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o No Brasil, estima-se que 60% da mortalidade infantil
ocorra no periodo neonatal, sendo a sepse uma das
principais causas.

o O foco da vigilancia de IRAS neonatal: ICS,
pneumonias, enterocolites necrosantes, meningites e
ISC.

o A IPCS-CC é a principal infeccao na UTI neonatal e
estd associada a prolongada hospitalizacao,
aumento de custos, maior morbidade com
comprometimento do neurodesenvolvimento e
crescimento.

o Dados CDC- 132 UTI-Neonatal- 2013-2018=

1.56 CLABSIs/ 1,000 CVC-dia para RN peso <1.500 g

0.72 CLABSIs / 1,000 CVC-dia para RN peso >2.500 g

.r""‘

Infection Control & Hospital Epidemiology (2023), 44, 550-564

N i a Nacional de Vigilancia Sanitdria. Critérios Diagndsticos Epidemiologicos de Infecgdes Relacionadas 65Assisténcic| a
Saude - Neonatologia. Série Seguranga do Paciente e Qualidade em Servicos de Saude. Brasilia: Anvisa, 2024.
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A sepse neonatal € um grave problema de saude
mundial, responsdvel por 12% a 15% das mortes em
RN.

No Brasil, a sepse neonatal causa,
aproximadamente, 3.000 mortes RN/ano.

Dados de estudo multicéntrico demonstram uma
incidéncia de 24% de sepse neonatal de inicio tardio,
com confirmag¢ado laboratorial, em RN com muito
baixo peso, e taxa de mortalidade associada de
26,6%.

Infecgoes por MDR tém sido descritas, e dados de
paises das Ameéricas do Norte e Latina apontam para
52% MRSA; 20% VRE e eleva¢do da taxa de
Enterobacterales produtoras ESBL.

American Journal of Infection Control 53 (2025) 22-29
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Boletim Seguran¢a do Paciente e
Qualidade em Servicos de Saude n2 32
Avaliag¢do dos indicadores de IRAS e

RM- Anos 2012 a 2024.
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Boletim Seguranga do Paciente e Qualidade em Servigos de Saude n? 32 — Avaliagao dos Indicadores Nacionais de Infecgbes
Relacionadas a Assisténcia a Saude (IRAS) e Resisténcia Microbiana (RM).

Infeccoes em UTI

UTls Neonatal
(peso ao nascer)

Perfil microbiologico
(UTI)

Perfil de resisténcia aos
antimicrobianos (UTI)

Anos 2012 a 2024*.

InfeccOes de sitio
cirargico

DDD

Higienizagao das maos

Hemodialise

Dialise Peritoneal

Perfil microbioldgico
(Dialise)

Perfil de resisténcia aos
antimicrobianos
(Dialise)

Nr

-
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W Infeccoes notificadas por peso do recém nascido em UTls neonatais em 202«
Selecione o tipo de infeccao
IPCSC
@ IPCsL Densidade de incidéncia por peso do recém nascido em UTls neontatais
PAV 100
Selecione a UF e
Todas WV
0.0
< 750qg De 750 a 999¢g De 1000 a 1459g De 1500 a 2499¢g Acima de 2500g
Peso ao nascer Dens. Inc Pct. 10 Pct. 25 Pct. 50 Pct. 75 Pct. 90 Tx Utilizacao
< 750g 0.00 0.00 0.00 10.49 23.77 53.27
De 750 a 999g 869 0.00 0.00 1.17 11.44 2252 53.16
De 1000 a 1499g 6.28 0.00 0.00 3.24 8.37 15.82 52.18
De 1500 a 2499g 5.74 0.00 0.00 2.38 6.59 12.38 41.17

Acima de 2500g 0.00 0.00 129 6.47 13.49 42.05
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Perfil microbiologico
Selecione o grupo de _ . . _ . : - :
microrganismos Microrganismos isolados em 2024 em pacientes segundo tipo de infecgao e UTI selecionados
Fungos Microrganismo guantldade de isolados
Gram-negativos Staphylococcus coagulase negativa 1321
Gram-positivos Klebsiella pneumoniae 880
Staphylococcus aureus 440
Selecione o tipo de infeccao Candida ndo-albicans 243
® IpC Escherichia coli 308
i Acinetobacter 198
Pseudomonas aeruginosa 194

. . Percentual de resisténcia microbiana em 2024
Selecione o tipo de UTI

UTLADULTO

® UTI.NEONATAL
UTLPEDIATRICA

Staphylococcus coagulase negativa
Staphylococcus aureus

Citrobacter

Serratia spp

Klebsiella pneumoniae

Selecione a UF Morganella spp
Klebsiella spp

Todas / Acinetobacter
Enterobacter spp
Pseudomonas aeruginosa

Klebsiella aerogenes

0 20

40 &0 &0 100
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IRAS EM NEONATOLOGIA

_!',.L. ANVISA -CONCEITOS-

-I | Ageéncia Nacional de Vigilancia Sanitdria )
| [ IRAS em Neonatologia
Série: Seguranga do Paciente e
Qualidade em Servigos de Saude l
CADERNO 3 [.'nfecgﬁes Congénitas ]

whik : X g " L A Infeccoes Precoces
Criterios Diagnosticos Epidemiologicos ST [

de Infeccoes  Relacionadas a
Assisténcia a Saude Neonatologia

Infecgoes Tardias >
48 horas

VERSAO PRELIMINAR - NAO FINALIZADA
Aguardando envio de sugestdes

11
Novembro, 2024
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IRAS EM NEONATOLOGIA- TARDIAS
SiTIO DE INFECGCAO E PERIODO DE INCUBAGCAO POS-ALTA

