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Hintergrund und Ziel

* Wenig Daten hinsichtlich der Auswirkung einer regelmassigen Reinigung von nicht-Patienten-
bezogen genutzter medizinischer Gerate

* Untersuchung des Effektes einer erweiterten Reinigung/Desinfektion gemeinsam genutzter
medizinischer Gerate auf die Rate nosokomialer Infektionen bei hospitalisierten Patienten



Methoden

» Stepped-wedge, Cluster
randomisierte kontrollierte
Studie

* 10 Abteilungen eines grossen
offentlichen Spitals New South
Wales, Australien

 36-Wochen Periode von Marz
bis November 2023
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220 hospitals assessed for eligibility and feasibility

215 excluded
198 not classified as public acute group A

17 had no existing relationship with
research team
\ 4
5 hospitals invited to participate
4 excluded
1 declined due to capacity and lack of
resources
—> : ,
2 were involved in other research
1 was interested but not the first to
formally agree
A 4

1 participating hospital, with 10 eligible wards
randomised
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Figure 1: Stepped-wedge trial design
Each data collection period represents a 2-week period.
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* Intervention erfolgt auf allen
Abteilungen

* Abteilungen dienen als eigene Kontrollen

* |ntervention

— Reinigung/Desinfektion gemeinsam
genutzter medizinischer Gerate (3h
zusatzlich pro Wochentag durch
geschultes Reinigungspersonal)

— Schulungen des Reinigungspersonals
— Audits und Feedback

* Qutcome
* Spital-erworbene Infektionen

e Griundlichkeit der
Reinigung/Desinfektion



Type of equipment cleaned during the intervention

o Bladder scanner

Blood pressure monitor

Blood testing kit (glucose or ketones)
Commode”

Computer on wheels (excluding keyboards)
Infusion pump

Intravenous drip stand/pole
Medication trolley

Metal trolley

Patslide

Resuscitation trolley

Walking frames (pick-up frame, rollator frame and 4-wheel)
Wheelchair

Product (wipe) used to clean shared medical equipment

Clinell Universal wipes® were used for cleaning equipment
"Clinell Sporicidal wipes® were used for cleaning commodes
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Example of label applied to cleaned equipment
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Ty

57% of shared medical equipment was cleaned

That's 30% better than last month, but
DDG there's still room for improvement

This month we are focusing on cleaning
COMMODES and MOBILITY EQUIPMENT

For more information, visit cleenstudy.com
Or email Kate at kate.browne@avondale.edu.au




All patients Patients without Patientswith  Control Intervention
(n=5002), HAI (n=4417),  21HAI(n=585), (n=2494), (n=2508),
n (%) n (%) n (%) n (%) n (%)
Sex
Female 2524 (50-5%) 2235 (50-6%) 289 (49-4%) 1254 (50-3%) 1270 (50-6%)
Male 2478 (49-5%) 2182 (49-4%) 296 (50-6%) 1240 (49-7%) 1238 (49-4%)
Age, years
Median (IQR) 75(63-83)  75(63-83) 75 (66-83) 75 (63-83) 75 (63-84)
Mean (SD) 71:6 (16-1) 714 (16-3) 73-2(14-0) 71-4(15-9) 719 (16:3)
Emergency admission 4159 (83-1%) 3710 (84-0%) 449 (76-8%) 2055 (82:4%) 2104 (83-9%)
Current colonisation or infection with multiresistant organism 610 (12-2%) 485 (11-0%) 125 (21-4%) 339 (13-6%) 271 (10-8%)
Ward duration of stay before survey, days
Median (IQR) 7 (3-16) 6(3-14) 14(8-27) 7 (3-17) 7 (3-15)
Mean (SD) 15-8 (34-4) 147 (33-1) 24-2 (417) 16-8(393) 14-8 (28-6)
Peripheral vascular access device present 2347 (46-9%) 2052 (46-5%) 295 (50-4%) 1192 (47-8%) 1155 (46-1%)
Central vascular access device present 316 (6:3%) 225 (51%) 91 (15-6%) 176 (7-1%) 140 (5-6%)
Indwelling urinary catheter present 785 (15:7%) 645 (14-6%) 140 (23-9%) 406 (16-3%) 379 (15-1%)
Ventilated 415 (8:3%) 343 (7-8%) 72 (12:3%) 197 (7-9%) 218 (8:7%)
Ward specialty
Geriatric 530 (10-6%) 472 (10-7%) 58 (9-9%) 101 (4-0%) 429 (17-1%)
Neurology 555 (11-1%) 503 (11-4%) 52 (8-9%) 195 (7-8%) 360 (14-4%)
Oncology 538 (11-8%) 480 (10-9%) 108 (18-5%) 425 (17-0%) 163 (6-5%)
Orthopaedic 519 (10-4%) 460 (10-4%) 59 (10-1%) 412 (16-5%) 107 (4-3%)
Other 1(0-0%) 1(0-0%) 0 0 1(0-0%)
Renal 442 (8-8%) 388 (8-8%) 54 (9-2%) 174 (7-0%) 268 (10-7%)
Respiratory 586 (11.7%) 532 (12:0%) 54(9-2%) 311 (12-5%) 275 (11-0%)
Surgical 1675(33-5%) 1488 (33:7%) 87 (32:0%) 828 (33-2%) 847 (33-8%)
Vascular 106 (2-1%) 93 (2-1%) 13 (2:2%) 48 (1-9%) 58 (2:3%)

