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! 	The	differences	between	various	countries	and	their	way	to	do		
	infec;on	control	in	hospitals	is	large	–		
	the	difference	for	elderly	care	seQngs	are	gigan;c.	

! 		Which	type	of	elderly	care	seQng	are	we	talking		
		about?	
" 	#	nursing	home	(not	home	care	–	not	ven;la;on	unit)	

! 	What	is	the	background	of	audience	
" 	training	and	profession	
" 	in	seQng	possibili;es	

Hospital		 	 														Elderly	Care	 2	

! 	Structure	
" 	e.g.	Presence	of	single-	and	isola;on-rooms,	bed-pan	washers,	PPE,	…	

! 	Basic	IPC	prac;ces	not	(fully)	implemented	
" 	e.g.	handhygiene,	PPE-use,	isola;on	not	fiQng	with	“home	image”	

! 	Surveillance	
" 	no	(inter-)na;onal	defini;ons,	rou;nely	done?	

! 	Guidelines	
" 	Who	has	a	full	set	of	IPC	nursing	home	guidelines	including	MDRO,	…	

! 	Training/Educa;on	
" 	basic	training	nurses/helpers,	elderly-care	MDs*,	IPC-contact-nurses	

3	 Zhiqiu	et	al.	Infect	Control	Hosp	Epidemiol	2015;36:759			(Rochester,	USA)	 4	

Zhiqiu	et	al.	Infect	Control	Hosp	Epidemiol	2015;36:759			(Rochester,	USA)	

NHs	tend	to	follow	voluntary	infec;on	
control	guidelines	only	if	doing	so	does	
not	require	substan;al	financial	
investment	in	new/dedicated	staff	or	
infrastructure	

Sounds	
familiar?	

5	

…	it’s	all	about	implemen;ng	the		
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! 	Surveillance	of	AMR	and	HAI	

! 	An;microbial	stewardship		
! 	Guidelines	
! 	Training/Educa;on	
! 	Audits	
! 	Handhygiene	
! 	Isola;on	measures	including	PPE-use	
! 	What	do	the	“customers”	want?	

The	difference	between	NH	and	H,	and		
the	list	of	“basics”	are	nearly	iden;cal:	

#	Basic	IPC	missing	in	NH	

7	

! 	Surveillance	of	AMR	and	HAI	

! 	An;microbial	stewardship		
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! 	Training/Educa;on	
! 	Audits	
! 	Handhygiene	
! 	Isola;on	measures	including	PPE-use	
! 	What	do	the	“customers”	want?	
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Ψου Χαν’τ Μαναγε
Ωηατ Ψου Δον’τ
Μεασυρε

- Πετερ Δρυχκερ -

Cheng	al.		ICHE	2016;37:983			(Hong-Kong)	

! 	28	nursing	homes	in	Hong-Kong	
! 	Nasal,	axillary	and	rectal	swabs	tested	for	CRAB,		
	CRE,	MRSA,	and	VRE	

Cheng	al.		ICHE	2016;37:983			(Hong-Kong)	

! 	Overall	MDRO	coloniza;on	 	 	 35.1%	

! 	MRSA	 	 	 	 	 	 	 	 	 	 32.2%	
! 	CRAB		 	 	 	 	 	 	 	 	 	 		6.5%	

! 	CRE	only	1	isolate,	no	VRE	

CRAB	(OR)	 MRSA	(OR)	

Bed-bound	 2.70*	 2.50*	

Incon;nence	(diaper)	 5.01*	 1.78*	

Nasgastric	tube	 2.98*	 2.64*	

Chron	cerebral	condi;on	 ns	 1.55*	

Beta-lactam	inhibitors	 ns	 2.34*	

Cheng	al.		ICHE	2016;37:983			(Hong-Kong)	



Infec&on	Control	in	Elderly	Care	Facili&es	–	Where	Should	We	Go?	
Prof.	Andreas	Voss,	Radboud	University,	The	Netherlands	

A	Webber	Training	Teleclass	

Hosted	by	Paul	Webber		paul@webbertraining.com	
www.webbertraining.com	

3	

Cunha	et	al.		AJIC	2016;44:126	 13	

! Point	prevalence	survey	to	detect	fecal	carriage	of	CRE	
among	500	consecu;ve	admissions	from	local	nursing	
homes	to	2	hospitals	in	Providence,	Rhode	Island.		

! We	performed	a	case-control	study	to	iden;fy	risk	
factors	associated	with	carriage	of	CRE.	

! CRE	was	found	in	23	(4.6%)	of	the	500	hospital	
admissions	

! Use	of	a	gastrostomy	tube	was	associated	with	CRE	
carriage	(P	=	.04).		