' X PERIODO DE INCUBAGAO A

_! L A N V I SA SITIO DA INFECCAO SER CONSIDERADO
v Gastroenterite , _
— Ate 03 dias*

-] | Agéncia Nacional de Vigilincia Sanitaria  '"ecg0es do trato respiratorio

Sepse
Série: Seguranga do Paciente e Conjuntivite
Qualidade em Servigos de Saude _
Impetigo
, .
CADERNO 3 Onfalite Até 07 dias
ik s o : gl Outras infecgdes cutaneas
Criterios Diagnosticos Epidemiologicos
de Infeccoes  Relacionadas a Infecgéo do trato urinario
Assistencia a Saude Neonatologia Infeccdo do sitio cirurgico Até 30 ou 90 dias apds o
procedimento, a depender do tipo de
procedimento
VERSAO PRELIMINAR ~ NAO FINALIZADA *Se a data da infeccéo ocorrer até de completar esse periodo sera considerado uma IRAS, mesmo ja
Aguardando envio de sugestoes tendo saido de alta.

Novembro, 2024 Fonte: Yale-New Haven Hospital - Department of Epidemiology and Infection Control. Guidelines for
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Paciente em uso de dispositivo invasivo (cateter central,
cateter vesical de demora, ventilador mecanico) por um
periodo maior que 2 (dois) dias consecutivos, considerando
o D1 o dia da instalagao do dispositivo invasivo.

E na data da infecgao:
O paciente esta em uso do dispositivo ou
O dispositivo foi removido no dia anterior

IRAS NEONATAL
ASSOCIADA AO | |
DISPOSITIVO INVASIVO SIM NAO

IRAS associada a IRAS ndo associada a
dispositivo invasivo dispositivo invasivo
3rasil. Agéncia Nacional de Vigilancia Sanitdria. Critérios Diagndsticos Epidemioldgicos de

nfeccoes Relacionadas & Assisténcia & Saude - Neonatologia. Série Seguranc¢a do Paciente e
Jualidade em Servigos de Saude. Brasilia: Anvisa, 2024.
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FATORES DE RISCO-IRAS NEONATAL PRECOCE DE
PROVAVEL ORIGEM MATERNA

Bolsa rota > 18 horas o Febre materna nas ultimas 48

- horas
Cerclagem ou Pessario

o Colonizagdao pelo estreptococo
B (GBS) em gestante, sem
quimioprofilaxia intra-parto,

o Procedimentos de medicina fetal quando indicada
nas ultimas 72 horas

Trabalho de parto em gestacdo
menor que 37 semanas

o Infecg¢do intra-amnidtica (l11A)
o Infecg¢do do trato urindrio (ITU)

materna sem tratamento ou em

tratamento ha menos de 72 horas

Brasil. Agéncia Nacional de Vigildncia Sanitdria. Critérios Diagndsticos Epidemioldgicos de
Infecgdes Relacionadas a Assisténcia a Saude - Neonatologia. Série Seguranga do Paciente e
Qualidade em Servigos de Saude. Brasilia: Anvisa, 2024.



o NAO MODIFICAVEIS

o Sistema imune imaturo

o Ruptura integridade da pele

o Ruptura integridade mucosa
intestinal

o Translocac¢cdo bacteriana

O

©)

©)
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FATORES DE RISCO-IRAS NEONATAL TARDIA

ASSOCIADOS A ASSISTENCIA
Intuba¢do endotraqueal
Cateterizacdo arterial
Cateterizacdo venosa central

Cateterizacdo umbilical

Infection Control & Hospital Epidemiology (2023), 44, 550-564
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MEDIDAS DE PREVENCAO- PRE-NATAL- APS -

PREVEN(;AO ITU INFECCAO CERVICO-VAGINAL VAGINOSES BACTERIANAS

o |ITU e Bdcteriuria assintomadtica (BA) ndo ~ ~ . Loyt
{retGda na gestacdo aumenta em 50% o O P.revenc;a.o, rastreamento, O prevencado, dlagno§tlco precoce
risco de complicag¢des: endometrite, diagnostico e tratamento de e controle das vaginoses

ielonefrite, parto prematuro, sepse, . ~ . .
,pnorte perinqi’m P P iInfecgoes por Chlamydia bacterianas
. o trachomatis e Trichomonas ..
© 20% a30% gestantes com BA o o Gardnerella vaginalis,
desenvolverdo ITU vagma[,s

Bacteroides spp., Mobiluncus

spp., Mycoplasma hominis,

(';:LT::;ﬂC‘;grri‘;':‘t"edlez?{é'gt;a' o Gonorreia, Sifilis e infeccdo pelo Peptostreptococcus spp
Virus da Imunodeficiéncia

o Rastreio IST

primeira consulta do terceiro trimestre de
gestac¢do (aproximadamente 28 semanas Humana (HIV)

o Antibioticopeterapia (antibiograma)-
ampicilina / amoxicilina / cefalosporina

Brasil. Agéncia Nacional de Vigilancia Sanitdria. Medidas de Prevengdo de Infecgdes Relacionadas a Assisténcia a satde na Atencgdo
Obstétrica. Série Seguranca do Paciente e Qualidade em Servigos de Saude. Brasilia: Anvisa, 2024.
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COMORBIDADES MATERNAS: OBESIDADE,

