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Baktnplopia Ko pukntopio voookopelakng evapénc (HOB)

Néo Metpo Emutripnong Noookopelakwv Aotpwéewv katd CDC/NHSN

* Autopatonotnpévn Emttipnon voookopelakwv Aotpwéewv otnv EAAGda

Emttnpnon (Surveillance) = Kataypadn + Napspupoaon /Avtipetwnion + AnPn Metpwv +
Eknaidsuon

* Mpocappoyn otnv véa emoxn tnc epappoync tov HAektpovikou QakeAAou
AcBevoUc akoun Kot otol EAANVIKO VOOOKOMELDL



Baktnplatpio kat Mukntatpia vocokopelakng évapéng (HOB)
HOB: Hospital Originating Bacteremias
ME®YZTEPEZ BAKTHPIAIMIEZ

OpLopog:

Avarmtuén naBoyovou Baktnplou  pUKNTA amo olpokaAALlEpyeLla aoBOevn ou
eANPON TNV 3" NUEPA KOL LLETOL OTTO TNV EL0AYWYIN TOU OTO VOOOKOUELO .

* 2TOXOG:
Ertitnpnon coBapwv VOGOKOUELAKNE EVapénc AOLUWEEWV OTTWCG :
=" CLABSI,
" vOOOKOMELaKN tvevpovia, VAP,
= cUTI, SSI,
" nikpoBrakn aAAoBOeon Aoyw BAABNC Tou evtepikou BAevvoyovou ,
" AOLUWEELC LOAAKWV HOPLwV (KOTOKAUOELC) K.ATT.



Baktnplawuia kat Mukntatpio voookopelakng evapéng (HOB)
MEGY2TEPEZ BAKTHPIAIMIEZ

* KAtviki onpaocia

Edappoyn €voc petpou/ Heiktn mou va aAleUel Ko va apXELOBETEL auTOpOTA-
OAEC TLC VOOOKOMELOKNG evapénc Aotpweelc e Betikn kaAAlepyeLla atpotoc (BSI)

KoL LE AlyOTEPN EVAOYXOANOCN TOU LATPOVOONAEUTLKOU TIPOOWTILKOU OE
TUPOLYLOLTLKO XPOVO.



Baktnplawuia kat Mukntatpio voookopelakng evapéng (HOB)

MEOY2TEPEZ BAKTHPIAIMIEZ

Amrtodoyxn ko Suotaoeic Eqpapuoync ano Aite8veic Opyaviououc

- HNA: Yroyndlog eBvikog delktng LETPNONG TNC MPOoPEPOUEVNC VOGOKOUELAKIC TIOLOTNTOG
(national outcome measure endorsed by NQF, CDC/NHSN ).

EU : Baowkog avtopatomnotlnpévog deiktng oto PRAISE-HOB network.
Aiktuo PRAISE:

O81KOC xapTNnC yLa tTnv Autopatomnolnuevn Enttnpnon Aotuwéewv otnv Eupwrin otov HAektpovikdo GakeAAo AcBevouc
o AETMTOUEPNG OUVALVETLKOG OPLOUOC Kol aAyoplOpoc yio HOB

o Edappoyn mMANpwe aAUTOUATOTIOLNMEVNC ETILTHPNONG OE EVPWTTOLKA VOOOKOUELQL.



MEOYZTEPEZ BAKTHPIAIMIEZ (HOB) :
ANO MEMONQMENOY2 AEIKTEZ ZE ENA 2YNOAIKO AEIKTH NO2ZOKOMEIAKQN AOIMQZ=EQN
EINAI EQIKTO?
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MEOYITEPEZ BAKTHPIAIMIEZ (HOB) :

ANO MEMONQMENOY2 AEIKTEZ ZE ENA 2YNOAIKO AEIKTH NO2ZOKOMEIAKQN AOIMQZ=EQN
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HOB : YIIEPOXH ZTHN AZQDAAEIA TQON AZOENQN
ME METPHZIMO AEIKTH MOIOTHTAZ2

KAAZZIKH TEXNIKH KATATPAOHZ NOZOKOMEIAKQN
NOIMQ=EQN

Rl
-I XpovoBopa emkUpwon Kat
o To€LVONON MEPLOTOTLKWV

NepLoplopog tne aloAdynong

@ oTto
MELOVWLEVO TIEPLOTATLKO
\

AntwAeLa evpUTEPNC ELKOVOLG

HMI-AYTOMATOMNOIHMENH ENITHPHZH HOB

AvtAnon 6edopévwv anad to
MAnpodopLako Tvotnpa Tou
MuwpoBLloloywkouv Epyaotnpiou (LIS) |
kot tov HAektpoviko Dakelo Yyeiag
(EHR) |

Oplovtia napakoAoudnon twv
OLLHATOYEVWV AOLpWEEWV o€ emimedo
OAOU TOU VOGOKOMELOU.

