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Clinical Infectious Diseases
WIDSA

HEALTHCARE EPIDEMIOLOGY: Robert Weinstein, Section Editor

Designing Surveillance of Healthcare-Associated
Infections in the Era of Automation and Reporting

Mandates

A p
are manually evaluated by
. . an infection preventionist
Based on data from EHRs, to determine HAI status

v-i- patients are classified as high H
or low probability of a HAl o i
\/ n‘h‘. i Infection HAI rate for
Dat : control J>—> reporting and
> ata ' feedback

management

: H
Patient data is Extraction of data for
stored in EHRs all patients included

in HAI surveillance

H
Low-probability patients
are assumed to not
have an HAI
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Major Article
Health care—associated infection surveillance system in Iran: Reporting ]
and accuracy T

Arash Seifi MD ?, Nahid Dehghan-Nayeri PhD ®, Leili Rostamnia ©*, Shokoh Varaei PhD <, Ali Akbari Sari PhD ¢,
Hamid Haghani PhD €, Vahid Ghanbari’

* Department of Infectious Diseases, Faculty of Medicine, Tehran University of Medical Sciences, Tehran, Iran

b Nursing and Midwifery Care Research Center, School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, fran
© Medical-Surgical Department, School of Nursing and Midwifery, Tehman University of Medical Sciences, Tehran, Iran

4 Department of Health Management and Economics, Schoolof Public Health, Tehran University of Medical Sciences, Tehran, Iran

® Department of Biostatistics, College of Management and Medical Information, Iran University of Medical Sciences, Tehran, Iran
rDepc:r'tmerit of Health in Emergency and Disaster, School of Public Health, Tehran University of Medical Sciences, Tehran, Iran

Results: The results of 951 events in 856 medical records were assessed. Sensitivity, specificity, and posi-
tive and negative predictive values of routine surveillance were 27.5%, 97 2%, 69%, and 85.3%, respectively.
The results indicate 82.2%, 68.4%, 62.7%, and 57.3% under-reporting of surgical site infections, urinary tract
infections, bloodstream infections, and pneumonia, respectively. Over-reporting of approximately 8%-15%
was detected in 4 types of health care—associated infections (HAIs). Misinterpretation of HAI definition,
high ICN workload, and inactivity of infection control ink nurses were the main causes of inaccurate
reporting.
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= Positive predictive value of identifying HAI cases by
review of administrative data was poor (20%), whereas
that of active surveillance was 100%.

Eileen R. Sherman, et al. Administrative Data Fail to Accurately Identify Cases of Healthcare-Associated Infection.
Infect Control Hosp Epidemiol 2006; 27:332-337
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Research article EMH] — Vol. 25 No. 2 — 2019

Assessment of device-associated infection rates in teaching hospitals
in Islamic Republic of Iran

Shirin Afhami,! Arash Seifi,? Mahboubeh Hajiabdolbaghi,* Negin Esmailpour Bazaz,' Azar Hadadi,* Mehrdad Hasibi,* Parvin Rezaie,’ Esmail
Mohamadnejad,® Azam Ghahan,® Mitra Hajinoori,* Fatemeh Veyceh,” Shahnaz Adinehkharrat,® Zahraparvin Hojjati® and Zohre Azimbeik”

'Department of é ent of
Infectious Dise e to: Arash

Seifi: a-seifi@si %r @.m}w‘“ 6m¢ 69) ﬁ M @‘P Republic of

Iran. *Departmsg é N b . ' .: ‘ ‘Department
of Nursing, Sha w w ﬁ omeini
Hospital, Tehra @ d “) et w’ rsity of
Medical Science\ s, Tehran,
Islamic Republic of Iran.

Abstract

Background: Surveillance of health care-associated infections (HCAIs) is an integral part of infection control programmes,
especially in intensive care units (ICUs). Device-associated infections (DAIs) are a major threat to patient safety.

Aim: To measure DAI rates in ICUs.

Methods: Central line-associated bloodstream infection (CLABSI), ventilator-associated pneumonia (VAP), and cathe-
ter-associated urinary tract infection (CAUTI) were assessed in the ICUs of 4 tertiary-care teaching hospitals in Tehran,
[slamic Republic of Iran.

Results: The incidence rate of CLABSI, VAP and CAUTI was 10.20, 21.08 and 7.42 per 1000 device-days, respectively. The
utilization ratio for central lines, ventilators and urinary catheters was 0.62, 0.47, and 0.84, respectively. The most common
organisms were Acinetobacter (33.5%) and Klebsiella (19.0%). Sixty to eighty percent of Enterobacteriaceae were extend-
ed-spectrum beta-lactamase producing. About half of Pseudomonas aeruginosa isolates were resistant to piperacillin/
tazobactam and carbapenem. Acinetobacter resistance rate to ampicillin/sulbactam and carbapenem was 70-80%. The
prevalence of methicillin-resistant Staphylococcus aureus and vancomycin-resistant Enterococcus was 84.6% and 83.3%,
respectively.

Conclusions: This study showed high incidence rates of DAIs and resistant organisms, and appropriate interventions are
__ gl necessary to reduce these rates.
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