DIABETES MELLITUS, ANEMIA E
AMNIORREXE PREMATURA MUNOSSUPRESSAG

ocorre antes de 37 o A prevaléncia de colonizacdo © Complicagdes obstétricas com
emanas de gestacdo, denomina- por GBS em mulheres gravidas é potencial de causar resultados
Zzsodc?qdRopM?n pr(;:l;germo € esta estimada de 10% a 35% em sgrllonatals aclzllyersos, como I
varios paises, inclusive no Brasil, 1a etes me |tus.gest0<’:|ona ’
hipertensdao arterial, pre-
€ d eclampsia, tromboembolismo,
o Tratamento das mulheres , parto
infectadas por Neisseria disfuncional, infec¢cdo na ferida
gonorrhoeae, Chlamydia operatoria, desfecho da cirurgia
trachomatis, vaginose bacteriana cesariana e
e bacteriuria por Streptococcus do
grupo B para prevenir a RPMO .
o Rastreio e tratamento GBS o Controlar as comorbidades

Brasil. Agéncia Nacional de Vigilancia Sanitdria. Medidas de Prevengdo de Infecgdes Relacionadas a Assisténcia a Saude na Atengdo
Obstétrica. Série Seguran¢a do Paciente e Qualidade em Servicos de Saude. Brasilia: Anvisa, 2024.
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Obstetrics

A scoping review of maternal antibiotic prophylaxis in

low- and middle-income countries: Comparison to WHO
recommendations for prevention and treatment of maternal
peripartum infection

Imogen Jury'® | Kelly Thompson? | Jane E. Hirst®>*

© 2021 International Federation of Gynecology and Obstetrics Int J Gynecol Obstet. 2021;155:319-330.
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TABLE 2 Summary 2 of WHO recommendations for indications for prophylactic antibiotics and areas where new evidence has been
identified in this review.>

WHO 2015 recommendations for intrapartum antibiotic prophylaxis

Mew information identified by
Antibiotic Lewvel of evidence this scoping review

A single dose of Conditional recommendation « Data on variation in country

ampicillin or based on very-low-quality level policies on GBS screening

penicillin G evidence = Evidence for novel screening
approaches such as PCR

Intrapartum antibiotic administration to women
with GBS colonization is recommended for
prevention of early neonatal GBS infectio

Antibiotic administration is recommended for Erythromycin Strong recommendation « Choices of antimicrobial
women with PPROM based on moderate- agent/s for PPROM
quality evidence « Emergence of antimicrobial
resistance to erythromycin
Routine antibiotic prophylaxis is recommended A csingle dose IV Strong recommendation * Timing of administration
for women undergoing elective or regimen of first based on moderate- (before, during or after the
emergency cesarean section generation quality evidence procedure)
For section, prophylactic antibiotics should cephalosporin * Dosage and duration of
be given before skin incision, rather than given before antibiotics adherence to
intraoperatively after umbilical cord skin incision defined daily dose
clamping {(15-&0 min) e Antimicrobial choices
For antibiotic prophylaxis for cesarean « Antimicrobial stewardship
section, a single dose of first-generation pPrograms

cephalosporin or penicillin should be used in
preference to other classes of antibiotics

Routine antibiotic prophylaxis is recommended A single dose of Strong recommendation Mo new evidence identified
for women undergoing manual removal of ampicillin or based on very-low-quality
the placenta first-generation evidence
cephalosporin
Routine antibiotic prophylaxis is recommended A single dose Strong recommendation Mo new evidence identified
for women with a third- or fourth-degree of second- based on very-low-quality
perineal tear generation evidence

cephalosporin
or clindamycin if
penicillin allergic

Abbreviations: GBS, group B streptococcus; IV, intravenous; PCR, polymerase chain reaction; PPROM, preterm, prelabor rupture of membranes.

© 2021 International Federation of Gynecology and Obstetrics Int J Gynecol Obstet. 2021;155:319-330"
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PROGILAXIA ANTIBIOTICA MATERNA PARA GBS

Profilaxia ATB - GBS Método GBS e tempo
o 2/3 paises (60/95) tinham poliitica o 23 (18%) resultados positivos
profilaxia GBS .
pelo PCR convencional X 38
o Entre paises de poucos recursos, (29%) por PCR real-time X 5
25/33 (76%) NAO tinham politica .
de screening GBS X 6/20 (30%) (3.8%) por cultura.

aises altos recursos
P o Testagem antes 37 semanas

o Penicilina € a droga de escolha gestagdo: resultados disponiveis
o Administrar, pelo menos, 4 horas antes do parto e administra¢do
antes do parto para aumentar d de profilaxia antes do

chance de resposta microbioldgica
(50% culturas negativas com 2 h
do ATB, e 81% negativas com 4
horas)

nascimento

© 2021 International Federation of Gynecology and Obstetrics Int J Gynecol Obstet. 2021;155:319-330:
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Infection Control & Hospital Epidemiology (2023), 44, 550-564
doi:10.1017/ice.2022.53 0 SHEA

SHEA White Paper

SHEA Neonatal Intensive Care Unit (NICU) White Paper Series:
Practical approaches for the prevention of central-line-associated
bloodstream infections

Martha Muller MD?2, Kristina A. Bryant MD*#, Claudia Espinosa MD, MSC>, Jill A. Jones MS, APRN, NNP-BC®,
Caroline Quach MD, MSc, FRCPC™, Jessica R. Rindels MBA, BSN, RN, CIC®, Dan L. Stewart MD%-1,
Kenneth M. Zangwill MD2 and Pablo J. Sanchez MD*4
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\ ITEM DO PROCESSO RECOMENDAGAO

Clorexidina 2% - solugdo dlcool
ANTISSEPSIA DA PELE COM CLOREXIDINA PARA INSERGAO E RN de gestagdo < 28 semanas, especialmente RN idade < 7
MANUTEN(;AO cvC dias, considerar clorexidina aquosa 2%

CURATIVO CVC Trocar apenas se sujo, solto, devido d manutengdo da
integridade da pele e evitar deslocamento do CVC.