A&iktnG pe KaBuotepnUEVn
XPOVLIKA amotunwon

EMutpEnel ApEON, KALLOKOUMEVN
NoPEUPAON OE MPAYUOTLKO XPOVO

A gold standard endorsed by NQF, CDC/NHSN, and the European PRAISE-HOB network.
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Hospital-onset bacteremia and fungemia: An evaluation of predictors
and feasibility of benchmarking comparing two risk-adjusted models
among 267 hospitals

Kalvin C. Yu MD! @, Gang Ye PhD?, Jonathan R. Edwards MStat? @, Vikas Gupta PharmD* @, Andrea L. Benin MD? &,
ChinEn Ai MPH! and Raymund Dantes MD, MPH?3

Becton, Dickinson and Company, Franklin Lakes, New Jersey, *Centers for Disease Control and Prevention, Atlanta, Georgia and 3Emory University School of
Medicine, Atlanta, Georgia

MEQGY2TEPE2 BAKTHPIAIMIEZ HOB

KAINIKEZ MEAETEZ TEAIOY

1. AEIKTHZ T1A 2YTKPIZH AEAOMENQN
METAZY NO2OKOMEIQN

Abstract

Objectives: To evaluate the prevalence of hospital-onset bacteremia and fungemia (HOB), identify hospital-level predictors, and to evaluate the
feasibility of an HOB metric.

Methods: We analyzed 9,202,650 admissions from 267 hospitals during 2015-2020. An HOB event was defined as the first positive blood-
culture pathogen on day 3 of admission or later. We used the generalized linear model method via negative binomial regression to identify
variables and risk markers for HOB. Standardized infection ratios (SIRs) were calculated based on 2 risk-adjusted models: a simple model
using descriptive variables and a complex model using descriptive variables plus additional measures of blood-culture testing practices.
Performance of each model was compared against the unadjusted rate of HOB.

Results: Overall median rate of HOB per 100 admissions was 0.124 (interquartile range, 0.00-0.22). Facility-level predictors included bed size,
sex, ICU admissions, community-onset (CO) blood culture testing intensity, and hospital-onset (HO) testing intensity, and prevalence (all P <
.001). In the complex model, CO bacteremia prevalence, HO testing intensity, and HO testing prevalence were the predictors most associated
with HOB. The complex model demonstrated better model performance; 55% of hospitals that ranked in the highest quartile based on their
raw rate shifted to a lower quartile when the SIR from the complex model was applied.

Conclusions: Hospital descriptors, aggregate patient characteristics, community bacteremia and/or fungemia burden, and clinical blood-cul-

ture testing practices influence rates of HOB. Benchmarking an HOB metric is feasible and should endeavor to include both facility and clinical
variables.

(Received 31 May 2022; accepted 2 August 2022; electronically published 9 September 2022)
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KAINIKEZ MEAETEZ MEAIOY

Characteristics, costs, and outcomes associated with central-line-
associated bloodstream infection and hospital-onset bacteremia and

fungemia in US hospitals 2. EMITHPH2H KENTPIKQN
Kalvin C. Yu MD @&, Molly Jung PhD and ChinEn Ai MPH I-PAMMQN (CLABSI)

Becton, Dickinson and Company, Franklin Lakes, New Jersey

Abstract

Objectives: To compare characteristics and outcomes associated with central-line-associated bloodstream infections (CLABSIs) and
electronic health record-determined hospital-onset bacteremia and fungemia (HOB) cases in hospitalized US adults.

