HAI AND ANTIMICROBIAL
USE IN LONG-TERM CARE
FACILITIES:

RESIDENT QUESTIONNAIRE

Latour K & Jans B
Scientific Institute of Public Health, Brussels Isp

WIV



ecoc  METHODOLOGY
-l

A resident questionnaire for each resident:

Presenting signs/symptoms of an infection on the day
of the PPS

Not already present or in incubation at (re)admission
Acute or worsening, unrelated to non-infectious cause

AND/OR

On antimicrobials on the day of the PPS
All oral, rectal, IM and IV treatments with
Antibacterials and antimycotics for systemic use
Drugs for treatment of tuberculosis
Antibiotic treatment by inhalation

Exclusion: antivirals, antimicrobials for topical use, antiseptics
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BRESIDENT STUDY NUMEER |_|_|_|_|

B

rlﬂi Haaltheare assectated infections, antimicrobizl
eCcOC
-

¥ resistance, antibiofic use and infection control resources
m European long term care facilities

EESIDENT QUESTIONNAIRE

EESIDENT DATA

GEMIER Famale
BIRTH YEAR (1777)
LENGTH OF STAY [N THE FACILITY

ADRAIESION TO A BOSFITAL g Ter u] No

1N THE LAST 3 MONTHS
SUMGERY M THE o 30 mavs g Ter u] No
PRESENCE OF:
- URINARY CATHETER g u] No
- VASCULAR CATHETER g (5 u] No
- INCOMTINENCE g Ter u] No
(URMNARY ANDVOR FABCAL)
- Wonnms
- PRESSURE WoLnms g u] No
- OTHER WOUNTE g u] No
- DHSORIENTED g u] No
(in tme and'or spacs)
-Moammy g u] O Bedridden

Oun the day of the survey, the resident:

O RECEIVES AN ANTIEIOTIC THERAPY —+ COMFLETE PACE ] OF THIS QUESTIONNAIRE

O PRESENTS SICNS/SYMPTOMS OF AN DMFECTION —+ COMFLETE PACE 34 OF THE QUESTIONNAIRE
{not present of in incubation at admizsion)

2 BotH: AB AND SICwSSVMETOMS OF INFECTION — —+ COMFLETE ALL THESE PAGES

Important remark:

W strongly recommiznd you 1o avite the resident study numiber on each of following pages (right top of each
page). In order to @2ep dala from one single resident fogether

RESIDENT QUESTIONNAIRE

BRESIDENT STUDY NUMEER |_|_|_|_|

Antibiotic -2

Antibiotic - 3

Antibiofic — 4

AnTiEOTC NaMe
(capatal lethers)

ToTAL PRESCRERED
DALY DOSE

SAMPLE TAKEHT

Ueat o g day O
u] O mg./day o
u] O I/ day O
AL EETIATION o o Fal Ol
HATE O Mor iV O M orlV O
O Inhaiarion O Mhalarion =
O Rectal O Rectal O O Recral
Twreor AB O Praphyiactic u] O
THATHENT 0 Therapeutic [u] O Therapautic
LAY GEVEM [n] o O Elrimary tract
u] O Sin or wound
o Raspiraron O Respiratory tracy | O Respiratary traor
u] Crartroimtestinal O Gasrroinrestimal O Chestroirtastinal
u] Ee O Ewe O Eye
u] T Ear, e, moutk | O Bor, sose, ol
u] O Swsrewic byfperion | O i infRotion
u] O Unexplained O Ueexplained
Javar Jawar
u] O Orker O cxhar
Epeeifi
e - = = =
TWHO PRESCRIBEDT o [u] Ol [n]
u] m} O Pharmacisr o CIST
u] u} O Nurse o
u] [u] O Oiher u]
Fot i Dorsmice u] [u] O MNe O Fer [u} O Tes
HEFORE AB-THESRAFY
Was A CULTURE O My O Fes O OMNe O Fes O Ne O Fes

HAME OF 1301
SICROORG AN
iFleaze wee code-list)
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SEGNS AND SYMFTOMS OF AN INFECTION

BEsIDENT 3TUDY NUMEER |_|_|_|_|

URINARY TRACT INFECTION

Fawer (= 387C)