CURATIVO ESPONJA IMPREGNADA COM CLOREXIDINA Ndo recomendado rotineiramente porque estdo associados
com maior risco de dermatite de contato.
Se outras medidas de preven¢do ndo conseguem reduzir IPCS-
CC, pode ser aplicado para RN nascido de gestagdo >38
semanas ¢ > 7 dias de vida

PROTETORES (TAMPAS) CATETERES COM ANTISSEPTICO As tampas com antisséptico podem ser consideradas quando
outras medidas falham na prevenc¢do

ACESSO AO CATETER CENTRAL Deve ser reduzido o acesso ao CVC para coleta de sangue
para exames laboratoriais,

Infection Control & Hospital Epidemiology (2023), 44, 550-564
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\

ITEM DO PROCESSO RECOMENDA(;AO
Banho rotineiro com clorexidina NAO estd recomendado
BANHOS COM CLOREXIDINA Para elevadas taxas de IPCS-CC, o banho com clorexidina

poderd estar indicado para: RN termo (gestag¢do =37 sem; RN
pré-termo < 37 semanas e > 4 semanas de vida. Vigilancia
para eventos adversos associados (reagdes alérgicas).

TERAPIA COM SELO ANTIMICROBIANO- LOCK THERAPY NAO estd indicada rotineiramente. Pode ser indicada como
medida adicional se infeccdes recorrentes no RN (IPCS-CC)

PROFILAXIA ATB NA REMOGAO DO PICC NAO estd indicado antibiético profilatico na remogdo do PICC

TIME DE ACESSO VASCULAR NEONATAL Considerar um time de acesso vascular, uma vez que se
associa com redugdo efetiva de complicagoes e é custo-
efetivo. Time com proficiéncia na inser¢do, cuidado e remog¢do
PICC. Monitorar indicadores de qualidade.

Infection Control & Hospital Epidemiology (2023), 44, 550-564



Table 3. Adapted CDC Checklist for Prevention of CLABSI*&17

[ Perform hand hygiene before insertion.
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[ Perform hand hygiene.

[ Adhere to aseptic technique.

[ Bathe ICU patients who are =2 months of age with CHG daily.

[ Use maximal sterile barrier precautions (i.e., mask, cap, gown, sterile
gloves, and sterile full body drape).

[ Use only sterile devices to access catheters.

[] Choose the best insertion site to minimize infections and noninfectious
complications based on individual patient characteristics.

[ Prepare the insertion site with >0.5% CHG with alcohol* (see Question/
Answer 1).

[ Scrub the access port or hub with friction immediately prior to each use
with an appropriate antiseptic (CHG, povidone iodine, an iodophor, or
T0% alcohol).

[ Place a sterile gauze dressing or a sterile, transparent, semipermeable
dressing over the insertion.

[] For patients =18 years of age, use a CHG-impregnated dressing with an
FDA cleared label that specifies a clinical indication for reducing CLABSI
for short-term non-tunneled catheters unless the facility is
demonstrating success at preventing CLABS| with baseline prevention
practices®.

[ Immediately replace dressings that are wet, soiled, or dislodged.

[ Perform routine dressing changes using aseptic technique with clean or
sterile gloves:

[0 Change gauze dressings at least every 2 days.

[] Change semipermeable dressings at least every 7 days.

[] For patients >18 years of age, use a chlorhexidine impregnated dressing
with an FDA cleared label that specifies a clinical indication for reducing
CLABSI for short-term non-tunneled catheters unless the facility is
demonstrating success at preventing CLABSI*.

ATENCAO

[ Change administrations sets for continuous infusions no more frequently
than every 4 days, but at least every T days.

[ If blood or blood products or fat emulsions are administered, change
tubing every 24 hours.

[ If propofol is administered, change tubing every 6-12 hours or when the
vial is changed.

[ Perform daily audits to assess if central line is still needed

*This is the complete CDC checklist. Some recommendations are different from those in this paper or are not pertinent because they are specific to older patients. The recommendations in this

paper reflect the nuances of care in the NICU.

Infection Control & Hospital Epidemiology (2023), 44, 550-564
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Medidas de Prevengao de Infecgao
Relacionada a Assisténcia a Saude
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Aguardando envio de sugestdes

Novembro, 2024

RECOMENDAGAO
HIGIENE DAS MAOS

PREPARO DA PELE

CHECKLKIST DE INSERGAO
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CONSIDERAGAO

Evidéncias de alta qualidade enfatizam o uso
preferencial de antisséptico para as mdos a base
de dlcool na maioria das situagodes clinicas
(cuidados assistenciais).

Clorexidina alcéolica 2%

Antissepsia da pele deve ocorrer para todos os
recém nascidos na UTI neonatal e,
preferencialmente, ser realizada com antisséptico
contendo clorexidina.

criangas com = 8 semanas de idade, deve-se
utilizar clorexidina alcoolica a 2%.

criangas < 8 semanas de idade, produto contendo
clorexidina, seja alcodlico ou aquoso, pode ser
usado com seguranga.