Methods: We conducted a retrospective observational study of patients in 41 acute-care hospitals. CLABSI cases were defined as those reported
to the National Healthcare Safety Network (NHSN). HOB was defined as a positive blood culture with an eligible bloodstream organism
collected during the hospital-onset period (ie, on or after day 4). We evaluated patient characteristics, other positive cultures (urine,
respiratory, or skin and soft-tissue), and microorganisms in a cross-sectional analysis cohort. We explored adjusted patient outcomes [length
of stay (LOS), hospital cost, and mortality] in a 1:5 case-matched cohort.

Results: The cross-sectional analysis included 403 patients with NHSN-reportable CLABSIs and 1,574 with non-CLABSI HOB. A positive
non-bloodstream culture with the same microorganism as in the bloodstream was reported in 9.2% of CLABSI patients and 32.0% of non-
CLABSI HOB patients, most commonly urine or respiratory cultures. Coagulase-negative staphylococci and Enterobacteriaceae were the most
common microorganisms in CLABSI and non-CLABSI HOB cases, respectively. In case-matched analyses, CLABSIs and non-CLABSI HOB,
separately or combined, were associated with significantly longer LOS [difference, 12.1-17.4 days depending on intensive care unit (ICU)
status], higher costs (by $25,207-$55,001 per admission), and a >3.5-fold increased risk of mortality in patients with an ICU encounter.

Conclusions: CLABSI and non-CLABSI HOB cases are associated with significant increases in morbidity, mortality, and cost. Our data may
help inform prevention and management of bloodstream infections.

(Received 6 April 2023; accepted 23 May 2023)
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KAINIKEZ MEAETEZ MNMEAIOY
Hospital onset bacteremia and fungemia should be a pay-for
performance measure: a pro/con debate 3. AEIKTHZ MOIOTHTAZ KAI AZDAAEIAZ
Gregory M. Schrank MD, MPH! @ and Theresa Madaline MD? NOZOKOM EIOY

Ipepartment of Medicine, University of Maryland School of Medicine, Baltimore, MD, USA and 2Department of Medicine, Columbia University Vagelos College of
Physicians and Surgeons, New York, NY, USA

Abstract

Healthcare-associated infections (HAIs) result in substantial patient harm and avoidable costs. Pay-for-performance programs (PFP) through
the Centers for Medicare and Medicaid Services (CMS) have resulted in reductions of HAIs like central line-associated bloodstream infections
(CLABSI) and methicillin-resistant Staphylococcus aureus bacteremia, through robust infection prevention programs and practices. Hospital
Onset Bacteremia and Fungemia (HOB) is proposed as an alternative quality measure for public reporting and PFP, and was endorsed by the
National Quality Forum in 2022. This broad measure is designed as an electronic quality measure that avoids manual abstraction and excludes
risk adjustment. HOB would substantially expand the scope of focus of existing bloodstream infection measurement, and is currently being

considered for voluntary reporting in 2025. In this article, we provide arguments for and against adopting HOB as a PFP measure linked to
CMS payments.

(Received 1 May 2025; accepted 4 May 2025; electronically published 17 July 2025)




ATTOAOXH AlNO AIOIKHZEIZ NO2OKOMEIQN

HOSPITAL ONSET
BACTEREMIA

Currently track HOB | | 45%

Hospital leaders’ attitudes As soon as possible — before it is

i __ reportable through the Centers for
on HOB Sources, preventlon Disease Control and Prevention — 20%
and treatment (CDC) and National Healthcare

Safety Network (NHSN)
After HOB is reportable o
through €DC and Ny | I 13%
After HOB appears as a potential

uality measure in the Centers
i . 7%

for Medicare & Medicaid Services
(CMS) draft rulemaking

After endorsement by federal - 6%

consensus-based entity

After HOB is finalized as a
mandatory gquality measure in a
CMS pay-for-performance - 5%
program (e.g., Hospital-Acquired
Condition Reduction Act

We would not pilot HOB

and would wait to implement =
HOB until after it is a mandated - 4%

CMS quality measure




Kupia EIAH Noocokopetakwv AOLpwEEWV Tou

ouppatlouv otic VoGOKOELAKNG EVapENG MEGYSTEPES BAKTHPIAIMIESZ HOB
Baktnplopieg
(o]
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9% 9%
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T
Central-line  Urinary  Respiratory/ Wounds Surgical- Mechanical Skinand  Peripheral Other
catheters source pneumonia site/post-  ventilation soft tissue Vs
(with or invasive
without procedure

catheter) complications



Xpovocg ano tn dtayvwoTtikn avixveuvon tov no@oyovou
WG TNV Evapén OTOXEVUEVNG Oepameiog

