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What 1s HAI?

 [nfection not present on admission
Operational definition =
Onset > 48 h after admission

« Mostly common bacterial infections
— Urinary tract
— Lower respiratory
— Wound
— Intravascular lines
— Clostridium difficile diarrhoea

* QOccasionally other specific infections
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" Health and Community Healthcare Associated Infections

Care

Action to reduce Healthcare Associated Infections
T MNHSScotland

-

This section tells vou about the work that is being done to
Healthcare reduce Healthcare Associated Infections in Scotland.
Associated Infections
Healthcare Associated Infections (HAIL) are infections that

3

R patients acguire during the course of receiving treatment for
" Infection other conditions within a healthcare setting.

Monitoring

The most well known of these are MRSA and Clostridium difficile, although the term
covers a much wider range of infections.

" Questions and
Answers
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We can make a difference.........

Figure 4: SPC chart of quarterly MRSA bacteraemia per 1000 AOBDs in Scotland, 1
January 2003 to 30 September 2009.
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Why hasn’t HAI all gone away?

« Some HAI may be an inevitable consequence
of health care

 \WWe know some of the solutions, but not all

* Implementation of what we know Is hard



A spectrum of HAI advice and guidance

Evidence _
of clinical Evidence of Rational Ritual?
benefit mechanism
Care bundle _
for central Don’t sit on
lines beds
MRSA Don’t wear
screening atie
Bare below
the elbows Wall
Hand washing

hygiene



Where do diagnostic tests fit in?

e Primary prevention
— Screening patients
— environmental?

e Secondary prevention
— early diagnosis, targeted therapy

 Surveillance and monitoring
— Consistent measurements
— Strain fingerprinting



What do | want from a new
diagnostic test?

Evidence of clinical benefit
— 1.e. tests that make a difference.

A way to justify the cost

Point-of-Care tests: Ease of use for
_ab tests: Automation
Pluripotent platforms
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