Para recém nascidos com < 28 semanads de
gestacdo, especialmente quando < 7 dias de vida,
considerar o uso de clorexidina aquosa > 1%.

Utilizar um checklist de insergdo de cateter central
para assegurar as prdticas de prevengdo de IPCS no
momento da inser¢do do cateter57,58, bem como
para garantir e assegurar a técnica asséptica
durante o procedimento
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RECOMENDAGAO

ULTRASSOM PARA INSERGAO DE DISPOSITIVOS DE
ACESSOS VASCULARES CENTRAIS

CHECKLIST DE MAN UTENCAO

CATETER CENTRAL DE INSERGCAO PERIFERICA

CONSIDERAGAO

O uso do USG para guiar a pungdo venosa central
deve ser rotineiramente utilizado em criangas e
recém-nascidos, sendo utilizado também na
escolha da melhor veia e de melhor calibre para
insercdo do cateter central

-Avaliar no minimo uma vez ao dia o sitio de
inser¢do dos cateteres centrais, por inspe¢do visual
e palpagdo sobre a cobertura intacta

-Desinfetar os hubs de cateter, conectores livres de
agulha ou locais para administragdo de
medicamentos antes de acessar o cateter

-Ndo utilizar PICC como estratégia para reduzir o
risco de IPCS.

-Os cuidados para prevengdo de IPCS associada ao
PICC seguem as mesmas recomendag¢oes dos
dispositivos de acessos vasculares centrais

-Para neonatos e pacientes pedidtricos, os sitios de
insercoes adicionais incluem a veia axilar, a veia
temporal e a veia auricular posterior na cabec¢a e as
veias safena e poplitea nas extremidades inferiores..
No entanto, sempre que possivel, evite: a) Veias dos
membros inferiores para inser¢do do PICC
relacionadas a patologia abdominal. b) Veias dos
membros superiores para neonatos, bebés e
crian¢cas com fisiologia de ventriculo Unico
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According to Graph
1, there was a
significant decrease
in the rate from
2000 to 2016 (P <
0001 for the
negative slope (-
0.36) in this
period). From 2016
onward, there was
a positive
nonsignificant trend
(slope = + 0.92, P =
.08).
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Annual trend of confirmed LONS/admitted patients
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Graph 1. Annual trend of late-onset sepsis agents by admitted patients in the neonatal intensive care unit from 2000 to 2020. Trends analyzed by joinpoint regression analysis.
LONS, late-onset neonatal sepsis.

American Journal of Infection Control 53 (2025) 22-29
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Distribution of bacterial agents responsible for late-onset sepsis
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Graph 2. Annual trend of late-onser sepsis agents by total confirmed late-onset sepsis in the neonatal intensive care unit from 2000 to 2020. Trends analyzed by joinpoint
regression analysis. CoNS, coagulase-negative staphylococcus; GNB, gram-negative bacteria.
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Multiresistant sepsis rate/total confirmed late-onset sepsis (P =.08)

MR sepsis %

Graph 3. Annual percentage distribution of sepsis due to multiresistant agents by total confirmed late-onset neonatal sepsis patients in the neonatal intensive care unit from
2000 to 2020. Trends analyzed by joinpoint regression analysis. MR, multiresistant.

Throughout the years, in MR sepsis, there was a positive
nonsignificant trend (slope=+0.50, P = .08), without inflection
points. Notably, in 4years, there was no episode of infection | _ -
. American Journal of Infection Control 53 (2025) 22-29
caused by MR bacteria (2005, 2008, 2009, and 2014).
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Melo et al. BMC Infectious Diseases (2021) 21:212

RESEARCH ARTICLE Open Access

Partnership among hospitals to reduce “,,@
healthcare associated infections: a quasi- o
experimental study in Brazilian ICUs

Ladjane Santos Wolmer de Melo', Maria Verdnica Monteiro de Abreu’, Bernuarda Roberta de Oliveira Santos?,
Maria das Gracas Washington Casimiro Carreteiro®, Maria Fernanda Aparecida Moura de Souza®,
Maria Carolina Andrade Lins de Albuquerque”, Claudia Fernanda de Lacerda Vidal' and Heloisa Ramos Lacerda®

\

O This study was conducted in 48 adult ICU beds in five public tertiary hospitals
in Recife, in the Northeastern region of Brazil, from January/2018 to
June/2019

O Quasi-experimental time-series study, interventions were carried
and data was collected on a monthly basis for 18 months, including
all patients admitted to the ICUs. The methodology was the BTS [5]
using the “Improvement model”.
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ORIGINAL ARTICLE =~ =mereem

Success factors of a collaborative project to reduce
healthcare-associated infections in intensive care units

in Northeastern Brazil

Objective: To describe the implementation and results of the collaborative
OADI-SUS Project by the Brazilian Ministry of Health to reduce
healthcare-associated infections: ventilator-associated pneumonia,
primary central line-associated bloodstream infection and catheter-
associated urinary tract infections.

Methods: This was a prospective observational study that investigated
the implementation stages and outcomes during 18 months in five
intensive care units in the city of Recife.
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POR QUE AMPLIAR O PROJETO DE MELHORIA? 9

SGOQVS

d IRAS representam um dos principais eventos adversos na UNN

d Maternidade de referéncia para gestacdo de alto risco — RN
extremo/ prematuros

] Surtos de IRAS na UNN relacionados & superlotagdo e suas
implicacoes como desproporcdo profissional/RN, falhas na
padronizag¢do de processos e deficiéncia de insumos e
equipamentos.