31%
Edbappoyn tou Asiktov HOB
27 %
Meiwon Aldpkelag EpmelptkAc AVTIBLOTIKAG
18% Oeparelog
8%
6% 6%
= =N

No delay Less than 12-24 25-36 36-48 More than Don't
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MEGYZTEPH BAKTHPIAIMIA (HOB) :
KATATA=H KATA EZTIA AOIMQ=HZ KAl AYNATOTHTA AHWHZ MPOAHNTIKQN
METPQN

ESTIA AYNATOTHTA

NOIMQ=HZ NMPOAHWHZ %

Central-line catheters 1 1
Urinary-source infections 2 q
Respiratory/pneumonia 3 7
Wounds 4 6
Surgical-site/post-invasive

procedure complications 5 3
Mechanical ventilation 6 N/A
Skin and soft tissue 7 5
Peripheral IVs 8




MEGYZTEPEZ BAKTHPIAIMIEZ (HOB: Hospital Originating Bacteremias)
Baktnplatpia kal Mukntalio VOGOKOUELAKAG EVApEnG

ENAP=H EQAPMOIHZ ZE TENIKO NOZOKOMEIO
JCI :Project of improvement 2025- 2026

Hospital-Onset
Bacteremia and
Fungemia Playbook

TPOKTLKOG 06NYOC epapHOYAG

#F95 NATIONAL
Ren? LT PoRUn

improvermnents together qualityforum.org

4. DAZEIZ EODAPMOrIH2

2\

PHASE 1

CREATE A
SHARED
VISION

. IMPLEMENT :
. CHANGE ’ .

NMPOKATAPTIKES ENAP=H
APASELS MEIPAMATIKHE

EQOAPMOIHZ

IDENTIFY
PRIORITY
ACTIONS

PHASE2 ) - Jf PHASE3 \

PHASE 4

CONTINUOUS
IMPROVEMENT

D s Y



HOB :Baktnproipia kot Mukntotpio VOoOKOUELOKAC EVaPENC

OPI2MOI KAl EPAPMOIH AATOPIOMOQY 2TO AYTOMATONOIHMENO MHXANHMA
KAAAIEPTEIQN AIMATO2 2TO MIKPOBIOAQTIIKO EPTA2THPIO

1. Xpovika OpLa

Mo BeTikn aitpokaAALEpyeLa opletal w¢ MEOGYZTEPH /HOB
av n atpoAnyia eyve amo tnv 3" nuepa voonAeiac tov aobevouc Kal HETAL.



MEOYZTEPH BAKTHPIAIMIA / HOB: EDAPMOTIH AATOPIOMOY
AIAXQPIZMOY TON EMIMOAYNZEQN 2TO MIKPOBIOAOTIIKO EPTA2ZTHPIO

Positive Blood Culture
on Day 3+

v

— { Recognised Pathogen ]

v

=

Candida spp.

1 Positive Culture = HOB Event.

Examples: E. coli, S. aureus,

N

F

AIAXQPIZMO2Z ENIMOAYNzZHZ ANO
AAHOH MIKPOBIAIMIA

v

Lfé Common Commensal }4_

.

r

.

Requires 22 matching sets within
2 calendar days to count as a true
HOB event.

Examples: CoNS, Corynebacterium.

o

(@) Nete: A single isolate
does not generate a

HOB event, preventing
over-diagnosis.

i

-

f5] The 14-Day Rule et

e

Repeated isolates of the same
species within 14 days are logged as
‘copy strains’, not new episodes.




NMPOTPAMMA ENIMEAHTEIAZ AOIMQ=EQN NO2OKOMEIOY E. NTYNAN
MEOYZTEPH BAKTHPIAIMIA HOB Matog 2026

To HOB w¢ cuotnpa vrnofondnonc yia AnYn kAwvikng anodaonc arno tov Oepanovia Latpo