Chills

Mew or increased wming pain on
\mination

Mew or increased frequency on umination
Mew of increased urgency on urnation
IWew flank or suprapubic pain o
rendamess

Change in character of urine (or smell)
Worsening of mental or functional status
(may e a pew or inceased incontinence)
Driaznesed by the atendicg pliysician

SKIN INFECTION

Cellnlitssoft deswe wonnd ifection

2 Pus present at 2 wound, skin, or sodft Gssue
site

Faver (= 38°C)

Worsening of mental or functional statis

New or increasing heat at the affacte

Wew or increasing redness at affected site

Wew or increasing swelling at affectad site

Wew or increasing tendemsss o pain at the
affected sie

Wew or increasing serous draicage at the
affected sie

O Diagmosad by the attending physician

Local anibiotic wsed for meamens
(amtthipdic oinfment, Mmgusnt, & )

Furgal skin infection

O Maculopagullar rash

O Physician diageesis ar laboratory
confimation

Herpes simplex & herpes zoster myfecion

2 Wesicular razh

O Physician diagrosis or laboratory
confirmation

Scabies

Maculopapullar and'er ftching msh

2 Physician diagnosis of laboratory
confirmation

FESIRATORY TRACT DNFECTION
Common cold symaromes plarmgibs

Paurmy mose or sneszing

Staffy nosa (2.2, congestion)

Sore throat or hoarseness or difficalry in swallowing
Dy cough

Swollzn or tender glands in the neck (cervical
buphadaopathy)

T Cragnosed by the attending physician

InfTnenga-like illness

Fawer (=
Challs
Iew headache or eye pain

Noralgias

Malazse or Loss of appetize

Sore throat

IWew or increased dry cough
Cragnosad by the attending physician

&0

Prenmonia’ other lower respiratory fract
infections (bronclins, mackeobronchitis)

O Imerpretation of a chest radiograph as demonsirating
“posumenia”, “probable posumenia”, or the presence
of an infilirate. If a previous radiograph exsts for
comparizon, the infiltrate should be new.

Mew ar increazed cough

Maw or increased sputum producton

Fever (= 38°0)

Bleurmtic chest pain

Fhiysical findings on chest sxamination (rales,
thonchi, wheszes, bronchial breathing)

Shormess of breath or respiratory rate = 25 par min.
Wersening menfal or functional stams

Pozumonia diagnosed by the antending physidan
(forus of crepitant rales on chest examination)
Cithar Lower respiratory mact infection diagnosad by
the attending plrysician

RESIDENT QUESTIONNAIRE

RESIDENT STUDY NUMEER |_|_|_|_|

SIGNS AND SYMFTOMS OF AN INFECTEON

GASTRODNTESTINAL TRACT INFECTION

C  Diarrhosa: two or more looss or watery
stols within a 2<-hour period

O Vomitng two or more episodas of
vamidng m a 24-hour peried

2 A swool culmre positve for a pathogen

(Salmonella, Shigzlla, E coli OL57THT,

Carpylobacter, Closmidiven diffcils)

and/or a toxdn assay positive for C.

difficile foxin

Mausea

Abdomuinal pain or tendsrness

Ciagnosed by the attending physician

SYSTEAMIC DNFECTION
Pripmary Bloodstrean mfecrion

T Two or more blood culhires positives for the same
Orgamism

T A single blood culhre documented with an organism

thought Dot to be 2 contariname

Fever (= 38°C)

Mew Iypothermia (< 34.3°C)

A drop in systolic blood pressure of = 30 mmHz

from hiaseline

O Worsening mental or functional stams

C Diagnosed by the attending physician

EYE, EAR, NOSE AND MOUTH INFECTIONS

Comjunciving

T Pus appeanng Som eyes, present for af
least 24 howurs

O (Conjumctival redness, with or without
irching or pain present for ar least 24 hours
{2lzo kmow as "pink &

O DCriagoesed by the attending plysician

O Local antbiotic used for treatment
(amtthiotic drops, ciniment, e )

Ear infecrion

O Mew drainage fom owe or both ears {non
puralent drainage must be accompanded by
additional sympiomns, such as sar pain or
Tedness