(] Mortalidade RN associada & IRAS

 Vigilancia ativa da CCIH e compromisso com a seguran¢a da
assisténcia prestada pela equipe UNN/ UGRA/NSP

J Experiéncia exitosa da Colaborativa Proadi-SUS na UTI adulto
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SGOQVS

Densidade de incidéncia de Infec¢do primdria da Corrente Sanguinea
(IPCS) na UTI neonatal por 1000 CVC-dia - ano 2018
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EBSERH 9

v’ Elaborac3o do projeto baseado no modelo da Colaborativa
Proadi-SUS

Reduzir 30% IPCS em 18 meses na UT| Neonatal

Fluxo de Linha de base Mediana atual Numero de
trabalho dispositivos/dia
IPCS-LAB entre infacgi:‘lea
<7509 10,5* 10,5* 7,0
750-999g 28,2 28,2 19,7
1.000-1.499. 15,3 15,3 10,3
O que g
ocorreu? 1.500-2.500g 6,7 6,7 4,7
\iuu:msw- 3'2.5009 0 0 1.000 CVC-
S ~ Peloronths dia
s B % / *média dos anos
wiu::::::l:«o \ v cm::;.’? 2015 a 2018
g:n“o JoF S AR S \ - . .
s N v’ Treinamentos para alinhamento do conhecimento para 100%
™ \cm,... dos profissionais da UNN
=

v Formacdo dos “times” para prevencdo de IPCS, PAV, Higiene
das Maos, Eventos adversos (outros)
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Hospital das Clinicas HOSPITAIS UNIVERSITARIOS FEDERAIS
UFPE

v’ Uniformizacdo do conhecimento dos diagramas
direcionadores

v’ “Rounds” semanais para discussdo PDSA
(inicio/encerramento), problemas identificados e solugdes
apontadas

v’ Implementacio do “check list” de insercdo CVC

O que

ocorreu? . : : o “
v’ Treinamento das equipes para implementacdo do “check

list” de manutencdao CVC

v’ Discussdo atual para organizacdo dos “guardides da
segurancga”

v’ Discuss3o atual para construcdo do “Quadro de
Aprendizagem Organizacional”
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UNN/HC/UFPE/Ebserh - ano 208 - janeiro-setembro-2019
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Reduzir 30% IPCS em 18 meses na UTI Neonatal

Fluxo de Linha de base Mediana atual Numero de
trabalho dispositivos/dia
IPCS-LAB entre infecgbes
7,0

=750qg 10,5* 10,5*
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o Ferramenta de avaliacdo sobre medidas
de prevencdo para ICS na neonatologia

o Pode ser adaptada para qualquer

cendrio
Week 1] Week 2 Week 3 | ieek4 | Week 5 | Week ¢

NEONATAL BLOODSTREAM INFECTION
PREVENTION ASSESSMENT Prepare for assessment . . .
(HEQ ESIREENERTION) Conduct assessment o ¢
An assessment to target prevention of bloodstream
infections in neonatal care units Analyze and share assessment data . .
Intended for use in global healthcare settings Prepare for next steps .

£OC]



2B. Central Line Practices Never Rarely Sometimes Often =Always | Do Not Know

1. Do physicians provide a written order for central lines? @) @ @) @) @ @)

2. Are central lines preferred over peripheral lines if long-term

venous access is heeded? (for example, more than one week) O © O O © O
Are central lines inserted by personnel trained on insertion? () @ @) @) O O
4. Do personnel perform hand hygiene before putting on sterile
glofes for inseprtion? " " ’ S © S S © S
5. Is skin prepared with antiseptic before insertion?
{chlothxicF;ine, povfdone-iodpinej O © O O © O
6. Is antiseptic allowed to air dry before skin puncture? @) @ @) @) O O
Do healthcare personnel use the following maximum sterile barrier precautions when inserting a central line?
7a) Surgical cap @) @ @) O O O
7b) Mask | O O | O O
7¢) Sterile gown @) @ @) O O O
7d) Sterile gloves @) O @) O @) O
7e) Sterile drape to cover neonate @) @ @) O O O

8. Do atleast two healthcare personnel insert a central line?
(one who performs insertion and one who observes/assists
with supplies)

O
O
O
O
O
O

9. Do healthcare personnel stop central line insertion (non- ®
emergent) if proper procedures are not followed?

O
O
O
O
O

10. Are central lines with the minimum number of lumens used? @ @) @ @ @) @
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3. Umbilical Catheters

1. Does the unit have a policy for the length of time an umbilical (Yes (INo (Do NotKnow
venous catheter can remain in place? (for example, no more
than 7 days)

2. Doesthe unit have a policy for the length of time an umbilical (Yes (ONo (Do NotKnow
arterial catheter can remain in place? (for example, no more
than 7 days)