Cunha	et	al.		AJIC	2016;44:126	 14	

Nillius	et	al.		PlosOne	2016;April	 Nillius	et	al.		PlosOne	2016;April	

MAJOR	
varia;ons	

16	

Nillius	et	al.		PlosOne	2016;April	 17	 Rondeau	et	al.		Fron;ers	Microbiol	2016;	JAnuary	
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! 	Worryingly	high	prevalence	of	the	qacA/B	gene		
		in	MRSA	isolates.		
" An;sepsis	measures	being	crucial	to	prevent	healthcare-associated	
infec;ons,	our	findings	raise	ques;ons	about	the	poten;al	risk	
associated	with	chlorhexidine	use	in	qacA/B+	MRSA	carriers		

! 	NHs	are	a	weak	link	in	MRSA	control.		

! 	NHs	to	serve	as	reservoirs	of	USA300	clone		
	for	local	HCFs		

Rondeau	et	al.		Fron;ers	Microbiol	2016;	JAnuary	 19	 Van	den	Dool	et	al.		ICHE		2016;37:761	

Van	den	Dool	et	al.		ICHE		2016;37:761	
21	

! 	Nursing	homes	are	sufficiently	connected	to	the	hospital	network	to		
	drive	na;onal	epidemics		

! 	Emerging	pathogens	can,	in	the	absence	of	control	measures,	sustain	or		
	ini;ate	na;onwide	outbreaks		

! 	Nega;ve	surveillance	data,	which	are	ouen	based	on	clinical	infec;ons		
	and	usually	do	not	cover	the	en;re	healthcare	system,	should	be		
	interpreted	with	care	and	should	not	lead	us	to	conclude	prematurely		
	that	the	healthcare	network	is	well	protected	against	outbreaks	!	

Van	den	Dool	et	al.		ICHE		2016;37:761	 22	

! 	HAI	data	as	the	first	step	to	control	
" 	At	start	(2007)	no	Dutch	defini;ons	
		#	first	Dutch	defini;ons	made	

" 	Surveillance	totally	new	for	the	seQng	
" 	No	“system”	to	support	collec;on	

23	 24	
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No	effect	of	surveillance	
during	the	first	4	years	

25	 26	
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27	

! 	Surveillance	of	AMR	and	HAI	

! 	An&microbial	stewardship		
! 	Guidelines	
! 	Training/Educa;on	
! 	Audits	
! 	Handhygiene	
! 	Isola;on	measures	including	PPE-use	
! 	What	do	the	“customers”	want?	
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While	the	Dutch	have	AMS	programs	running	in	their	hospitals	for	years		
AMS	in	the	nursing	home	seQng	is	unknown	(in	the	NL)	

Chopra	et	al	Clin	Infect	Dis	2015;60:S72		(LA,	USA)	 32	

Chopra	et	al	Clin	Infect	Dis	2015;60:S72		(LA,	USA)	

NEEDED:	Bundle	approach	with	a	
combina;on	of	infec;on	control	and	
an;microbial	management	strategies	

33	 Morrill	al.		ICHE	2016;37:979			(Rhode-Island,	USA)	 34	

! 	Formal	AMS	programs:		 	 	 28%	

! 	Budget	support	for	AMS:		 	 15%	
! 	FTE	for	infec;on	control:		 	 74%	

! 	FTE	for	AMS:	 	 	 	 	 	 	 26%	 	

Morrill	al.		ICHE	2016;37:979			(Rhode-Island,	USA)	

Facility-wide	 AMS-specific	

Infec;on	preven;onist	 0.35	 0.15	

ID	physician	 0.03	 0.02	

Pharmacist	 0.26	 0.06	

ID	pharmacist	 0.01	 0.01	
35	 Van	Buul		al.		J	Am	Med	Dir	Assoc			2015;16:229			(NL)	
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! Inves;gate	the	appropriateness	of	decisions	to	prescribe	or	withhold	
an;bio;cs	for	nursing	home	residents	with	infec;ons	of	the	urinary	
tract,	respiratory	tract,	and	skin.	

! Prospec;ve	study	in	10	NH’s.		
! Physicians	completed	a	registra;on	form	for	any	suspected	infec;on	
over	an	8-month	period,	including	pa;ent	characteris;cs,	signs	and	
symptoms,	and	treatment	decisions.		

! An	algorithm,	developed	by	an	expert	panel	and	based	on	na;onal	
and	interna;onal	guidelines,	was	used	to	evaluate	treatment	
decisions	for	appropriateness	of	ini;a;ng	or	withholding	an;bio;cs.	