Ounada MapepBaonc : AutAn Apaon

Noookopeio pe nAnpn epappoyn tov HAskTpovikoU
Electronic Medical Record DakeAlou AO'BEVOU(;

nx. Gen Mark ePlex Program
Avvatotnta vtofondnonc aro Al

Clinical Decision —support Systems

Vanderbilt Antibiotic Stewardship Program 2026

~—INFORMATION TEC}NOLOGY STEWARDSHIP— ]

intelligent digital twin
program

Stewardship Workshop IDWeek 2022



NMPOrPAMMA ENIMEAHTEIAZ AOIMQ=EQN NO2ZOKOMEIOY E. NTYNAN
MEOYZTEPH BAKTHPIAIMIA HOB 2026

Zuothua vroondnong yia AP n kKAwikng anodaong ormo tov Oepanovia Latpo

Onada NMNapepBaonc : AutAn Apaon * MkpoBLohoyko Epyaotriplo
* Mpadeio Noookopelakwv Aotpwéewv

* Qappakeio
* MaBoAoyoc / NolpwéloAoyoc

Electronic Medical Record

Live Clinical Decision —support System

Microbiology and Diagnostic i
T T otewaraship (MDS) Programme d
Clinical Decision —support Systems
Infection Prevention & @

Control (IPC) Programme

~—INFORMATION TEC}NOLOGY STEWARDSHIP— ]

Antibiotic Stewardship

intelligent digital twin S e,

Stewardship Workshop IDWeek 2022



Npovpaupa EmpeAnteiog AOLUWEEWV :
MeOuotepec Baktnplaipieg / HOB Matoc 2026

Zuppetexovra Tunuota tov NOOOKOUELOU
U MkpoBroAoywko Epyactrpto

0 Dappaketo YnoBonn®non yia AqPn kAwiknc anodacng ano
L rpadeio EAeyxou NopuwEewv NoonAEUTIKAC Gspdnowa Latpé

Yrninpeoiog

U Aowpwéloddyot Noookopeiou Oudaa ﬂapél.lBaong

[MOAU MEPLOPLOUEVNC XPOVLKA OLTTALOXOANONG

ENHC Emtponéq * AnuntpouALa E. — KAwvik MikpoBLoAoyog

* Jtapatakn N. Zwplov E. — NoonAeutpiec EAeyxou Notpwéswv
HEmutpori Noookopgtakwv AolLOEEWY | Bao\oyLavvokomoulog A./ Zapdyhou I. / ZoUpbn A. — AotpwEloAdyot
O Eritpornt) OEKOXA * Mavoeghva M./Aadla A. — KAwvikoi @appakonoloi

. - EvtatikoAoyog Mpooexw¢

* AaAnyyapou O.- Tevikog 2uvtoviotn¢ EAEyxou AoLUwEEWY VOCOKOUELOU
- Tpappn emikowvwviag Me tnv Aloiknon




Mpoypappa EmipeAnteiac Aotpwéswvy :
MeBuotepeg Baktnpratpieg / HOB Matog 2026

JYNEXHZ ENIKOINQNIA 24/7 KAI
KATATPADH

MEGYZITEPQN BAKTHPIAIMIQN /HOB
MEZQ KAEIZTOY KANAAIOY EMIKOINQNIAZ
2TO EZQTEPIKO AIKTYO TOY NOZOKOMEIOY

OMAAA KATATPADHZ KAl NAPEMBAZHZ

o
0 o ©®

NoonAeUtpLa
EAeyxou Aoluwéewv

ID pharmacist

Microbiologist

OEPANQN

IATPO2

e pecialist
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®YANO YNEXOYZ KATATPAODHZ / NAPEMBAZH:Z HOB-HOF BAKTHPIAIMIQN
2TO KAEIZTO KANAAI TOY AIKTYOY TOY NO2OKOMEIOY

LAB TEAM
Notification
HOB J{January 2026 : Provisional "
0 Janua Y 0 Hospital Day e to Physician LAB
. . . Drawn Organism Fla New Blood Notification
SERIAL atient NAM Date of | Admission| Admission |Blood Culture| Hospital Doctor | OrganismPathogen (Huepa HOB/HOF (%athogenfg [0):] Culture to HOB
NUMBER Birth ID Date Drawn Date | Bed/Room . Candidate? (Bacterial)/
- VOO OKOHEITKNG Commensal) HOF Order Team
NoonAsiag) T (YES/NO)
930 (emailialert/t
elephone)n
G -] B . : : : |
_ » HOB/HOF _

1A 211311945 11i2026 6/1/2026 645-64 Staphilococus hominis 6 CANDIDATE Commensal Bacterial telephone YES

I 18 111012026 APNHTIKH 11 C:ﬁgigi:E
g 3 % . ) HOB/HOF .

