infections in the intensive care unit, Crit Care Med, 2004, Oct;32(10): 2014-20



Bundle Eloaywync KOK

NeplthapPavel Ta €€NC EMUEPOUC LETPAL:

* YYLELVN XEPLWV

e MéeyLotec PoPUAAEELC KATA TNV ELCOAYWYN

e Xpnon xYAwpeéLdivne yia tnv aviionPia tov SEpUATOC
* Inuelo eloaywyng KOK

CLABSI BUNDLES

Central Line Insertion Practices (CLIP)®

Hand Hygiene
All 5 Maximal Barrier Precautions ‘
Sterile Gloves -
» Sterile Gown
Cap

» Mask Worn
» Sterile drape covering entire patient
Chlorhexidene gluconate (CHG)

Insertion Site
» Daily assessment to determine need



YVLELV) XEPLWV

EktéAeon Oladlkaolwwv UYLEWVAC TWwV  XEPLWV, ElTe
T[)\évovraq Ta XépLOL pe oamouVvL Kol  VEPO,
QTOAKPUVOVTOAC OpaTOUC PUTIOUC, BLvovLKo UALKO Kol
MoPoOLKN MLKPOBLaKA YAwpldac N1 HME QVILONTITIKA
StaAvpata pe Baon to aAkooA (alcohol-based hand rubs -
ABHR).

YvLELvr'] TWV xepw’ov NPV KoL HETA TNV LIJn)\dcbr]on TWV
onuewov £10000U, OTIWC KoL TIPLV KOl PETA v gLoaywyn,
QVTLIKOTAOTOON, npooBaon, eribLopbwon n tomoBetnon
emBepatoc .

H ynAadnon tou onueiouvu elcodouv Oev TPEMEL va
ekteAeital peta amno tn dtadikaoio TN avtionPiog, eKTOC
av SLatnpELtoL N AonNTTTN TEXVLKN.

SHEA/IDSA Infection Control Hosp. Epidemiol. 2014.



Edbappoyn peyiotwv ppaypwv tpodpuAasewv
dLatpnong acnmtov nediov KATA TNV
eloaywyn tnc KIr (maximal barrier precautions)

Xpnon MAoKoC (XELPOUPYLKN, EKTOC OV CUVTPEXOUV
KoL AoyoL epappoync mpodulaéewyv otayovidlwyv N
aepoyevouc petadoonc)

[MPOOTATEVUTIKA YUAALL

2KoU o KEPAANC

ATIOOTELPWHLEVN XELPOUPYLKN urtAovla (oOAOowWN, UE
LaKpLaL powvikia, adtaBpoxn)

ATIOOTELPWEVA YOVTLA

MAnpn «kaAuvyn TtTou oaocBevolg pe peyalo
anmooTelpwMEVO Ttedlo

N Engl J Med 2023;389:1121-31



Avtionyia tou dEppATOC

*|davika pe aAkooAouxo OlaAvpo YAwpPe&divne 22% €KTOC
avtevdeléewv
v urntoAeumopevn Spdon YAwpe€divnc.
v'n un adpavomoLion TnS aVTLULKPOBLAKAC LoXUOC oo To
atlpo Kot TIC mpwteivec tou MAACMATOC.
v AcBevnc < 2 pnvwv (xprnon xAwpeédivne HLe mpoooyn o€
QLUTEC TLC NALKLEC).
v AcBevnc pe yvwotr aAepyLkn avtibpoon ota npoiovia
IOV TtePLEXOUV XAwPEELOLVN.
Jwbdlovxoc TmoPfdbovn 10% n aAkooAn 70% emi pn
StaBeopotntog.

N Engl J Med 2023;389:1121-31



EmiAoyn tnG avatopikng 0€onc etoodovu
tou KPK

H umokAeidloc pAePBa Ba mpEMEL var MPOTLUATOL YLa
N MElwon Twv Aopwéewv otouc aobeveic MEO.

Av TomoOeteital O& €EMELYOUOEC KATAOTAOELC N
arovolac AaAAwv emAoywv va TpoypoppaTileTal
aAAayn TNG evtoc 48 wpwv €AV KpLvetol EPLKTO.

Xpnon kaBetnpa LE TOV UIKPOTEPO aApLOUO €L0O0SWV
£yxuonc N avAwv amapaitntwy ya tn dltaxeiplon tou
acBevn.

Xpnon umepnxou ywa kaBodnynon eloaywyng tou
kKaBetnpa.