Van	Buul		al.		J	Am	Med	Dir	Assoc			2015;16:229			(NL)	 37	

! Of	598	treatment	decisions	76%	were	appropriate,	
" 	74%	with	cases	that	were	prescribed	an;bio;cs		
" 	90%	with	cases	in	which	an;bio;cs	were	withheld						(p	=	.003).		

! Decisions	around	UTI	were	least	ouen	appropriate	(68%).		
! The	most	common	situa;ons	in	which	an;bio;c	prescribing	was	
considered	inappropriate	were	asymptoma;c	bacteriuria		and	
viral	RTI.	

! An;bio;c	consump;on	can	be	reduced	by	improving	
appropriateness	of	treatment	decisions,	especially	for	UTI.		

Van	Buul		al.		J	Am	Med	Dir	Assoc			2015;16:229			(NL)	 38	

! 	Surveillance	of	AMR	and	HAI	

! 	An;microbial	stewardship		
! 	Guidelines	
! 	Training/Educa;on	
! 	Audits	
! 	Handhygiene	
! 	Isola;on	measures	including	PPE-use	
! 	What	do	the	“customers”	want?	
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!  Still many countries miss �
 guidelines for nursing homes

!  Guidelines should be setting-�
 specific (over generic hospital & �
 nursing home guidelines) as this �
 will improve acceptance

!  Nursing homes can still �
 avoid the mistake of �
 hospitals of having TOO �
 MANY guidelines

40	

41	

Clinical	Prac;ce	Guidelines	(from	APIC,	SHEA/
IDSA,	ESCMID,	…)	do	not	adhere	well	to	
AGREE	II	repor;ng	standards	...		

42	
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...	and	I	thought		it’s	all		
					about	that	they	work			

43	
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! 	Far	less	offers	for	IPC	T&E	in	nursing	homes	

! 	Many	countries	have	no	specially	trained	IPC-nurses	for	NH	or		
	can’t	train	them	on	the	job		
" NL	only	training	for	IPC-nurses	in	hospital	seQng	recognized	
#	Nurses	working	in	NH	should	be	able	to	get	trained	as	IPC-nurse	

! 	As	the	chance	of	enough	IPC	nurses	is	very	low,	a	network	of		
	“IPC	link	nurses”	including	T&E	should	be	established	
" 	Basic	course	and	yearly	booster	course		
" 	Con;nuous	contact	with	coordina;ng	ICP-nurse	(ques;ons,	tasks,	…)	

45	
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Willemsen	et	al	(provisional	PDF	online,	ARIC	2014	

A.  Availability	of	local	guidelines	
B.  Shortcomings	in	constraints	

HH	and	dress-code	compliance,		separa;on	clean/dirty,	storage	
sterile	materials,	needle	container,	waste	containers,	PPE,	… 	

C.  HAIs	
D.  Use	of	medical	devices	

E.  Environmental	contamina;on	
F.  An;microbial	use	

G.  ESBL	carriage	
Willemsen	et	al	(provisional	PDF	online,	ARIC	2014	

48	
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Willemsen	et	al	(provisional	PDF	online)	ARIC	2014	
49	 50	

! 	Presence	of	Infec;on	Control	Commixee	

! 	MUO	with	Public-health	Service		

! 	Trained	Link	nurses	and/or	IPC-nurse	present		

! 	Guidelines	
" 	MRSA,	personal	hygiene,	hand	hygiene,	Flu,		
	UTI	preven;on,	Norovirus	

! 	Prevalence	of	HAIs	

! 	Incidence	of	UTIs	

Per	bullet	different	“checkable”	itmes	and	points.	
Cer;ficate	given	at	certain	amount	of	points.	
e.g.	ICC	–	code	of	conduct,	mee;ng	minutes,		
																		minimum	number	of	mee;ngs	

51	

! 	Aim	of	the	cer;ficate	was	to	introduce	basic	Infec;on	Control		
	into	the	regional	nursing	homes	

! 	The	content	of	the	cer;ficate	should	be	agreed	on	locally		
	(together	with	MDs	from	nursing	homes)	

! 	Nursing	homes	were	allowed	to	go	on	their	own	speed	and	got		
	the	cer;ficate	when	reaching	80%	of	the	goals	

! 	The	idea	is	to	con;nue	step-wise	with	new	cer;ficates,	alsways		
	taking	the	content	of	the	earlier	cer;ficate	along	

52	

! 	Whether	it	is	the	“IRIS-scan”	or	“a	Cer;ficate”,	or	any	other		
	standardized	audit	tool,	audits	allows	insights	into	the	standing		
	of	an	ins;tu;on	and	thus	mo;va;on	and	guidance	to	improve	
" 	only	for	internal	use	and	anonymous	comparison	(no	external	use)	

53	

! 	Surveillance	of	AMR	and	HAI	
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59	 Hooine	&	Temime		AJIC		2015;43:e47			(France)	 60	
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! Systema;cally	review	of	studies	on	HH	in	nursing	homes.		