24 20/10/2044 291212025 7112026 223-MEU A Acinetobacter baumannii 10 CANDIDATE Pathogen Bacterial telephone YES

. NOT HOB/HOF
Candidate
A 5/9/1946 11112026 8112026 644-6A Ent faeci 8 HOBIHOF Path Bacterial teleph YES
MIErQCOCCUS Taecium CANDIDATE ogen acleria Elepnone
I 3B 11112026 APNHTIKH 11 c:ﬁg‘;:i:li
HOB/HOF

I r 121112026 APNHTIKH 12 e

I A 141/2026 Staphylococcus epidermidis 14 C:ﬁg‘::i:E Commensal Bacterial telephone YES

I - - L VX I L Vi Y Y N . ¥ L ¥ L ¥ s Y3 AClr]EtObader baumanr””lE HONHOF | T | Y o) N [ ey apny LY )

-

-

MORNING REPORT

ey . ____________________ e.—.——————



M®YANO ZYNEXOYZ KATATPA®HZ / NAPEMBAZHZ

MD-ID / IC NURSE ALL MD-ID /PHARM

Primary Source (Dropdown)
Central line—associated Risk Group (Dropdown)
Peripheral line-associated HOSPITAL

CAUTI (catheter associated UTI) ICU Case Final Empiric  Escalation De-escala(tion Antibiogram
UTI (non CAUTI) SURGICAL Review Therapy Required? (48-72h) Shared?
S8l (surgical site infection) MEDICAL Date Started? (Unstable/Re (Targeted (Date of lab

Antibiogram
Shared?
(ICNurse/

Antibiogram
Shared?
(email/alert)

SERIAL_NUMBER

HAP (hospital onset pneumonia) ONCOLOGY (YES/NO) sistant/NO) therapy name) release) ID HOB/ASP)
Skin / soft tissue / wound HEMATOLOGY
VAP OVER 80 YEARS OLD
= [~
YES-

1A 532026 | PIPERACILLIN+

TAZOBACTAM
2 Primary translocation IcU 5/312026 YES Resistant NO YES YES YES
34 Primary translocation HEMATOLOGY 5/3/2026 YES Resistant NO YES YES YES

3B

ar

Mhuiimm e

MORMNING REPORT HOB TEAM



ID /PHARM ALL
Microbiology
PharmDPK/ | Feedback Sindie locused
IR interventions
ID PD Advice (contamination e b
Handshake| (Dosing/ |probability/repea 9 ;
education/
(Date) TDM t cultures/need ;
General education/
optimization) | for additional Eoachiig)
tests) 9
CONTAMINATION NO
THI2026 NO NEED ADDITIONAL TEST NO
8/1/2026 NO NEED ADDITIONAL TEST | physician education programme
CONTAMINATION

Npoypappoa EmipeAnteiog Aotpwéewvy :
MeOuotepecg Baktnplapieg / HOB Mawog 2026

DYANO ZYNEXOY2

KATATPAD®HZ / NAPEMBAZHZ HOB-HOF BAKTHPIAIMIQN ZE
KAEIZTO KANAAI ENIKOINQNIAZ 2TO AIKTYO TOY NOZOKOMEIOY

IANOYAPIO2 2026



MNpoypoappa EmipeAnteiac Aotpwéswvy :
AEIKTHZ : MeBuotepeg Bakmpiaupieg / HOB | Multidisciplinary Stewardship

Microbiology Lab: Pharmacy: PK/PD &
Pathogen ID & _ TDM Optimization
Susceptibility S~

e & - Automated
Rapid identification and pharmacokinetics/pharmac-
antimicrobial susceptibility odynamics analysis and
testing, integrated directly into / therapeutic drug monitoring

the digital twin for real-time data. /

Morning Report 24/7: recommendations.

Intelligent EMR Digital
Twin providing continuous
inter-connection and daily
risk assessments. |

Infectious Disease MDs:
Clinical Handshakes
& Therapy

Nosocomial Infection 4
< Control Office: Bundles N\ yVy
- &lsolation y

Real-time monitoring of - Clinical decision support for
infection control bundles, targeted therapy, ensuring timely
isolation precautions, and hand "handshakes" and antibiotic
hygiene adherence. stewardship.

