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Infectious Diseases

Invisible

What the mind does
not know, the eye
does not see

Unaware

Misidentification
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Time spent by ICP undertaking HAI surveillance

- Australia
Talwan S
S ill
S * 1675 hours or 36% (17%—61%)
* Increased with larger number
of hospitals beds,
Others

e >409% if 800 beds or more

ICP, infection control professionals; HAI, healthcare-associated infections

IR MBI~ e R R R385 2010,
Mitchell BG, et al. Infection, Disease & Health 2016;21:36-40
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General architecture of the Web-based HAI
surveillance and classification system

| -
7]
>
©
-
(7] Di osis, Progedures, Pharmacy
S | inobB000 e A 1o Preigenghes e | gpong
T HL7/SOA
| .
S
Web Service/ |
S -y < - R
: WP w o —
n
3
] External Filtered Hospital Information Infection Control
3 Laboratory DB . Laboratory DB System DB \ System DB
HL7/SOA
| .
7]
>
S Data Collection Candidate Detection HAI
= Subsystem Subsystem Management
..3 y y Subsystem
>
n

HAI, health care-associated infection; DB, database; HL7, Health Level Seven; SOA, service-oriented architecture.
JMIR Medical Informatics 2015;3(3):e31
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Surveillance Defitions for
Healthcare - Associated

2 Patient ks af Jeast g of the following signs or symploms compatible with isfection of e organ
o tiswe imvolved: fever (~38.0°C). pames”. vomting”, pin’or tendemess”. odynophagis”.ox
dnphapa

And at least ging of the follow
3 orpamem(s) sbenficd from dramage of hssue obtaned dunng an mvhune proceduee
or from dramage from an aseptically-placed dram by a cultare o non-culnae based

macrobuologc testing method whach i performed for purposes of climscal diagnows of
treatmest, fox exasmple, 5ot Active Surveitlance Culrure Testing (ASCAST)

b organism(s) seen 08 Gram stain of g seen on KOH stain oc

120t cell veen on mucroscopac examuston of dramape of issne obtained duag a0 TR

Proceduse ox fiom dramage Som an aseptically-placed dram

organsuan(s) idenfied from blood by 2 ol o aom e Snd crbichogc waieg

method which is performed for purpoves of clamical diagnosts of treatment, for example. Dot

Actrve Surveillance Culture Testing (ASC/AST). The organtsms) sdentified ia the blood
st contain 2 Jeast one MBI organsm (See Agpendix A of the BSI protocol)

mapng test evadence suggestrve of pastromtestnal ifection ( for exanple. endosc
om, AR, CT sca, S ifoquivace s seyporiod by chimcl cometotion, tpecilcal
Phivucn documentation of sotcrobual teatimes! for gastromlestnal tct ifecton

4 umapng text evidence suggestive of infection ( for example. endoscopic exam MRI CT
scam). which if equevocal 1s supporied by claucal correlation, specifically. phywcuan
Gocumentation of auhmacrobil treatment for gasyoumtestinal Wact miechon

* Witk mo other revoprecad cance

Reporting instruction
 Repot only Gi-GIT ustag the eveat date 36 that of GI-GIT if the patient meets crtesa for both
GI-GE 204 GL.GIT
us infection. not . incloding gallbladder, bile ducrs, lver

(excluding viral hepatitis), spleen, pancreas, peritoneutn, 1vtroperitoneal. subphrenic or
subdiaphragmatic |pace, or other iutrasbdominal tiiae of area not specified ehiewhere

Intraabdominal infections must meet 3t least gne of the following criteria

1 Patieat has orgamissnis) identified from 3n sbicess of S et sl v ot
space by a culre or non-culsure based microbiolopic testing which i
raponesofclmcal hagnous o et o cxampie. st Acte Servslice Culre! ‘Inw
(ASCAS

2 Pateat has at ean ome of the following

3 sbucews or otber evidence of Section on gross atomsc o

exam
b abucess or otber evidence of antraabdomunal ifection 0n 0s AMomEC of histopathologic
exm
D
orgaman(s) identfied from blood by 2 culiwe o oo <ule baved microbwologic testing
method, which i performed for purposes of clisacal diagaous o Weatment, for exaniple, 50t

N

https:

HAI criteria

| P T

Organism ¥

New
cultured from Symptom Olagnosis antiblotic
Blood o “V 4 "V prvsripion

HABSI criteria

Persistent HABSI criteria

BRI ERERES
1212018 EhR 4 51

H3218H
h37209E

www.cdc.gov.tw/Category /ListContent/NO6oWHDwvVfwb2sb WzvHWQ2uaid=popWLaCWcalDpLY4ZW_t_g
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Abbreviation: HABSI, health care-associated
bloodstream infection; HIS, hospital information
system; LIS, laboratory information system. PRIM,
primary HABSI; SEC, secondary HABSI; CSEP,
clinical sepsis

JMIR Medical Informatics 2015;3(3):e31

Database

HAI criteria

HABSI criteria

Persistent HABSI criteria

Electronic Medical Records

Laboratory Hospital Infection
Information Information Control
System System System [
Blood culture
. Intravascular
negative to
s catheter
positive 1
Y
o
N Hospitalization 2
Newborn < P 48l:r :
1Y ly
i HABSI candidates
»{Not HABSI
IN IN N
Organism N Symptom Y Diagnosis Y New
cultured from = ympto; » gnos| antibiotic
Blood " of sepsis of sepsis prescriptioa
od i
1 "
Same
Common skin N PN oil"lg:l'::rrn
commensal _" b . i
> infection
Y site
Central line
v
N PY within 48 hr 4.’—" v
Contamination hgfore onsgt
P Same organism N N
Y in catheter tip
culture