O Diagoesed by the anending plysician

Mowuth and perioral infeciion
O Diagoosed by the attending plysician

Sinusitis
O Diagoosed by the attending plysician

UNEXPLAINED FESRILE EFTS0DE

T The resident must have documentation m the medical
record of fever (= 38°C) on two or more oocasions at
least 12 hours apan m amy 3-day penod, with no
known mfections ar pon-infectons canse

T Diiagnosed by the atending ploysician

O OTHER
Please specify
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RESIDENT QUESTIONNAIRE

&=
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AND CONTROL
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TION

Resident data

Antibiotic treatment data

Isolated microorganisms

Signs and symptoms of an infection
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@3& RESIDENT DATA

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

Unchanged
Gender & birth year
Length of stay in the LTCF
Admission to a hospital (last 3 months)
Care load indicators

Incontinence (urinary and/or faecal

Disorientation (in time and/or space)

Mobility (ambulant, wheelchair or bedridden
Risk factors

Urinary & vascular catheter
Wounds: pressure sores & other wounds
Surgery in the previous 30 days
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ANTIMICROBIAL TREATMENT DATA

Inclusion

All oral, rectal, IM and IV treatments with
Antibacterials and antimycotics for systemic use
Drugs for treatment of tuberculosis

Antibiotic treatment by inhalation
Exclusion
Antivirals, antimicrobials for topical use, antiseptics

~

Explored in signs/symptom part

* Cellulitis / soft tissue / wound infections
_ Local antibiotic used for treatment

) ) ] ) * . . . .
(antibiotic ointment, unguent, etc ..} Conjunctivitis
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EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

ANTIMICROBIAL TREATMENT DATA

Total Prescribed Daily Dose
Unit
gr/day, mg/day, |.U./day

=» Until now not used

Bad quality of data / often missing
DDD? Useful for LTCF?

Frequency

Single antimicrobial treatment (start and end date known)
Recurrent treatment (fixed intervals?)

Unknown length of treatment (end date unknown, prolonged'=

how long?)
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@3&; ANTIMICROBIAL TREATMENT DATA

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

Administration Route
Oral
IM or IV
Inhalation
Rectal

Proposal:
Oral
M
IV
Other
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ANTIMICROBIAL TREATMENT DATA
B
Type of treatment

ESAC-NH PPS, HALT pilot PPS (2009)

Prophylactic
Empirical
Documented

HALT EU-wide PPS (2010)

Prophylactic
Therapeutic

Prophylaxis
To prevent an infection
To prevent complications of an infection
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@3&; ANTIMICROBIAL TREATMENT DATA
R
AB therapy given for
Urinary tract
Skin or wound Including surgical wound infections
Respiratory tract
Gastrointestinal
Eye
Ear, nose, mouth
Systemic infection
Unexplained fever
Other
Genital infections ???

ARHAI —Warsaw, Nov 2011



(@3&; ANTIMICROBIAL TREATMENT DATA

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

Where prescribed?
In the facility
In the hospital
Elsewhere

Who prescribed?
GP Nurse
Specialist Other
Pharmacist

Was a culture sample taken? (Y/N)
For urine: dipstick before AB therapy? (Y/N)
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@E&C ANTIMICROBIAL RESISTANCE

Difficult to collect
List with microorganisms

gt 1f HALT survey in LONG TERM CARE FACILITIES 5

- — ecoc
e ®\

CODE LIST: MICROORGANISMS

CODE NAME OF THE MICROORGANISM
-A-

ACHSPP ACHROMOBACTER SPECIES
ACIBAU ACINETOBACTER BAUMANNII

ACINETOBACTER BAUMANNII, CARBAPENEM RESISTANT (imipenem, meropenem)
MCICAL ACINETOBACTER CALCOACETICUS
ACIHAE ACINETOBACTER HAEMOLYTICUS
ACILWO ACINETOBACTER LWOFFI
ACINSP ACINETOBACTER SPECIES, not specified
ACIOTH ACINETOBACTER SFPECIES, other

Further research?
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ecoc  HEALTHCARE ASSOCIATED INFECTIONS
- R

LTCF staff not familiar with HAI definitions

Signs and/or symptoms of an infections
Based on McGeer definitions
‘Diagnosed by the attending physician’
Modified McGeer criteria

Risk of underreporting

Exhaustive reporting!

Validation study
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