S ————
APAZEIZ OMAAO:z NAPEMBAZHzZ ANA TMHMA NO2OKOMEIOY




H AIAAPOMH 10 HMEPQN MIAz OETIKHZ AIMOKAAAIEPTEIAZ 2TO AEIKTH HOB

Root Cause &
Prevention

Antimicrobial
Stewardship

Detection &
Automated Triage

The Handshake

— Immediate Escalation/De- " Final
R 9 Lab Data & ID/Pharmacy/ T  escaiation @ classification
—3-) EHRsync Admitting MD based on ¢, and IPC
ATOKAELOOC EMHOAUVOEWY alignment antibiogram targeted
EyKoupn eVapén CTOXEUHEVNG Zuvepyaota opadag bundles
a " y Noookopelakeg Napeppaocelg
Eknawdsuon

Mpoypoappa EmipeAnteiac Aotpwéswy :
AEIKTHZ : MeBuotepecg Baktnplatpiec / HOB

£ NotebookLM



Eudunc pkpoPrakn emtripnon Ko dtoxeipion

OVTLBLOTIKWV

. Action 1 =
| (Immediate) Action 2

R (Lab Release)

Action 3 —
(Escalation) %—Jﬁ Action 4 E“’\

, (De-escalation)
S Lab communicates I Batient bl
mpiric therapy antibiogram and patient is unstable | Within 48-72 hours,

resistance genes via or highly resistant | therapy is narrowed to

: organisms are
Morning Report. suspected, therapy targeted spectrum

! is escalated.

initiated if indicated.

based on cultures.




HOB : Infectious Diseases Stewardship Program in ENHC
Q1 2026 Performance: Real-World Clinical Impact
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Insight Bar
Program successfully captured 22 pathogen events and 8 commensal events across Hospital, ICU, Surgical, and

Medical wards in its first quarter.
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— Hospital-Wide HOB/HOF
Jan-Feb — March 2026

Admissions

Patient-days

Total
HOB/HOF

COMMENSAL

8

US Benchmark
(3—4 /1,000

pt-days)

On Track for =
3% Reduction
by Jul-2028?
(Y/N)

2.11

15

33 % HOB IS COMMENSAL

7/15 no antibiotic administration




— HOB/HOF by Source of Infection
Jan-Feb —Mar 2026

Source Category Episodes % of | Rate /1,000 Fully Partially | Non-Preventable | Key Contributing
(n) Total pt-days | Preventable (n) | Preventable (n) (n) Factors

Central line—
assoclated

14

Peripheral IV—related

Urinary catheter—
associated / CAUTI

Non-CAUTTI urinary

SSI / postoperative

Respiratory / VAP

Skin / soft tissue / exit
site only

Mucosal barrier injury
(MBI)

HAP

Commensal




Table — HOB/HOF by Pathogen and Resistance Profile
Jan- Feb —Mar 2026

Pathogen Group / Species

E. coli

Key Resistance Patterns (ESBL, CRE, MRSA, VRE,
MDR Pseudomonas, Candida spp. profile)

Klebsiella spp.

Notes for ASP/
Empiric Therapy

ESBL 2

Pseudomonas aeruginosa

KPC 3 NDM 2

Staphylococcus aureus
(MRSA/MSSA)

DTT

Enterococcus spp. (incl.
VRE)

MRSA 4

Candida spp. (albicans /

non-albicans)
A. baumannii

Morganella morganii

Closridium perfingens

CRAB 5




— HOB/HOF by Unit / Clinical Area

Jan —Feb — Mar

Unit / Ward

Patient-days HOB/HOF / 1,000 % Change

HOSPITAL

Comments

ICU

SURGICAL

MEDICAL

ONCOLOGY

HEMATOLOGY

OVER 80 YEARS OLD




Acikteg SLadkaoiac: AtaocdaAion TG cuveEXouc utevBuvatTnTaC TNC OpAdac

100% Case Review Handshake Compliance

18 of 30

' 14 0of 30
cases |

episodes

Fully reviewed by ID physician and Received documented, multi-disciplinary
IC nurse within 7 days. ‘Handshake'’ interventions (ID/Pharm/Attending).

Automated Morning Report tracking ensures interventions are not just recommended, but logged and completed.