3. Does the unit avoid using topical antibiotic ointmentorcreams (Yes (JNo (Do Not Know
on umbilical catheter sites?

4. Are umbilical lines secured to the skin without sutures? (Yes (INo (Do NotKnow
(for example, a securement device without sutures)
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4B. Peripheral IV Practices Never Rarely | Sometimes Often Always Do Mot Know
1. Is hand hygiene performed before putting on gloves for ® ®) ®) ® ® ®)
inserting a peripheral IV?
2. Areclean, single-use gloves worn to insert a peripheral I\V? ® @) @) ® ® @)
g g Perip
3. Is skin antisepsis performed prior to inserting a peripheral IV? | () @) @) @) O @
4. Are peripheral I'Vs secured on neonates? (for example, ® ® ® ® ® ®
steristrips, splint if needed)
5. Does the unit document when a peripheral IV is inserted? ® ® ® ® ® ®
(for example, in the medical record)
6. Is hand hygiene performed before accessing a peripheral IV? ® ® ® ® ® ®
(medication administration, dressing changes)
7. Is skin antisepsis performed prior to accessing a
. @) @] @] @) @) @]
peripheral I\V?
8. Are ports or caps disinfected each time a peripheral IV is
accessed? - - - - - -
9. Are peripheral IVs flushed with sterile saline after infusion? @) @ O @ @) @)
10. Are pre-filled syringes used for saline flushes? (pre-filled
with saline from manufacturer) © © © © © ©
11. Is IV tubing used for continuous infusions changed every
4 days? O O O O O )
12, Is IV tubing used for blood, blood products, or fat emulsions
changed every 24 hours? e e e e @ @
13. Are peripheral Vs assessed daily (for example, during patient
rounds) to ensure they are still needed? e e e e @ @
14. Are peripheral IVs removed immediately when no
longer needed? o o o o © ©
15. Are peripheral Vs checked regularly (for example, every day)
for signs of infection? (swelling, redness, induration) e e e e @ @
16. Are peripheral IVs removed promptly when there is sign
of infection? - - - - - -




5. Medication Preparation Practices

Never

Rarely | Sometimes | Often | Always | Do Not Know
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1. Does a pharmacist review medication that is prescribed O O ® o ® o Seguranga do paciente desde o inicio
for neonates?
2. |Is medicine prepared in a designated area? (for example,
away from potential sources of contamination such as sinks) - - . . . .
3. Isthe medication preparation area cleaned and disinfected
regularly? (for example, once a day) O O © C © C
4. Are supplies accessible where medicines are prepared? (such
as alcohol-based hand rub, needles and syringes in sterile C | O @ C @ O
packaging, alcohol wipes, sharps bins)
5. Is hand hygiene performed before preparing medication? C | O O C O O
6. Isthe rubber diaphragm (vial) or neck (ampoule) disinfected
before accessing? @ @ e @ e @
7. Is the disinfectant allowed to air dry before accessing the vial )
or ampoule? 5. Medication Preparatinn Practices (cont.) Never | Rarely | Sometimes = Often | Always | Do NotKnow
8. Is asingle-dose vial used for only one neonate? 12. Are multi-dose vials stored away from the neonate’s
i . .
9. Isasingle-dose vial discarded after one use? (even if there is b?:i?:ﬁé?;f:;mp]e' stored in the medication © © © © © ©
medication left over) Prep
. . . 13. Are multi-dose vials discarded within their expiration
10. Is a new, sterile needle and syringe used to access a single- date? (28 days, unless the manufacturer specifies a ® o 0 ® ® 0
dose vial? ) '
different expiration date)
11. Is a new, sterile needle and syringe used to access a multi- 14. Are IV solutions (for example, infusion bags) kept free
dose vial? ' Pl 9gsIxep @) @) @) @) @ @
from needle punctures/spikes?
15. Is a sterile diluent, such as water or saline in 10ml
vials, used to reconstitute a medication? (for example, @) O O O @) @)
preparing antibiotic for injection)
16. Are IV solutions (for example, infusion bags) used only
for infusion? (In other words, they are NOT used to dilute = @ O O @) O

or reconstitute medicine.)
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PNEUMONIA ASSOCIADA A VENTILAGAO
MECANICA — UTI NEONATAL

o A Pneumonia aassociada a Ventilacdo
Mecdnica (PAV) é a segunda infecgdio
mais frequente na UTI neonatal

\

o RN pré-termo, nascidos com baixo peso
(<2.500g), ou muito baixo peso (< 1.500
g) sdo mais vulnerdveis, através do
sistema imune imaturo e combinacdo de
dispositivos invasivos.

o A incidéncia de PAV variade 1 a

63/1.000 VM-dia (diferencas regionais,
diagnostico, critérios de definicdo PAV)

Diagnostics (Basel). 2024 Jan 23;14(3):240. doi: 10.3390/diagnostics14030240.
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» Diagnostics (Basel). 2024 Jan 23;14(3):240. doi: 10.3390/diagnostics14030240 (2

Ventilator-Associated Pneumonia in the Neonatal Intensive Care Unit—
Incidence and Strategies for Prevention

Vanya Rangelova ", Ani Kevorkyan !, Ralitsa Raycheva 2 Maya Krasteva 3
Editor; Roberto Passera

» Author information = Article notes » Copyright and License information

PMCID: PMC10854825 PMID: 38337756



Reported incidences of VAP in NICUs.
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Study Study Design Diagnostic Criteria Incidence Most Common Pathogen Risk Factors
Region of the Americas (AMR)
Dudeck et al. [33] Prospective CDC/NNIS definition 1.0 episodes/1000 ventilator days Not reported Not reported
observational for neonates < 750 g
137 NICUs 0.1 episodes/1000 ventilator days
for neonates > 2500 g
Patrick et al. [34] Prospective CDC/NNIS definition 1.6 episodes/1000 ventilator days Not reported VLBW
cohort (2007)
173 NICUs :pisodes/1000 ventilator days
(2012)
Urzedo et al. [35] Prospective Radiographic 3.2 episodes/1000 ventilator days Coagulase (-) Staphylococcus Not reported
cohort Clinical
4615 neonates Microbiological

Romanelli et al. [36] Prospective
observational

886 neonates

CDC/NNIS definition

5.7 ebisodes/1000 ventilator days Staphylococcus aureus Not reported

€1

Klebsiella spp.