N Engl J Med 2023;389:1121-31



Aéoun Evepyelwwv Elocaywync KOK

Date of sample:

Line 1 Line 2 Line 3 Line 4 Line 5 Line 6 Line 7 Line 8 Line 9 Line 10 % Weekly compliance with this element - No.
of patients who received this element divided by the
number of patients reviewed x 100

1. CL insertion checklist completed no no no no yes yes yes no no no 30%
(]

2. Operator observes hand hygiene and maximal
barriers precautions (sterile gloves, surgical gown, cap

& mask)
50%
no no yes no yes yes yes no no yes
3. Skin antisepsis with chlorhexidine 2% and head to
toe draping no no no yes yes yes yes no yes no 50%
4. Site selection — subclavian or internal jugular
avoiding guidewire change.
yes yes yes no yes yes yes yes no yes 80%
Compliance with whole bundle
No. of insertions No. of insertions who
reviewed received the whole
Whole bundle for this patient no no no no yes yes yes no no no bundle
10 3

Weekly total for aggregation

v' Q¢ eviaiio cUvolo yla KaBe acBevr) KOs dopd Tou
gloayetan évag KOK.
v’ Zuppuépdwon o€ KABE KOPUATL TNE SECUNG EVEPYELWV

v' Anauteitat cuppopdpwon >95%



Aéopn Evepyewwv MpooBaonc & Opovtidac KOK

CLARSI Prevention

Let's work together to reduce the risk of CLABSI

* Juppopdwon He TNV YYLEwN Twv XEpwV o€ OAA TA OTAOLA TNC
dtadikaoioc.

e Kabnueplvo pmavio twv ovw Twv 2 Pnvwv aocBevwv T1ou
voonAevovtat otn Movada Evtatikng Oeparmeiloc pe udATLKO
StaAvpa YAUKoVIKNC XAwpeéLdivnc.

 AmoAuvpavon tTnG £o00douv TOu CUAoU TOU KaBstApa ME
OTIOCTELPWHEVN Yyala EUMOTIOHEVN ME TO KAtAAAnAo
ortoAvpavTikOo (okevaopa YAwpeédivng, aAkooAn 70%) ue
neplotpodikn, emavalapBavopevn Kivnon Kot Tautoxeovn
nieon.

e OL avloi tou KOK mpemel vo KATAAAYOUV OE OTTOOCTELPWUEVA
nwpata (kamakia, caps) N o€ cuvOeTKA XwpPLlg BeAovn (needleless
connectors)

e EAaylotomoinon katd to duvatov tng MPOoPacnG-XELPLOMWY ETtl
Tou KOK pe xpovikn opadomoinon twv atpoAnPuwv kKot Twv
eYXUOEWV.

N Engl J Med 2023;389:1121-31



@povtida Tou onMEiLOV L6000V

*Aonmtn TeXVIKN Ka®’ 0An tn dtadikaoia.
*EmtitAoyn €6ou¢ eMOEpaTOC

— Xpnon €rmBEpaToC ETOTIOUEVOU PE YAWPEEOIVN Yot aioBeveic
NAWKLOC peyoAUTEPNC TwV SUO HNVWV.

— Xprjon omtootelpwevou, dtddavou, NUOLOTTEPOTOU ETUOELOTOC
wote va €EaodoAlleTOl N OQUEON ETLOKOTNOCN TOU ONMELOU
£L00O0U XWPLS EMAPN-XEWPLOUOUC.

— Xpnon erBgpotog yalac LOvVo oV TO CNUELD E.00S0U TaPOoUCLAlEL
auoppoayio i AANO EKKPLUIOL

N EnglJ Med 2023;389:1121-31



@povtida tou onueiov elcodou tou KPK oto deppa

eJuyxvotnta aAAayng EMOEUATOC

— KaBe popa mou 1o emiBepa dev eival amoAvTo OTEYOVO, EXEL
EeKOAANOEL LEPLKWC, Elval LYPO N €lval epdavwe puTtapo.

— KaBe 7 nuepec av npokettat yia dtadavec emibepa n enibepa
xAwpeéLdivnc.

— KaBe duo pepec av mpoketoal yia enibspa yaloc.

N Engl J Med 2023;389:1121-31



@povtida Tou onueiov eLlc0dou Tov
K®OK oto é€ppa

Znueia KAeLdLa

ATOLLKOC TIPOOTATEUTIKOC EEOTTALOUOC Kol UALKA Ttou XpeLtalopot

Edappoyn paokog yo tov acBevn Kol To VOoNnAgUTH Tou
npaypatonolel tn dtadikaoia

ATIOHLOKPUVW TO TIAALO eMiBepa pe kaBapd yavtia pLoG XPHOEWS
Ertlokomnon tou onpeiov elcddou tou KaBetnpa ywa epuBpotnta,
oldnua, onueia pAeypovig

Preventing central line-associated bloodstream infections: A position paper
of the International Society for Infectious Diseases, 2024 update



@povtida Tou onueiov elcodou Tov
K®OK oto é£ppa

ZnUeila KAeLdLa

AoNTITN TEXVLKN KOL XPRoN QIMOCTELPWUEVWVY YOVTLWV yla TN dpoviida
Tou onueiov €€66ou Tou KaBeThpa