Data are n (%) unless otherwise stated. Three patients had two separate admissions to hospital and are recorded only once in the baseline demographic information.

HAl=health-care-associated infection.

Table 1: Baseline characteristics for all patients and stratified by HAl acquisition
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Wahrend der Studie

* Keine Anderungen der Uiberigen
IPC-Massnahmen

* Konstante Handehygiene-
Compliance

* Konstanter Anteil isolierter
Patienten (Kolonisationsdruck)



Control Intervention
Patients HAIs HAI prevalence, % Patients ~ HAIs  HAl prevalence, %
(95% Cl) (95% Cl)
1 189 23 12-2% (7-5-16-8) 359 37 10-3% (7-1-13-5)
2 276 58 21.0% (16-2-25-8) 275 32 11-6% (7-9-15-4)
3 82 9 11-0% (4-2-17-7) 393 36 9-2% (6-3-12-0)
4* 314 37 11-8% (8-2-15-4) 278 29 10-4% (6-8-14-0)
5 161 24 14-9% (9-4-20-4) 314 48 15:3% (11-3-19-3)
6 401 60 15-0% (11-5-18-5) /3 1l 15-1% (6-9-23-2)
7 91 18 19-8% (11-6-28-0) 430 44  10-2% (7-4-13-1)
8 340 54 15-9% (12-0-19-8) 65 12 18-5% (9-0-27-9)
9 221 96 29-9% (24-9-34-9) 160 57 20-0% (13-8-26-2)
10 322 54 16-8% (12-7-20-9) 161 20 12-4% (7-3-17-5)
All wards 2497t 433 17-3% (15-9-18-8) 2508 301 12-0% (10-7-13-3)
HAl=health-care-associated infection. *Ward 4 was relocated in the last week of the study to a new area in the hospital.
The ward and patients on the ward were excluded from the final 2 weeks of the study. TThree patients had two
separate admissions each, and are therefore counted twice here.
Table 2: Unadjusted prevalence of HAls in control and intervention phases by ward
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HAI point prevalence HAI point prevalence  Absolute

Relative difference, OR (95% CI)

p value for OR

in the control phase, intheintervention difference, percentage points
% (95% CI) phase, % (95% Cl) percentage points  (95% Cl)
(95% Q1)
All HAIs 14-9% (10-4t019-4)  9-8% (6-1to 14-1) -52(-82t0-23)  -345(-503t0-175) 0-62(0-45t00-80)  0-0006
Bloodstream infections, pneumonias, UTls, and SSIs~ 6:3% (3-3t0 9-6) 4-0% (1-9 to 6-8) -23(-43to-0-7) -36-2(-56-1t0-12-8) 0-62 (0-42 to 0-86) 0-013
All HAIs, excluding COVID-19 14-4% (102t019-0)  9-0% (5.7 to 13-4) 53(-81t0-27) -372(-513t0-19-5) 059 (0-45t0077)  0-0002
All HAIs, excluding EENTs 13-0% (8-6t017-4)  83% (4-9 to 12-0) ~4-8(-7-6t0-21) -367(-517to-17-4) 0-60(0-45t00-81)  0-0008

Model-based bootstrap results, showing predicted outcomes by study phase and absolute and relative differences in prevalence (intervention - control), after accounting for clustering and secular time trends.
EENT=ear, eye, nose, throat, and mouth infection. HAl=health-care-associated infection. OR=o0dds ratio. SSI=surgical site infection. UTI=urinary tract infection.

Table 3: Estimated changes in HAI point prevalence attributable to the intervention
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Diskussion und Limitationen

Eine Verbesserung der Reinigung/Desinfektion gemeinsam genutzter medizinischer
Gerate fuhrt zu einer deutlichen Verringerung von nosokomialen Infektionen.

Limitationen
* Monozentrische Studie

* Hoher Anteil nosokomialer Infektionen vor Intervention

e Kein Nachweis spezifischer Transmissionsketten



