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Ist-Zustand der Infektionssurveillance
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Ist-Zustand der Infektionssurveillance

Infection, Disease & Health (2016) 21, 36-40

Available online at www.sciencedirect.com © INFECTION, DISEASE

ScienceDirect

journal homepage: http://www.journals.elsevier.com/infection-
disease-and-health/

RESEARCH PAPER

Time spent by infection control
professionals undertaking healthcare
associated infection surveillance: A
multi-centred cross sectional study

Brett G. Mitchell >"*, Lisa Hall ¢, Kate Halton ¢,
Deborough MacBeth ©, Anne Gardner *
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Umfrage in 138 australischen
Krankenhausern

- 36% der Arbeitszeit von
Hygienefachkraften fir
Surveillance bendtigt

- Davon 56% zum Sammeln der
Daten
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Auspragungen von Automatisierung

*Voll automatisch: Umfasst alle Schritte der HAI-
ldentifikation (Datenerhebung und —bewertung, inkl.
Feststellung einer HAI)

*Semi-automatisch: Datenerhebung und —bewertung bis
hin zur Einschatzung moglicher HAls, finale Festlegung
bleibt menschliche Aufgabe

* Automatische Zahlung der Nenner

*Manuell
@HARITE ‘



Mogliche Vorteile automatisierter

Datenerfz
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Fazit Automatisierung: eroffnet bisher ungenutztes
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Mogliche Vorteile automatisierter
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Status quo und Machbarkeit automatischer

Surveillance

Bisher nur in kleinen Stichproben oder fiir einzelne HAI /

einzelne Lander erhoben

Journal of Hospital Infection 122 (2022) 3543

Available online at www.sciencedirect.com

* 2 1+ Healthcare
=5 & Infection

Journal of Hospital Infection
* = * = Society

journal homepage: www.elsevier.com/locate/jhin

Automated surveillance systems for healthcare-
associated infections: results from a European survey
and experiences from real-life utilization

J.D.M. Verberk »"<*1 S J.S. Aghdassi® ', M. Abbas’, P. Nauclér®",
S. Gubbels’, N. Maldonado’, Z.R. Palacios-Baena’, A.F. Johansson “,
P. Gastmeier ¢, M. Behnke ¢, S.M. van Rooden ”¢, M.S.M. van Mourik ®

2 Department of Medical Microbiology and Infection Prevention, University Medical Centre Utrecht, Utrecht, the Netherlands
b julius Centre for Health Sciences and Primary Care, University Medical Centre Utrecht, Utrecht, the Netherlands
 Department of Epidemiology and Surveillance, Centre for Infectious Diseases Control, National Institute for Public Health and
the Environment, Bilthoven, the Netherlands
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Aghdassi et al.
Antimicrobial Resistance & Infection Control (2023) 12:49
https://doi.org/10.1186/513756-023-01253-9

Surgical site infection surveillance in German ==

hospitals: a national survey to determine
the status quo of digitalization

Seven Johannes Sam Aghdassi'**", Hengameh Goodarzi'?!, Alexander Gropmann'?, Jérg Clausmeyer'?,
Christine Geffers'?, Brar Piening'?, Petra Gastmeier'? and Michael Behnke'?

Antimicrobial Resistance
and Infection Control



Status quo und Machbarkeit automatischer

Surveillance
*Wie europaweite Erhebung moglich?

— Punktpravalenzstudie (PPS) der ECDC

@HARlTE |

Point prevalence survey of

healthcare- associated infections
and antimicrobial use in

European acute care hospitals

Protocol version 6.1, ECDC PPS 2022-2023

www.ecdc.europa.eu
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Methoden

«Zusammenstellung eines Fragenkatalogs durch das
PRAISE*-Netzwerk zum aktuellen Grad der
Automatisierung und der Machbarkeit

*Integration der Fragen in die PPS 2022/23

*Freiwillige Ubernahme der Fragen ins landerspezifische
PPS-Protokoll

*PRAISE: Providing a Roadmap for Automated Infection Surveillance in Europe

CHARITE



IVI e't h O d e n Current degree of automation of surveillance of HAls:

(=]
m|2=
AEHEHIEHELEE
sleE|a (& | 7|t
*Deskriptive Analyse der S e ek
Healthcare -associated BSI
Antworten (gesamt und G e s s
Catheter -associated UTI
° ° Healthcare -associated pneumonia
a gg reg I e rt n a C h ge Og ra fl SC h e n Ventilator -associated pneumonia
. Clostridoides difficile infection
Reg I O n e n ) Feasibility of automated HAl surveillance:
Data source Data are Data are
stored structured and

digitally (a) well -defined (b)

*Vergleiche der aktuellen S e oo

such asICD -10. date of surgery)
Admission and discharge dates, hospital

Automatisierung bzw. der ey

Machbarkeit durch Berechnung | o0 __

f d L I Use of urinarycatheters™
zusa m men assen er eve S | (date of insertion/extraction)
Microbiology culture results (culture

result. date specimen type)
Antimicrobial prescriptions (ATC code,
start date. end date)
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Ergebnisse aus der PPS-2022/23
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SURVEILLANCE REPORT

Point prevalence survey of
healthcare-associated infections

and antimicrobial use in European
acute care hospitals

2022-2023
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Ergebnisse aus der PPS-2022/23
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Table 34. Current degree of automation of surveillance of HAIs in acute care hospitals (n=907), ECD(

PPS 2022-2023

f=2]

£

>

)

Type of HAI @

.‘E-

g

S

o

=
Surgical site infection 900
Hospital-onset BSI 902
Central line-associated BSI 900
Catheter-associated UTI 901
Hospital-acquired pneumonia 895
Ventilator-associated pneumonia 894
C. difficile infection 900

(a) Automated denominator collection: Automated rule-based routine selection of procedures or patient- days to be included in
the surveillance, e.g. based on admission to specific wards, surgical procedures or use of devices such as central lines; Codes are
selected without manual steps and directly linked to a digital record for surveillance purposes. Subsequently charts are manually

reviewed to detect HAI in the selected patients.

E
S
H
k=
c
3
c
L
o
£
=
w
2

20.6
14.5
15.2
245
324
29.2
12.2

No. of hospitals with

surveillance

715
7
763
680
605
633
790

% Fully manual

% Use of electronic data
without automation

9.9
115
11.5
11.2
116
115
113

% Automated denominator (a)

12.0
127
11.5
8.7
8.4
8.8
138

% Semi-automated (b)

211
211
19.7
209
19.2
20.5
19.0

% Fully automated (c)

25
29
3.0
28
28
2.8
3.5

% Any automation

35.7
36.7
342
324
30.4
322
36.3
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Ergebnisse aus der PPS-2022/23

Figure 97. Percentage of hospitals reporting any automation of HAI surveillance by country, ECDC
PPS 2022-2023

Any automation of
HAI surveillance
(% of hospitals)

El 0to <20
Bl 20 to <40
1 40 to <60
3 60 to <80
Bl 80-100
3 No data
3 Not invited

Non-visible countries
3 Liechtenstein
Bl | uxembourg
Bl Malta
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Ergebnisse aus

Sekundaranalyse

|

Regions of countries
including the survey
on AS to local PPS

protocol
North i 'WE
West —

East
South

Crochod wiy mageh et vt

Hospitals (from 31 participating
countries) included in final PPS
analysis

n=1332

Hospitals in countries including
AS questions in national PPS
protocol (24 of 31 countries)

n=1040

Hospitals responding to
AS questions

n =992
(Complete response: n=680)

Eurosurveillance, in press



Wie hoch ist der Grad der
Automatisierung der CLABSI-Surveillance
an lhrem Krankenhaus

@ The Slido app must be installed on every computer you're presenting from SlIdO



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

% of hospitals

Ergebnisse - Automatisierung

Legend
Il Unknown
¥ Not performed
Other
M Fully manual
¥ Automated denominator
[ Semi-automated
Fully automated

Fazit: 70-80% aller Krankenhauser entweder keine
Surveillance oder rein manuell

CHARITE |

Current degree of automated surveillance of HA-BSI B Current degree of automated surveillance of CAUTI D Current degree of automated surveillance of CLABSI
100 100
) . . )
L} )
3 k!
§ 60 % 60
2 2
k] s
= =
40 i e 40
20 TR 20 |
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Region Region
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Ergebnisse - Machbarkeit

