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nfection Prevention and Control

Hospital(-acquired) infection
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Guideline for Isolation Precautions:
Preventing Transmission of Infectious Agents
in Healthcare Settings 2007

Jane D Siegel et al
28 June. 2007

http://www.cdc.gov/ncidod/dhqp/pdf/guidelines/Isolation2007.pdf
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Tang JW et al. J Hosp Infect 2006; 64: 100-114.




Influenza Epidemic in Word (29 pts): Contact or Droplet Spread

Kitchen/Service/Utility

. - not infected . -infected . -index case

Vaccin Drs Nrs Med students Nr students Nr aids

Yes 0/3 3/6 2/8
1/1 0/1 2/5 5/5 0/1

Blumenfled HL, et al. J Clin Invest 1959; 38: 199-212.

Others
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Moser MR, et al. Am J Epidemiol 1979; 110: 1-6.
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a-analysis London, UK

Relative risk reduction Risk ratio

8 % f R Rk D YAV

X0 15 (8) 24%(95%CI  6-40%) 1.32(95%CI 1.07-1.66)

abA—ILE (7)) 16%(95%CI 11-21%) 1.19(95%CTI 1.12-1.26)

Rabie T, et al. Tropical Medicine International Health 2006; 11: 258-267.
do1:10.1111/5.1365-3156.2006.01568.x




R (R E )
S UNDEY). BEYDFRBLTLNSME
2R RE

B5l: 42T MRSA B LGE

- & %)
' E_rd){%ﬁ LTWWSMEMIZ kDR
{5l : Z2<MDSSI. MRSA R 5




INDLDEMTIRANON DA ETE R




TT7—I\UKRIL

Care Bundle (Bundle)

High Impact Intervention

USA — UK




A care bundle is a group of interventions (practices) related to a disease process
that, when executed together, result in better outcomes than when implemented
individually. Examples of bundles include: Ventilator Bundle and Surgical Site
Infection bundle. Wiki Answers

A bundle is a structured way of improving processes of care and patient
outcomes. It 1s a small straightforward set of practices - generally three to five -
that, when performed collectively, reliably and continuously, have been proven
to improve patient outcomes. Health Protection Scotland

The High Impact Interventions (HIIs) are based on a “care bundle” approach,
which links evidence, a measuring tool and a strategy for improving the clinical
process to deliver evidence based practice. Department of Health, UK







Hippocrates (460-370 B.C.)
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1) #)8 T “antiseptics” H KT “antiseptic”&
LWOERZEE.

445
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Pringle JA. continuation of the experiment on substances resisting
putrefaction. Royal Soc Phil Trans 1750; 46: 524-534.
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Pringle JA. continuation of the experiment on substances resisting
putrefaction. Royal Soc Phil Trans 1750; 46: 524-534.
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Ignaz Philipp Semmelweis
FENDIE
Florence Nightingale

Note on nursing CHEFIE 250 )
Note on hospital 3rd Ed. (ﬁ%@s’é 3R
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Mortality Rates
Vienna Lying-in Hospital, 1848
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Florence Nightingale (1820-1910)

Crimean War 1854 (1853-)-1856
“safe food, water and a clean environment could result
in a major decrease in death rates in a military hospital”

In 1856 she met William Farr, the Registrar-General, who
was the premier British health statistician.

Notes on nursing. 1960
Notes on hospital 3rd ed. 1963




NOTES ON NURSING:
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WHAT IT IS, AND WHAT IT IS NOT.

FLORENCE NIGHTINGALE

LONDON
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Notes on hospitals 3rd ed. 1863  [RA




AT IURIZHEITHEITE 8 Apr. 1861
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24 London 4214 | 90.8%
12 large town 1,870 1 83.2%

25 country & provincial = 2,248 39.4%
30 other 1,136 40.2%
13 naval & military 3,000 231 12.8%

Nightingale F. Notes on Hospital 3rd edn. London:LGLRG 1863.
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Matrons, Sisters R
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1848 — 1857 OVKY 157K =3 |

26 ERE =26 B
25 - 35 15.9 9.5 9.9 2.2
36 - 45 158 109 14.6 2.7
46 - 55 17.8 119 20.4 3.2
56 - 65 46.4 143 36.0 4.9

Nightingale F. Notes on Hospital 3rd edn. London:LGLRG 1863.
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NYRDIE:
3 feet - 3 feet 6 inches (91cm-107¢cm)
2N
7 feet ($92m)