Enterobacter cloacae

Diagnostics (Basel). 2024 Jan 23;14(3):240. doi: 10.3390/diagnostics14030240.
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Boletim Seguranga do Paciente e Qualidade em Servigos de Saude n2 32 — Avaliagao dos Indicadores Nacionais de Infecgoes
Relacionadas a Assisténcia a Saude (IRAS) e Resisténcia Microbiana (RM).
Anos 2012 a 2024*.

*Ano de 2024 ndo inclui dados dos estados de Sdo Paulo e Parana (dados ndo enviados para a Anvisa)

W Infeccdes notificadas por peso do recém nascido em UTls neonatais em 202
Selecione o tipo de infecgao &1
IPCSC
IPCSL Densidade de incidéncia por peso do recém nascido em UTls neontatais
® PAV
40
Selecione a UF
Todas N 0
0.0
< 750g De 750 a 999g De 1000 a 14959g De 1500 a 2499g Acima de 2500g
Peso ao nascer Dens. Inc Pct. 10 Pct. 25 Pct. 50 Pct. 75 Pct. 90 Tx Utilizacao
< 7509 417 0.00 0.00 0.00 0.00 12.03 46.03
De 750 a 999¢g 4.03 0.00 0.00 0.00 2.02 12.59 39.28
De 1000 a 1499¢g 3.31 0.00 0.00 0.00 2.96 10.69 21.81
De 1500 a 2499¢g 3.50 0.00 0.00 0.00 1.61 8.77 16.74

Acima de 2500g 3.36 0.00 0.00 0.00 2.22 9.23 20.48
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seneral measures

- hand h_\'g,ione

- decontamination
antibiotic stewardship
-feeding
lactoferin

-probiotics

Specific measures
-Bundles

- endotracheal intubation
- early extubation
- suction practices

- head of bed elevation
-oral hygiene
-ventilator circuit change

- educational interventions

Diagnostics (Basel). 2024 Jan 23;14(3):240. doi: 10.3390/diagnostics14030240.



Bundles for prevention of VAP,

Study

Interventions Included in the Bundle

VAP Rates

Mortality Rates

Brilli et al. [83]
2008

Head of bed elevation, daily assessment of readiness for extubation while providing oral care, administering
medication to prevent peptic ulcers, practicing proper hand hygiene, changing ventilator circuit if visibly soiled

or malfunctioning

Pre-intervention

7.8 episodes/1000 ventilator days

@ Post-intervention

0.5 episodes/1000 ventilator days

Not reported

Pepin et al. [84] 2012

Proper hand hygiene, meticulous intubation technique, assessment of readiness for extubation, thorough

disinfection of the environment and equipment, effective management of bedside patient care routines

Pre-intervention

8.5 episodes/1000 ventilator days

@ Post-intervention

2.5 episodes/1000 ventilator days

Not reported

Rosenthal et al. [85]
2012

Hand hygiene, daily assessment of readiness for extubation, oral care with an antiseptic solution, use of

noninvasive ventilation when possible, change in ventilator circuit only when visibly soiled

Pre-intervention

17.8 episodes/1000 ventilator days

@ Post-intervention

12.0 episodes/1000 ventilator days

Not reported

Zhou et al. [86]
2013

Hand hygiene, assessment of readiness for extubation, closed endotracheal suctioning, educational activities,

weekly changing of the ventilator circuit, rational use of antibiotics

Pre-intervention

48.8 episodes/1000 ventilator days

Pre-interventi

14.0%

K3 Feedback

@ Post-intervention

20.8 episodes/1000 ventilator days

Post-intervention

2.7%

Diagnostics (Basel). 2024 Jan 23;14(3):240. doi: 10.3390/diagnostics14030240.



Azab etal. [87]

\

2015

Gocke et al. [88]

Head of bed elevation, daily assessment of readiness for extubation, oral care, peptic ulcer prophylaxis, hand

Pre-intervention Pre-intervention

hygiene, changing ventilator circuit if visibly soiled or malfunctioning 36.4 episodes/1000 ventilator days 25.8%

@ Post-intervention Post-intervention

23.0 episodes/1000 ventilator days 17.3%

2018

Jahan et al. [89]

Adherence to hand hygiene guidelines, readiness to wean assessment, ventilator circuit evaluation and changing

Pre-intervention

Not reported
the circuit only when visibly soiled or malfunctioning, periodic draining and discarding of ventilator circuit

7.3 episodes/1000 ventilator days
condensate, bed head elevation to 10-13 degrees, oral care

@ Post-intervention

2.7 episodes/1000 ventilator days

2018

Pinilla-Gonzalez et al. [90]

Hand hygiene, daily assessment of extubation readiness, use of non-invasive ventilation when possible, head of

Pre-intervention Pre-intervention

59% % 68.2%

Pre-intervention \J

bed elevation, oral care, changing ventilator circuit when visibly soiled

Post-intervention

26.3% 52.6%

2021

Healthcare training, hand hygiene, sterile management of airways, avoiding reintubation, oral care, head of bed

Pre-intervention Pre-intervention

elevation, changing ventilator circuit only when visibly soiled, tube feeding for 60-120 min 11.8 episodes/1000 ventilator days 21.3%

@ Post-intervention

1.9 episodes/1000 ventilator days 13.2%

Post-intervent:

& Feedback

Diagnostics (Basel). 2024 Jan 23;14(3):240. doi: 10.3390/diagnostics14030240.
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Cada vida importa !!!

Claudia Fernanda de Lacerda Vidal
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