A

100% I Data on
microbiology
(culture results,
date of sampling,
specimen type) are
30% stored digitally
B Unknown
B No
M Yes, in specific wards
i [l Yes, hospital-wide
£ 60%
o
w
o
=
—
o
X 40%
20%
0%
Unknown Not performed Other Fully manual Automated denominator Semi-automated Fully automated
(n=8) (n=155) (n=105) (n=433) (n=100) (n=168) (n=23)
Current degree of automation of surveillance of HA-BSI
CHARITE |
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C

% of hospitals

Ergebnisse - Machbarkeit

100%

80%

60%

40%

20%

0% ——

CHARITE ‘

Unknown
(n=10)

Automated denominator
(n=89)

Fully manual
(n=448)

Other

Not performed
(n=104)

(n=162)

Current degree of automation of surveillance of CLABSI

Data on the use of
central lines (date
of insertion/
extraction and CVC
type) are stored
digitally

Il Unknown

B No

I Yes, in specific wards
Yes, hospital-wide

Semi-automated Fully automated
(n=155) (n=24)

Fazit: In ca. 50% der Krankenhauser mit aktuell vor allem manueller
Surveillance liegen notwendige Daten bereits digital vor

Eurosurveillance, in press



Ergebnisse - Plausibilitat
C

100% Data on the use of
central lines (date
of insertion/
extraction and CVC
type) are stored

80% digitally
Il Unknown
B No
I Yes, in specific wards
w Yes, hospital-wide
% 60%
3?" 40%
20%
0% Unknown - Not performed 1 Other - Fully manual _Automated denominator_ Semi-automated - Fully automated
(n=10) (n=162) (n=104) (n=448) (n=89) (n=155) (n=24)
Current degree of automation of surveillance of CLABSI
Fazit: Einige (wenige) Krankenhauser mit vermeintlich voll automatischer
Sanire | Surveillance haben notwendige Datenelemente nicht digitalisiert

Eurosurveillance, in press



Ergebnisse - Level der Automatisierung

D
100.00 —
75.00 —
50.00 —
25.00 =

I |
<= 250 beds 250- 499 beds 500-999 beds >= 1000 beds

CHAF Hospital size

Level of automation

Eurosurveillance, in press



Ergebnisse - Level der Digitalisierung

L

C .

g Fazit:

s

h .

o kleinere KH

? weniger

O . .

® (automatisierte)
% 0 Surveillance, aber
~ nicht weniger
= digital?

S 0

-

I I I I
<= 250 beds 250-499 beds 500-999 beds >= 1000 beds

Hospital size
Eurosurveillance, in press
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Limitationen

1. Eingeschrankte Reprasentativitat
—>Nur 24 von 31 Landern der PPS
—>Self-Selection Bias

2. Einige unplausible Antwortmuster = fehlende Kenntnis
en Konzepten automatisierter Surveillance?

von G

3. Varia

ole “unbekannt”

4. Nicht validiertes Verfa

CHARITE

kann auch missing value bedeuten

nren zur Berechnung der Level



Diskussion

1. Mehrheit aller Krankenhauser in Europa entweder keine oder
ausschlie8lich manuelle Surveillance nosokomialer Infektionen

2. Grad der Digitalisierung stark abhangig vom Datentyp

3. Potenzial zur Automatisierung in vielen Krankenhausern mit
keiner oder ausschlielSlich manueller Surveillance gegeben

4.\Weniger (automatisierte) Surveillance in kleinen
Krankenhausern trotz gleicher Digitalisierung

CHARITE
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Wie kann man Surveillance
a u to m ;‘-l- tmimean’) Clinical Microbiology and Infection 27 (2021) 53-519

CHARITE ‘

Contents lists available at ScienceDirect C M I

.. . . . CLINICAL
Clinical Microbiology and Infection MICROBIOLOGY
AND INFECTION
[——
journal homepage: www.clinicalmicrobiologyandinfection.com FEESCMID