Dpovtida onpeiov e€66ou Tou KaBetApa pe xprion SLaAUATOC
xAwpeédvne (R aAkooAoUxou SLaAvpatog)

AdrvVw TO AVTLONTITIKO VO OTEYVWOEL OTOV aEPQ
Kataypadn emavw oto enibBepa tng npepopnviag tonobETnong avtou

Preventing central line-associated bloodstream infections: A position paper
of the International Society for Infectious Diseases, 2024 update



Avaykatotnta Kevtpikou QAeBikol KaBestnpa

e KaBnuepvn ektipnon tng avayknc mapopovng touv KOK kot
adaipeon avtoL otav Oev glval amapaitntoc.

e Anoduyn avtikataotaong tov KOK wc dtadikaoia
pPOUTLVOC.

N Engl J Med 2023;389:1121-31



Aéopn Evepyewwv MpooBaonc & Dpovridac

Date of sample:

Patientl  Patient2  Patient3  Patient4  Patient5 Patient6  Patient7  Patient8  Patient9  Patient10 % Weekly compliance with this element
No. of patients who received this element
divided by the number of patients reviewed x
100

1.The requirement for the central line has
been checked and recorded today yes no no no no no yes no no no 20%

2. The CL dressing is intact and was
changed within the last 7 days no no no yes yes no yes yes no no 40%

3. CL hub decontamination is performed
prior to access yes yes no yes no yes yes no no no 50%

4. Hand hygiene is performed prior to CL
maintenance and access yes yes yes no yes yes yes no yes yes 80%

5. Chlorhexidine gluconate 2% is used to

clean CL insertion site during dressing
0,
changes no no no no no no yes no no no 10%

Compliance with whole bundle

v’ Tuppdpdwon otnv Aéoun

No. of patients No. of patients
Whole bundle for this patient “® e o e “® e yes e “® e reviewed receiving whole
bundle
Weekly total for aggregation 10 1

H ZQXTH EOAPMOTIH:
v' Q¢ eviaio 6UvVoAo yLa kaOe acBevi KOs Ppopd tpooPaonc i) dpovtidag evog KOK.
v Ta KAOE KOMMATL TNG SEOUNG EVEPYELWV



AvtlKataotaon TwV cUoKevwv evOopAERLOC Eyxuonc (cuotTApata
opwvV) avaloya HE To €l60C KoL TN cUXVOTNTA TWV
VYPpWV/SL0AUATWVY TTOU YopnyouvTtal

* L0 CUOKEVEC OUVEXOUC XOPNYyNonc uypwv: oxL vwpitepa amo 96
WPEC (4 NUEPEC) KAl OXL APYOTEPQ OTTO 7 NUEPEC

* L0 CUOKEVEC YopNynonc SLAAUMATWY TTOPEVTIEPLKAC SLaTpoPnC
TTOU TIEPLEXOUV ALITOC: Aoy AUECWC LETA TO TIEPAC TNC
XOPNyNon¢ KoL To apyoTtePO KABE 24 wpeg aro TNV Evapén Eyxuong
KaBwWC Kol ToL CUVOETIKA TOUC

* L0 CUOKEVEC YOopNnynong mPoilovtwy aipotoc: aAloyn Apeoa LeETA
MEPOLC TNC XOPNYNOoNC TNG EKAOTOTE GLAANC OLLULATOC N TP ALY WY WV
auToU



AvTtiKataotoon Twv cUOKEUWV eVOOPAERLOC Eyxuonc (cuoTrpota
opwV) avaloya HE TO EL60C Kol TN oCUXVOTNTA TWV
VYPWV/SLOAUMATWY TTOV YOopnyouvTtat

[Llot CUOKEUEC Yopnynong mpomodoAnc: aAlayn kabe 6-12 wpec kal OTav
avtikaBiotatal to pLaAiblo

[lot cuoKeUEC SLaAeimovoag xopnynong e amoouvdeon amo tov acBevn: aAloayn
KaBe 24 wpec

(Lot CUOKEUEC £yxuonc XNUELOBEPATIEVTLKWY OUCLWV: AAAQY LETA TO TEAOC TNC
gyxuong

AN\ayn cuoTNUATWY HETA armo kaBe aAlayn KOK, aveéaptnta amno 1o note
tomoBetnOnkav

[lol Ta ATPAUHOTLKA CUVOETIKA e€apTtApata (3-ways): TOUAAXLOTOV TOCO CUXVA 000
KOLL TOL CUOTHMOTA XOPNYNong



Bundle up,
prevent infections!

2oC evyaplotw!

Fig 6.3. Johns Hopkins display wheel image

Source: The Johns Hopkins Hospital, Department of Hospital
FEpidemiology and Infection Contvol, Used with permission,