'
(Not HABSI)

Y;/f JL 4
A PRIIM-1 y 4 PI:IM-Z Y 4 PRIIM-S/ y cersP y 4 SIEC A

Polymicrobial
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HABSI )

Y

Signs of
»._recovery Y
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Same
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~ HABSI within
™. 15 days
-
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Numbers of ICP-detected HABSIs by
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2016409/09  Acute bronchitis, unspecified ie%%:l\é[;m Gl sy @
r 2016/10/03 Bronchopneumonia Read diagnosis @ 11:00:59
2016/10/03 Bronchopneumonia Read germ @ 11:01:00
l“ 2016/10/05 Bronchopneumonia el phenmeey @ I a
Read operation @ 11:01:02 t
2016/08/20 Cerebrovascular accident Read order @ 11:01:03 eXeC u I O n
i 2016/08/22 Cerebrovascular accident g;zd@fa?ﬁbl@.oél D
F u5 records of the
AN 2016/08/23 Cerebrovascular accident end of parsing at 1:8
E111-3 : Diagnosis number : 113
o 2016409713 Cerebrovascular accident Glerm number © 1 SySte m
(=== | \_ 2015/04/13 Compression fracture, pathological, spontanecus Pharmacy number : 63
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* They have spent many years building their system, which is sophisticated in
architecture and ability to integrate several data sources. They are to be congratulated
on their technical accomplishments.

* The technology they have developed is advanced and impressive.

* They have incorporated data sources that are difficult to capture and interpret and
they have linked re-hospitalization for patients.

* This is an example of the success that can be achieved through persistent and diligent
work over many years.
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o v’ Tseng YJ. JMIR Med Inform 2015;3:1-15

" v TsengVl, et al. A Web-Based Multidrug-Resistant Organisms Surveillance
and Outbreak Detection System with Rule-Based Classification and
Clustering. ] Med Internet Res 2012;14(5):e131 (2016, IF 5.175; Medical
informatics 1/24=4%)

Lin HC. The 30th International Congress of Chemotherapy and Infection Nov 24-27,
2017

Tseng YJ. Stud Health Technol Inform. 2013;186:145-9
Wu ZY. ) Med Syst 2012; 36:2547-2555

Wu JH. The 2009 International Conference on Bioinformatics & Computational
Biology; July 13-16

Huang BC. BMEICON 2014 ; November 26-278 20
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Chen YC, et al. Effectiveness and
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American Journal of Infection Control 43 (2015) 600-5
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Contents lists available at ScienceDirect

American Journal of Infection Control

journal homepage: www.ajicjournal.org

Major article
Data elements and validation methods used for electronic
surveillance of health care-associated infections: A systematic
review
Kenrick D. Cato PhD, RN**, Bevin Cohen MPH *". Elaine Larson PhD. FAAN. RN. CIC*"
Journal of Hospital Infection 99 (2018) 1-7

*School of Nursing, Columbia University, New York, NY
® Department of Epidemiology, Mailman School of Public Health, Columbia Unive

Available online at www.sciencedirect.com

Journal of Hospital Infection

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

Review

Impact of electronic healthcare-associated infection
surveillance software on infection prevention
resources: a systematic review of the literature

P.L. Russo > <* R.Z. Shaban %%, D. Macbeth ¢, A. Carter®, B.G. Mitchell®:©

2 School of Nursing and Midwifery, Faculty of Health, Centre for Quality and Patient Safety Research — Alfred Health
Partnership, Deakin University, Victoria, Australia

b Avondale College of Higher Education, Faculty of Arts, Nursing and Theology, New South Wales, Wahroonga, Australia
€ Griffith University, School of Nursing and Midwifery, Nathan, Queensland, Australia

dGold Coast Health, Gold Coast University Hospital, Southport, Queensland, Australia

€ Menzies Health Institute Queensland, Griffith University, Southport, Queensland, Australia
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Mayo Clinic : :
’  Herasevich M : Yo & Boul

Rochester, ot al. 2010 g = 2045 Prospective BSI Y B B E
MN
Mayo Clinic, :
Jacksonville, gtuglkchadyet 214 5 Retrospective VAE N N
FL ' ot

Wu et al. = . ¥

Tl 2,200% Prospective
National Tseng et al. ggig > 2,200% Prospective BSI Y Voo ‘? ALY
Taiwan (SPC)ix i& * & 2k
University Huangetal. 2014 2>fx 2,200% Retrospective SSI N SE O 0 W
hospital, + A A9 T KD
aivan Lin et al. 2017 =2>f= 2,200% Prospective UTI Y A

Chou et al. 2018 =2>f= 2,3384% Prospective DS;{;?S"" Y

NHSN: National Healthcare Safety Network; SPC: statistical process control; BSI: bloodstream infection; VAE: ventilator-
associated events; SSI: surgical site infection; MDRO: multi-drug resistant organisms; UTI: urinary tract infection



A s

mey wE

- BEFABES -  BEAEMNE - ZFHES
7] - BITRHSERHEE - BlIi5 - B€ - 58
EENEENRREH SN E R R4
» FORZMIERERE - (ERER - MAZE - m
EEE - ZE2F - BIE

—
| —1

% RER