DAILY HOB/HOF ACTION FLOW PER POSITIVE BLOOD CULTURE
Hob Team : OUTCOME DATA

HOB team updates the outcome all OB/HOF episodes:

Location (ward / ICU)

Clinical status (improving, stable, deteriorating)
ICU transfer (yes/no )

Death (yes/no )

Length of stay after HOB/HOF (when discharged) MHNQN
Cancer leukopenia

Cancer chemotherapy
Cancer immunosuppression
> 80 years old

ME TA ANNOTEAEZMATA TQN 12




DAILY HOB/HOF ACTION FLOW PER POSITIVE BLOOD CULTURE
HOB TEAM INFECTION PREVENTION & CONTROL INTERVENTIONS
MAPEMBAZEIZ EMI TOY MEAIOY

Based on source classification and handshake findings:

* Bundle-focused interventions

* Targeted bundle education on the unit involved (central line, PIV, urinary catheter,
SSI, VAP bundle, etc.) led by infection control nurse + ID.

* General education / coaching

* Bedside coaching, ID rounds, mini-sessions, posters/checklists, feedback of
unit-specific HOB data.

* Case-specific (micro-interventions) or
planned as unit training sessions if clusters are detected.



Day 10: Root Cause Characterization & Feedback Loop

Case Characterization

Q. Theteam classifies the source within 10 days.
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Patient Outcomes Log

ICU transfer (Status) Patient outcomes (ICU

Discharge (Date/Status) trans{?rr dischlarge, J
Mortality (Status) e mortality) are logged.

IPC Interventions
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o Targeted
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on specific units

(led by ICN + ID)

Triggered
by findings

9 Bedside
Coaching/ ||J?‘D!|
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— YTEIONOMIKH MNMEPIDEPEIA KPHTHZ
Network Benchmarking 2036

Hospital

Patient-days | HOB/HOF / % | CLABSI-related | PIV-related | Urinary-related | SSI-related | Comment /
(IMITHEA) 1,000 Change HOB/HOF (%) (%0) (%) (%0) Best
pt-days Vs Practices /
Baseline Issues

[METAINH

BENIZEAEIO




2uunepaoparta yia eAeyktec OAINY
Baktnpopia kot Mukntatpio voookopelakng evapénc (HOB)
Agopevon otnv Mowdtnta Kat otn uveyn BeAtiwon

H emutripnon peéow HOB/HOF
. armotelel eva e€eAlooopevo poypappa MpoAndnc kot EAEyxou Aotpwéewv (IPC),
e OVOOEIKVUEL ULOL CUCTNMATLKY KOt OAOKANPWLLEVN TIPOCEYYLON YLa TN LELWON TWV VOCOKOUELOKWY AOLUWEEWV.

To VOOOKOMELD €POPHUOLEL pLa SLEBVWG TUTIOTIOLNHEVN, AVTIKELLEVLKI| KOUL ETILOTNOVLIKA TEKUNPLWHEVN ETUTAPNON TIOU
EVIOXUEL TNV LKAVOTNTA TOU VA

e aloloyel pe akpifela tov Kivbuvo Twv VOOOKOUELOKWY AOLUWEEWVY

® UAOTTOLEL OTOXEVUEVEC TTAPEUBATELG

® TEKMNPLWVEL LETPNOLUEG KAl PLWOLLEC PEATIWOELG yLOL TNV A0PAAELD TWV 0LOOEVWV

. H ouvexnc mapakoAovBnon pEow Tou SLadIKTUOU TOU VOOOKOUELOU SLacdalilel OTL oL MaPEUPACELS
SV MAPAEVOUV ATIAWC OUOTAOELS, AAAQ KaTtaypAadovtal Kot UAoTtoloUvTaL.



EPPIKOZ
NTYNAN

» Hospital Center

Xeipawia ‘Hpag kal ABnvag,
TEAN Sou aiwva TT.Xx.
Mouaggio AKPOTTOANG

“Hand Shake Polic

Euxaplotw yLa TNV mpoooxn ooc
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https://el.wikipedia.org/wiki/%CE%91%CE%B8%CE%B7%CE%BD%CE%AC
https://el.wikipedia.org/wiki/%CE%9C%CE%BF%CF%85%CF%83%CE%B5%CE%AF%CE%BF_%CE%91%CE%BA%CF%81%CF%8C%CF%80%CE%BF%CE%BB%CE%B7%CF%82
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