Nightingale F. Note on hospital, 374 edn. London:
Longman, Green, Longman Roberts, & Green 1863.
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Nightingale F. Note on nursing.L.ondon; Harrison 1860.
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Nightingale F. Note on nursing. London; Harrison 1860.
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J-:J.?:Eph Lister
(1827-1912)




1865.8.12 Joseph Lister

“A beautiful 1llustration of this doctrine seems to me to be presented in surgery

by pneumothorax with emphysema, resulting from puncture of the lung by a
fractured rib. Here, though atmospheric air is perpetually introduced into the
pleura in great abundance, no inflammatory disturbance supervenes; whereas an
external wound penetrating the chest, if it remains open, infallibly causes
dangerous suppurative pleurisy.”

Lister convinced the theory that airborne bacteria are responsible for
suppuration and putrefaction in operative wounds.

“In the course of year1864 I was struck with an account of the remarkable
effects produced by carbolic acid upon the sewage of the town of Carlisle, the
admixture of a very small proportion is not only preventing all odour from the
lands irrigated with the refuse material, but destroying the entozoan which
usually infest cattle fed upon such pastures.”

He packed the wound of compound fracture of James Greenlees 11 yrs with
lint soaked 1n carbolic acid on 12 August, 1865.

Then he used carbolic acid splay for surgical site to make clean.
Lister J. The Lancet 1867;1:326-329.
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1864 — 1866 16 46%

1867 — 1869 40 15%

Lister J 1909 ( La Force FM 1987)
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A model antiseptic operation using the spray. Note the
attire of the doctors. (BBC Hulton Picture Library)
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Gloves were an inportant advance. In 1889 Halstead at the

Johns Hopkins Hospital asked
to make two pairs of rubber gl

the Gooyear Rubber Company
oves because his operating room

scrub nurse, whom he would

later marry, was allergic to the

corrosive sublimate (5 7K ) hand rinse.
Gradually the 1dea took hold that gloves should be worn to

protect the patient, and by 1899 some surgeons at Johns

Hopkins were using gloves in

clean cases. Before long the

morning coat was discarded and white aprons and gowns were
donned. The switch to green was made later for eye comfort.

LaForce FM. The control of infections in hospitals: 1750 to 1950. In Wenzel RP Ed. Prevention and
control of nosocomial infections. Baltimore: Williams & Wilkins 1987;1-12.
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gloves 1nto the surgical arena to s hands from
the toxic chemicals used 1n the operative procedures. In 1890, he
arranged to have the Goodyear Rubber Company produce two
pairs of rubber gloves for use in surgical procedures. The gloves
were designed for Halstead’s operating nurse, Caroline Hampton,
to protect her hands from irritation by the disinfectant mercuric

chloride (151E7KER : F.5Kk).

oé locen
Bloodgood, was the first to show that postoperative infection rates
were dramatically reduced when all members of the surgical team

wore gloves [Hansen 1998].
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Alrawi SJ et al. Heart Surgery Forum 2002; 5(1): 66-68.
Online address: http://static.cip.com/gems/pdfs/2001-93263.pdf
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1976 P. cepacia %% (NY/Boston)
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Meeting of the Hospital Infection Society
19836 H27-28H (A-X) Kings College, Cambridge
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e Hospital Infection Society (HIS), UK, 1980

 Society for Healthcare Epidemiologist of America
(SHEA), USA, 1980

* Japanese Society of Environmental Infection
(JSEI), Japan, 1985

» Deutsche Gesellschaft fuer Krankenhaushygiene
(DGKH), 1990

 Asia Pacific Society of Infection Control (APSIC), 1999

e Fast Asian Conference on Infection Control and Prevention
(EACIC), 2001




RITE/RBR/ERICEDORPIEDRA

S Mo FT R E




-

Hantavirus pu

Plague (India)

Ebola hemorrhagic fever (Zaire)

New variant Creutzfeldt-Jakob disease (UK)
Vancomycin-intermediate S. aureus (Japan)
HS5N1 influenza (Hong Kong)

Nipah virus encephalitis (Malaysia, Singapore)
West Nile encephalitis (Russia, USA)

Rift Valley fever (Kenya, Saudi Arabia, Yemen)
Ebola hemorrhagic fever (Uganda)

Foot and mouth disease (UK)

Anthrax (USA)

Vancomycin-resistant S. aureus (USA)

SARS (29 countries)

Monkey pox (Midwestern US)

HS5N1 influenza (Viet Num, China)

HIN1 influenza (Mexico—)
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