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Type of bacterium  Duration of persistence

Acinetobacter spp 3days to 5 months
Enterococcuc spp.including VRE 5days-4 months

Pseudomonas aeruginosa 6hours-16 months

Staphyloccus aureus,including

7 days—7 months
MRSA




Iype of bacterium

Duration of persistence (range)

Reterence(s)

Acinetobacter spp.

Bordetella pertussis

Campylobacter jejuni

Clostridium difficile (spores)
Chlamydia pneumoniae, C. trachomatis
Chlamydia psittaci

Corynebacterium diphtheriae
Corynebacterium pseudotuberculosis
Escherichia coli

Enterococcus spp. induding VRE and VSE
Haemophilus influenzae

Helicobacter pylori

Klebsiella spp.

Listeria spp.

Mycobacterium bovis

Mycobacterium tuberculosis

Neisseria gonorrhoeae

Proteus vulgaris

Pseudomonas aeruginosa

Salmonella typhi

Salmonella typhimurium

Salmonella spp.

Serratia marcescens

Shigella spp.

Staphylococcus aureus, including MRSA
Streptococcus pneumoniae
Streptococcus pyogenes

Vibrio cholerae

3 days to 5 months

3 -5 days

up to 6 days

5 months

< 30 hours

|5 days

7 days — 6 months

| -8 days

1.5 hours — 16 months
5 days — 4 months

12 days

< 90 minutes

2 hours to > 30 months
| day — months

> 2 months

| day — 4 months

| = 3 days

| = 2 days

6 hours — 16 months; on dry floor: 5 weeks

6 hours — 4 weeks

|0 days — 4.2 years

| day

3 days — 2 months; on dry floor: 5 weeks
2 days — 5 months

7 days — 7 months

| — 20 days

3 days - 6.5 months

| = 7 days

[18, 25, 28, 29, 87, 88]
[89, 90]

[?1]

[92-94]

[14, 95]

[30]

[90, 96]

[21]

[12, 16, 17,22, 28, 52, 90, 97-99)]
[9, 26, 28, 100, 101]

[30]

[23]

[12, 16, 28, 52, 90]

[15, 90, 102]

[13, 90]

[30, 90]

[24, 27, 90]

[30]

[12, 16, 28, 52,99, 103, 104]
[30]

[15, 90, 105]

[52)

[12, 90]

[90, 106, 107]

[9, 10, 16, 52, 99, 108]

[30]

[90

[90, 109]



Hands are the main pat 1 transmission during
health care.

Hand hygier easure to
avoid the t
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7 strategies to prevent healthcare-associated infections

Hand hygiene

Environmental hygiene

Screening and cohorting
patients

Antibiotic
stewardship

Following
guidelines

Safety
Culture




Hand hyg!ne

heart of the core
components
for effective IPC

hand

hygiene is the single most

effective action to stop
the spread of infection g

Effective
infectio
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Schreiber PW, Sax H, Wolfensberger A, Clack L, Kuster SP. The preventable proportion of
healthcare-associated infections 2005-2016: systematic review and
meta-analysis. Infect Control Hosp Epidemiol 2018;39:1277-95.



Ignaz Philip Semmelweis (1818 - 1865)

* Hungarian born doctor
* Worked in Vienna

* Mortality rate in
Doctor led ward 3
times higher than
Midwife led ward

= Doctors worked in
autopsy room, then
delivered women
afterwards

* Semmelweis identified
link in 1846 &
introduced chlorinated
lime for hand washing

* Mortality rate fell
dramatically




In pL011}, WHO launck oty Challenge
Clean Care is Safer Care
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It might be gloves.
Its always
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Hand Washings

- Single most effective way to breask the chain of
iNnfection
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CDC Guidelines for Isolation Precautions In Hospitals & Healthcare Settings
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Standard precauutions must always be used when caring
for all patients, regardless of their infection status

Use respiratory
hyglemne and

cowgh etiguette

Handle and store
FEnen safely

CDC Guidelines for Isolation Precautions In Hospitals & Healthcare Settings



precautions

a patient

CONTACT ISOLATION



Acute diarrhea with likely infectic

E. coli0157:H7 , HAV, H
Diarrhea : C. difficile

Respiratory infe
RSV infection

Bronchiolitis
Conjunctivi
Human me

Pneumonia:

diapered patient:




HSV(neonatal; disseminated;
VaricellaZoster (disseming
Lice

Scabies

Monkeypox

Smallpox

Vaccinia

Hemorrhagic
Rubella,cong

Enteroviral i

Anthrax, cut

Diphtheria,

Impetigo




Furunculosis, S.A (infants
SSSS
Strep. Group A, S

C. perfringen

History of infection or colonization with MDR organisms
,MDR bacterial infection or colonization
(MRSA,VISAVRE,GNB,..)

Skin, wound , or urinary tract infection in patient with
recent hospital or nursing home stay in facility where
MDR are prevalent
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Droplet Precautions
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Should be used in addition to Standard:

for patients known or suspecte
microorganisms transmitte
microns or smaller)

Measles (Rubeola)

UCsr Health
STANDARD PRECAUTIONS+

AIRBORNE ISOLATION [RULERE:

Prior to entering the roaom™:
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Varicella-Zoster (Chickenpox & Shingles)

L, [rsome = Cakckenpox and
Varola {Smalpox) 4 Dissaminated Hepas Zostar!

T - - ‘l."
CLEAN HANDS MN95 OR PAPR BAHS (Savare Acuta Kespiriory Syndrome)



You can isolate a patient and wear yc
ou DON'T CLEAN YOUR HANDS all the patients you
touch
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s
o

Hopefully not
that!




Medical gloves can get con easily as bare hands and
do not provide 100%

glove's leak rate 4 a system that's
not functioning

Do medical g

No. The int y, rips/tears
and activit formed at
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EXAMINATION GLOVES
INDICATED IN CLI

Potential for touching
excretions and item
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membrane a

cleaning of bod
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Gloves are not enocugh!

Al gloves have micropores, and gorms can got throuah



GLOVES NOT INDICATED (except for CONTACT precautions)
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Efficacy of Hand Hygiene
Preparations in Reduction of
Bacteria




Alcohol-Based Preparations

Rapid and effective
antimicrobial action

Reduced time for
hand dizsinfection

Improved skin

condition

Mare accessible
than sinks-potential
o increase

'a\‘r:umpllance

Limitations

« Cannol be used il
hands are visibly

s0iled

# Follow instructions
for amount to “rub”

» Flammable-

implement safety

precautions
¢ “Build-up”

J




Alcohol-based Preparations

Alcohols

 Virtually no activity against:

» bacterial spores
» protozoan oocysts

* Very poor activity against:

» some non-enveloped(non-lipophilic) viruses




Alcohols

or

ALCOHOL RUB OR WASH HANDS

AFTER EVERY CONTALCT
EVEN IF YOU WORE GLOVES
Always Change Gloves
Betwean Patlents




* |f exposure to potential spore-forming
pathogens is strongly suspected or proven,

including outbreaks of ]
hand washing with soap and water is the
preferred means
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*When hands are
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Remember--breaking the chain of
infection is the responsibility
of each healthcare professiona
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You are an
important part
of infection
prevention!