! 56	studies	met	the	inclusion	criteria.		
" Most	were	outbreak	reports	(39%),	followed	by	observa;onal	studies	
(23%),	controlled	trials	(23%),	and	before-auer	interven;on	studies	
(14%).		

! 35	studies	(63%)	reported	results	in	favor	of	HH	on	at	least	one	
of	their	outcome	measures;	in	addi;on,	the	infec;on	control	
success	rate	was	higher	when	at	least	one	HH-related	
interven;on	was	included	(70%	vs	30%	for	no	interven;on).		

Hooine	&	Temime		AJIC		2015;43:e47			(France)	 61	

! Systema;cally	review	of	studies	on	HH	in	nursing	homes.		

! 56	studies	met	the	inclusion	criteria.		
" Most	were	outbreak	reports	(39%),	followed	by	observa;onal	studies	
(23%),	controlled	trials	(23%),	and	before-auer	interven;on	studies	
(14%).		

! 35	studies	(63%)	reported	results	in	favor	of	HH	on	at	least	one	
of	their	outcome	measures;	in	addi;on,	the	infec;on	control	
success	rate	was	higher	when	at	least	one	HH-related	
interven;on	was	included	(70%	vs	30%	for	no	interven;on).		

Hooine	&	Temime		AJIC		2015;43:e47			(France)	

More	studies	and	be`er	methods	needed	

62	

63	

! 	Lixle	emphasis	on	pa&ent	hand	hygiene	

! 	Systema;c	review	

" 	10	studies,	uncontrolled,	before-auer	

" 	Mul;-modal	interven;on	many	including	HCWs	

! 		Interven;ons	to	improve	pa;ent	hand	hygiene	may	reduce	the	

incidence	of	HAIs	and	improve	hand	hygiene	rate,	but	the	quality	of	

evidence	is	low.	

Srigley	et	al.		J	Hosp	Infect		2016;94:23-29	 64	

Thuet	al.		ICHE	2007;28:583	 65	

Hand�	�sani;zer�	�was�	�provided�	�in�	�500-mL,�	�wall-mounted	
and�	�bed-mounted	dispensers	for	use	by�	�staff,�	�pa&ents,�	
�and	visitors.�	�	Addi;onal�	�boxles�	�of�	�hand�	�sani;zer�	�were�	
�available	on�	�medica;on�	�and�	�treatment�	�carts.�	�	Portable�	
�100mL�	�boxles	also	were	provided	to	nursing�	�staff�	�and�	
�doctors�	�to�	�carry�	�in	their�	�pockets.�	�	

Thu	et	al.		ICHE	2007;28:583	

Best	of	the	10	studies	but	is	was	mainly	directed	at	
HCWs	and	was	the	change	from	soap	and	water	to	

alcohol-based	handrub!	
66	
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Yes,	they	can	(and	should)	….	
But	the	evidence	that	their	HH	helps	is	ZERO	!		

67	
Assab	et	al.	BMC	Infect	Dis	2016		(France)	

68	

! 	Stochas;c	compartmental	model	of	norovirus	transmission	
based	on	the	residents	and	staff	of	a	100-bed	NH	in	France.		

! Using	this	model,	we	inves;gated	how	the	size	of	a	100-day	
norovirus	outbreak	changed	following	three	interven;ons:		
" 	increasing	staff	hand	hygiene	(HH)	
" 	increasing	resident	HH	
" 	isola;ng	symptoma;c	residents		

Assab	et	al.	BMC	Infect	Dis	2016		(France)	
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Assab	et	al.	BMC	Infect	Dis	2016		(France)	
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! 	Surveillance	of	AMR	and	HAI	

! 	An;microbial	stewardship		
! 	Guidelines	
! 	Training/Educa;on	
! 	Audits	
! 	Handhygiene	
! 	Isola&on	measures	including	PPE-use	
! 	What	do	the	“customers”	want?	
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! 	While	HCWs	in	nursing	homes	have	strong	opinions	about	the	
wishes	of	their	clients	
" 	pilot	study	among	nursing	home	clients	in	Nijmegen	region		(n=47)		
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True	 	 								Some	truth		 							Neutral	 										Not	really	 	 	 Not	
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True	 	 										Some	truth	 	 Neutral	 										Not	really	 	 	 Not	
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Next	steps	…	
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