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European Core curriculum for training for Infection Control Practitioners

1. Programme Management (PM)
- Elaborating and advocating an infection control programme ~ PM 1
Managing an infection control programme, work plan and projects PM 2
2. Quality Improvement (Ql)
- Contributing to quality management QI 1
- Contributing to risk management Ql2
- Performing audits of professional practices and evaluating performance QI 3
- Training of hospitals employees in Infection control QI
- Contributing to research QI 5
3. Infection Control (IC)
3.1 Surveillance and Investigation
- Designing a surveillance system IC-SI1
- Managing (implementation, follow up, evaluation) a surveillance system IC-SI2
- Identifying investigating and managing outbreaks 1C-SI3
3.2 Infection Control activities
- Elaborating infection control interventions IC-ICA1
- Implementing infection control and healthcare Procedures IC-ICA2
- Contributing to reducing antibiotic resistance IC-ICA3
+ Advising appropriate laboratory testing and use of laboratory data 1C-ICA4
- Decontamination and Sterilisation of medical devices |IC-ICA5
+ Controlling environmental sources of infections IC-ICA6
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The HAI Action Plan has 9 goals (by 2013)

- 50 percent reduction in bloodstream infections

- 100 percent adherence to central line insertion practices

- 30 percent reduction in Clostridium difficile infections

- 30 percent reduction in Clostridium difficile
hospitalizations

« 25 percent reduction in urinary tract infections

- 50 percent reduction in MRSA invasive infections (in the
general population)

- 25 percent reduction in MRSA bacteremia
« 25 percent reduction in surgical site infections
- 95 percent adherence to surgical SCIP measures
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SHEA/IDSA PRACTICE RECOMMENDATION

Introduction to “A Compendium of Strategies to Prevent
Healthcare-Associated Infections in Acute Care
Hospitals: 2014 Updates”

Deborah S. Yokoe, MD, MPH;' Deverick J. Anderson, MD, MPH; Sean M. Berenholtz, MD, MHS;*
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Margaret VanAmringe, MHS; Tom Weaver, DMD;"* Robert Wise, MD;* Lisa L. Maragakis, MD, MPH

Since the publication of “A Compendium of Strategies to Prevent Healthcare-Associated Infections in Acute Care Hospitals” in 2008,
prevention of healthcare-associated infections (HAS) has become a national prioriy. Despite improvements, preventable HAIs continue
to occur. The 2014 updates to the Compendium were created to provide acute care hospitals with up-to-date, expert guidance
to assist in prioritizing and implementing their HAI prevention efforts. It is the product of a highly collaborative effort led by the Society
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EAm BRI R MRE, FinRC.difficileZ

> EMBRRERERE: > EMBERRB SRS

> ihC.difficileff % 29 550% > SESC.difficilef % 29 $H50%

Guerrero DM, et al. Am J Infect Control 2011
Slide courtesy of Curtis Donskey, MD Louis Stokes VA Cleveland, OH
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Impact of Environmental Cleaning

0. of infected Y

P MBRARE LR EA NS
Additional use of ehlorexidine salutions, placement of Sk

: poster instructions for hand washing, Sanfection of HEEEE, FLE. AN

g respiratory equipment, and staff training EF ARNHE
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12 3 456 7 8 9 10111213 14 12 3 45 6 7 8 9 1011121314
03 N JE L 5235 B R A PR 4 TR AT 500 22 ik 24 A BT 81 1K) A 2. B
ST T T A Ay IO T S R RS .

Markogiannakis et. al. ICHE 2008, 29 (5): 410-7 ERE
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Environmental Infection Control in
Health-Care Facilities

- Air

- Water

- Environmental Services

- Environmental Sampling

- Laundry and Bedding

- Animals in Health-Care Facilities

- Regulated Medical Waste

CDC. Guidelines for environmental infection control in health- facilities: of CDC and the
Infection Control Practices Advisory Committee (HICPAC). MMWR 2003; 52 (No. RR-10): 1-48.
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ERRIR S KR BRE AL ?
4@ Bacteria $ F R Parasites ?

SRFMREE Pseudomonas aeruginosa 'J\BREE¥$ Cryptosporidium parvum
el Legionella pneumophila Eg;ﬁ;i?ﬁg; ?erzlanlrsapp
SEATEER Mycobacterium spp. -
EREMERE Stenotrophomonas spp.

TEHFER Acinetobacter spp.
SHEpEE Aeromonas spp.

BTz E/RIBER Burkholderia spp.

X Fungi

BB Aspergillus fumigatus
FRRITI®  Fusarium solani

REHEHER Klebsiella spp. B KSMER Exophiala jeanselmei
WEER Nocardia spp. )

HHER Enterobacter spp. FRviruses ‘
WERER Serratia spp. EMEE Noroviruses ~
HEMBE®R  Flavobacterium spp. 5% Adenovirus
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SERRGIEFEAR . FAENSTSITN

BREEFIRR
S FEERMRME

LA FNFRERGEL
R FRRFERED

- FRAEEL, {ERtR

- RB/EKMED

-
(iR % E i 2 EEE b R TR Rzl 5 ]

MESEFEBLH B
K, REEHLE, & A 4
SRR RS B B TR .
SR MRS Y
1ER: BIEXTRRIGHR
s

Exactly what are you planning to do?

P - who are the patients or what’s the problem?
I - what is the intervention or exposure?

C — what is the comparison group?

O - what is the outcome or endpoint?

DrHU Bijie
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ST = 72 B H T B E A

SR RIE KM R T

Pathogen Survival in the Environment

Acinetobacter spp. 3 days-5 months
Clostridium difficile (spores) 5 months
Escherichia coli 1.5 hours-16 months
Enterococcus spp, including VRE 5 days-4 months
Influenza virus 1-2 days

Norovirus 8 hours-7 days
Staphylococcus aureus, including 7 days-7 months
MRSA

Adapted from: Kramer A, et al. How long do nosocomial pathogens persist on inanimate
surfaces? A systematic review. BMC Infect Dis. 2006:16(6):130. Used with permission.
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