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IMPACT OMDROON ICP

A HCF, PARTICULARLY ACUTE HCF, ARE IMPORTANT SITES FOR THE
THE EMERGENCE AND TRANSMISSION OF ANTIMICROBIAL
RESISTANCE.

A THE INTENSITY OF ANTIMICROBIAL USE TOGETHER WITH

A POPULATIONS HIGHLY SUSCEPTIBLE TO INFECTION CREATE AN
ENVIRONMENT
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IMPACT OMDROON ICP

A SOME MDRO MAY BE RESTRICTED TO SPECIFIC RISK GROUPS W
LITTLE IMPACT ON COMMUNITY:

A DRUG RESISTANT FUNGI IN NEUTROPENIA PATIENTS
A BURKHOLDERSRP

A OTHERS HAVE MORE IMPACT ON OTHER PATIENT GROUPS AND
COMMUNITY:

A ESBL, MRSA, ¥RE
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IMPACT OMDROON ICP

A ICPS ACT PRIMARILY THROUGH LIMITING TRANSMISSION OF
RESISTANT ORGANISMS AMONG PATIENTS

A SOME INFECTION CONTROL ACTIVITY MAY ACTUALLY PROMOTE
ANTIMICROBIAL RESISTANCE E.G. PROPHYLACTIC ANTIMICROBIA

A OVERALL, INFECTION CONTROL PROGRAMS HAVE SOME EFFICAC
CONTAINING ANTIMICROBIAL RESISTANCE, PARTICULARLY WHEN
OUTBREAK WITH A RESISTANT STRAIN IS IDENTIFIED



EFFECTIVENESSNHECTION
CONTROL PROGRAMS

A EFFECTIVE ICP DECREASED THE FREQUENCY GFEBDBUC
TO50%

*THESENIGTUDY

A THE SPECIFIC ROLE OF PBCIERAMS INONTAINING
ANTIMICROBIAL RESISTANCE HABENEDTREPORTED

A AN ASSUMPTION WOULD BE THAT SIRRDSRANMVOULD
DECREASE ANTIMICROBESISTANNFECTIONS PROPORTIONAL
TO THE OVERALL DECREAEE ot
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EFFECTIVENESS OF INFECTION-
CONTROL PROGRAMS

NOT NECESSARILY STRAIGHTFORWARD

GOOD ICP----LESS MDRO INFECTIONS_ESS
ANTIBIOTIC USE-LESS PRESSUREEDUCE MDRO

BUT

HIGHLYMMUNOCOMPROMISEBTIENTS (WHO ARE
MORE LIKELY TO GET MDRO INFECTIONSQHEWITH
INFECTIONS LEASKELY TO PREVENTABLE
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EFFECTIVENESS OF INFECTION-
CONTROL PROGRAMS

AND

EFFECT ON THE TOTAL BURDEN OF
COLONIZATION OF

MDRO HAS ALSO NOT BEEN
ADEQUATEIEYALUATED
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PROPHYLACTIC USE OF

A THE USE OF PROPHYLACTIC
ANTIMICROBIALS PEEVENT
INFECTIONS AN IMPORTANT
INFECTION CONTROL
INTERVENTION

A SURGICAL PROPHYLAXIS
A SDD IN ICU

ANTIMICROBIALS

Increased resistanpe
because of antibiotic
pressure

Decreased
requirement for
antimicrobials
because infections
have been
prevented
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ANTIMICROBIAL SURGICAL
PROPHYLAXIS AND RESISTANCE

A MOST OF THE STUDIES DEMONSTRATING THE DEVELOPMENT OF
RESISTANCE INVOLVED THE USE OFSRAIRUM
ANTIMICROBIALS

A THE USBF VANCOMYCINHAS BEEN REPORTED CONSISTENTLY AS
RISK FACTOFORINFECTION AND COLONIZATION WITH VRE



SELECTIVE DIGESTIVE DECOLONIZATION (SDDT
< SELECTINROPHARYNGEBRECONTAMINATION(SOD)

Respiratory tract colonization with

A CONFELICTING STUDIES highly resistant microorganisms
4 N

A LARGEST STUDY WAS ON 207

IN THE NETHERLANDS 5927 eligible

A ~5900 ICU PATIENTS
\
RANDOMIZED TO SDD/SOD | 7 =

J\

15% 8% 10%
Standard SDD SOD

N J \ J\ /

De Smetet al. TheLancet Infectious Diseases, Volume 11, Issue 5, Page3388/May 2011
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TOPICAL PROPHYLAXIS

A TOPICAGENTAMICIN (BURN UNITSAR®80S) WASFOLLOWED
BYTHE WIDESPREAD EMERGENAG-RESISTANT GNR WITH
LARGE AND SUSTAINEDIBREAKS IN MANY BURINTS

A TOPICAL ANTIBIOTIC AT CVL INSERTION SITE DHERHRISES
CLABSIBUTINCREASES THEEQUENCY OF INFECTION WITH
CANDIDASPP

A IN ONE CANADIAREACHING HOSPITMUPIROCIRESISTANCE
AMONGMRSA INCREASHROM 2.7% TO 65%VERIHREEEAR



CONTROL OF OUTBREAKS CAUSED |
RESISTANT ORGANISMS

A INMANY OCCASIONSUTBREAK MANAGEMESIEFFECTIVE IN
LIMITING THE SPREADANDPREVENTING INFECTIONS CAUSED BY
ANTIMICROBIAL RESISTARIGANISMS IN THE ACUTE CAREPITAL

A THE EFFECTIVENESS OF INTERVENWMONS CONVINCINEOR
THOSE OUTBREAKS WHERE A UNIQUE ENVIRONMENRMOIRS
WERE IDENTIFIED

A INMANY REPORTETERVENTIONS DECREASED THE FREQRJENCY
INFECTIORR COLONIZATION, BUT COULD ERADICATE T&EHERAIN __



SPONTANEOUS DISAPPEARANRCE™
RESISTANSITRAINS

A SPONTANEOUSECREASIR DISAPPEARANTGEEAN OUTBREAK
STRAIN IN TIMBSENCE GFONTROEFFORTS

A CERTAIN MRPAIAGE TYPESSAPPEARED FREWWROPE IN THE
1970SAND 1980S

A GENTAMICHRESISTANENTEROBACTERIAGQRIEPSEUDOMONAS
AERUGINOSANDEVEN AMINOGLYCOSIRESISTANT
TRANSMISSIBLE ELEMEHRODBAMERICAMNACILITIES

"/
A FACTORS UNKNOWN BUT NATURAL REPLACEMENT POSSIBLE
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LOCAL DATA ON ANTIMICROBIAL
RESISTANCE
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 SELECTED MRSA METRICS FROM THE STUDIES OF MRSA COLONGZRTMFEGNDN AMONG
~/ PATIENTS IN SAUDI ARABIA
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