Original Article

PRAISE: providing a roadmap for automated infection surveillance in
Europe*®

Maaike S.M. van Mourik ", Stephanie M. van Rooden % °, Mohamed Abbas *,

Olov Aspevall °, Pascal Astagneau °, Marc J.M. Bonten "~, Elena Carrara ’,

Aina Gomila-Grange °, Sabine C. de Greeff °, Sophie Gubbels ?, Wendy Harrison '°,
Hilary Humphreys '', Anders Johansson ', Mayke B.G. Koek °, Brian Kristensen ",
Alain Lepape ', Jean-Christophe Lucet '°, Siddharth Mookerjee '°, Pontus Naucler "/,
Zaira R. Palacios-Baena '%, Elisabeth Presterl '“, Miquel Pujol ®, Jacqui Reilly °°,
Christopher Roberts '°, Evelina Tacconelli "7, Daniel Teixeira *, Thomas Tingdén **,
John Karlsson Valik '/, Michael Behnke *°, Petra Gastmeier *°, on behalf of the PRAISE
network
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Wie kann man Surveillance
automatisieren?

Box 2

Key points regarding targets and approaches to automated sur-

veillance (AS)

Box 3
Key points regarding the design of automated surveillance

e Use the most appropriate AS targets in terms of type
of healthcare-associated infection (HAI) and/or patient
population for your purposes and/or needs.

e Choose between semi- or fully automated surveillance
on the basis of the intended use of the surveillance
data, the target of AS, the case definition, stakeholder
preferences and feasibility.

e Choose between centrally or locally implemented
AS. Also consider existing legal regulations for
surveillance or national e-health policies (if any),
stakeholder preferences and feasibility in the setting
where surveillance will be implemented.

Box 4

Aspects that need to be taken into account when selecting defi-

nitions for automated surveillance

+ Identify and involve relevant stakeholders in the
design phase.

e Formulate required features of automated
surveillance (AS).

e AS, in particular when fully automated,
requires reconsideration of healthcare-associated
infection (HAI) case definitions to address limitations
in data availability and methodologic aspects of case

CHARITE ‘

ascertainment.

Table 3
Features required from automated surveillance

Feature

Stakeholder support and endorsement by clinicians

Secured resources
Sufficient number of participating healthcare facilities

Adequate validity and standardization of methods

« Endorsement of healthcare-associated infection
rates by clinicians and other stakeholders.

o Sufficiently clear criteria with minor subjectivity.

« Availability of source data.

e Length of follow-up and need for postdischarge
surveillance.

o Vulnerability to variation in clinical practice (e.g.
sampling frequency, treatment regimens) and
documentation.

+« Comparability across surveillance networks or
over time.

e Purpose of surveillance activity (e.g. quality
improvement, public reporting).

36
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Wie kann man Surveillance

a UtO rT] ‘ Centrally Implemented Surveillance Locally Implemented Surveillance

COORDINATING PARTICIPATING
CENTRE HEALTHCARE FACILITY
FULLY-AUTOMATED d

ROUTINE
CARE DATA

— %
([}

IT DEPARTMENT

PARTICIPATING HAl state data IPC UNIT ggsfgénmms
HEALTHCARE Denominator DS s s e
FACILITY __Option1 | Option2' RN

RESULT

AUTOMATED | AUTOMATED

> w ALGORITHM | ALGORITHM
ROUTINE m%;g 2
CAREDAIA - Validation - Validation
- Analyses - Analyses
IT DEPARTMENT I - Data quality monitoring o HAI state data . Data'qugllly
IPC UNIT S —————————— - {1 monitoring
Denominator
“
FEEDBACK TO HOSPITALS l 3 REPORT FEEDBACK TO HOSPITALS l REPORT
*Alternative is to provide the *Manual surveillance
hospital with a centrally written EXTERNAL REPORTING may be considered as EXTERNAL REPORTING
script and thereby limit the - Public [ X X ] an alternative option - Public (X X )
amount of patient data shared - Payers - Payers
- Others ... - Others ...

with the coordinating centre

CHARITE ‘
van Mourik et al., CMI 2021
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Fazit

Automatisierte Surveillance bietet grof3es Potenzial

und ist moglich!
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