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Assuntos abordados B s

- Problematica das Infeccdoes nos pacientes dialiticos

- Identificar/rever as evidéncia para reduzir as IRAS nos servigos de
dialise

Principais medidas de intervencao (cuidados com fistula e CVC)

Auditorias sugeridas

Novos produtos/solucoes

Envolvimento do paciente no cuidados



Problematica @ Eoes

Infeccao de corrente sanguinea:

« A segunda causa de morte entre os pacientes dialiticos - depois doencgas
vasculares

« Nos EUA: 370.000 pacientes em hemodialise crbnica

« 75.000 através do CVC

« Custo por cada infeccao - US$20,000

About 37,000 bloodstream
infections happen each year to
kidney dialysis patients with central
lines.

« 25% das ICS-CVC por S. aureus - endocardite ou
osteomielite
« 20% com ICS-CVC morrem em até 12 semanas




Por que os pacientes em didlise tem maior risco de € e
infeccao?

Frequente uso do cateter ou inser¢ao de agulha para
acessar a corrente sanguinea

Proximidade com outros pacientes
Imunossuprimidos

Internacoes hospitalares frequentesl



Infeccoes mais comuns nos pacientes dialiticos

Relacionada a dialise:

Infeccao da Corrente Sanguinea (ICS)-principal cateter nao tunelizado
Infeccao no local acesso vascular (IAV)

Infeccoes virais

Nao relacionadas a dialise:
PNM, ITU, Pele, outras

: SIRIO-LIBANES
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REDUCING TUNNELED HEMODIALYSIS CATHETER MORBIDITY

Infection Associated with Tunneled
Hemodialysis Catheters

Gerald A. Beathard and Aris Urbanes

TABLE 1. Judging CRB rates

<1/1000 catheter days—Excellent e
1-2/1000 catheter days—Good

3-5/1000 catheter days—Fair

6-7/1000 catheter days—Poor

>7/1000 catheter days—Really bad

CRB, catheter-related bacteremia.

Seminars in Dialysis—Vol 21, No 6 (November-December)
2008 pp. 528-538
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Vital Signs: Central Line--Associated Blood Stream Infections --- United States, 2001, 2008, and @ SHEEANES
2009

Weekly
March 4, 2011 / 60(08);243-248

TABLE 2. Estimated annual number of central line--associated blood stream infections (CLABSIs), by health-care setting and year --- United
States, 2001, 2008, and 2009

Health-care setting Year No. of infections (upper and lower bound of sensitivity analysis)

Intensive-care units 2001 43,000 (27,000--67,000)

2009 18,000 (12,000--28,000)

Inpatient wards 2009 23,000 (15,000--37,000)

Qutpatient hemodialysis™ 2008 37,000 (23,000--57,000)

* Case definitions approximate current definition of CLABSI according to the National Healthcare Safety Network.

Hemodialysis CLABSI rate data

Pooled mean access-related bloodstream infection | 3.20 per 100 patient-months
rate in hemodialysis patients with a central line, 2008 | (equivalent to 1,05 per 1,000 central

- I ling-days) I y

National Healthcare Safety Network, 2007--2008




Avaliado 6005 centros de dialise em 2014

Table 2. Pooled means and percentiles of the distribution of rates of key dialysis events by type of vascular access (Dialysis Event
Surveillance, National Healthcare Safety Network, 2014)

Percentile
Type and Access Events Denominator  Pooled Mean
10th 25th 50th 75th 90th
All bloodstream infection 29,516 4,578,827 0.64 0 0.25 0.53 0.91 1.42
Fistula 7587 2,876,871 0.26 0 0 0.15 0.39 0.72
Graft 3262 827,821 0.39 0 0 0 0.55 1.33
Other 76 15,016 0.51 0 0 0 0 0
CVC 18,591 859,119 2.16 0 0.53 1.68 3.23 5.26
Access-related bloodstream e
infection 22,576 4,578,827 0.49 0 0.16 0.39 0.7 1.13
Fistula 4518 2,876,871 0.16 0 0 0 0.24 0.47
Graft 2256 827,821 0.27 0 0 0 0.23 0.98
Other 49 15,016 0.33 0 0 0 0 0
CVvC 15,753 859,119 1.83 0 0 1.33 2.78 4.71
Intravenous antimicrobial
start 149,722 4,578,792 3.27 1.08 1.91 297 4.25 5.88
Fistula 59,532 2,876,851 2.07 0.3 0.89 1.72 2.78 4.08
Graft 21,770 827,809 2.63 0 0.53 2.05 3.8 6.11
Other 433 15,016 2.88 0 0 0 0 9.09
CVvC 67,993 859,116 791 2.26 4.55 7.48 11.25 15.63

months. CVC, central venous catheter.

CVC combines tunneled CVC and nontunneled CVC. Pooled mean rate = (totalnumber of events/ total number of patient-months) x<100.
Percentiles are on the basis of the distribution of individual facility rates per 100 patient-months All rates are reported per 100 patient-

(NHSN) Dialysis Event Surveillance Report for 2014
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Table 3. Most frequently reported micro-organisms isolated from blood cultures (Dialysis Event Surveillance, National Healthcare

Safety Network, 2014)

Pathogen

Frequency, N (%)

All BSI, n=32,016

ARBSI, n=24,574

Staphylococcus aureus 9788 (30.6) 7817 (31.8)
Staphylococcus epidermidis 4690 (14.6) 3837 (15.6)
3212 (100) 2389 (9 7)
Enterococcus faecalis 1535 (4.8) 1194 (4.9)
Escherichia coli 1193 (3.7) 720 (2.9)
Enterobacter cloacae 891 (2.8) 782 (3.2)
Klebsiella pneumoniae 880 (2.7) 640 (2.6)
Gram-positive cocci unspecified 689 (2.2) 509 (2.1)
Pseudomonas aeruginosa 638 (2.0) 486 (2.0)
Serratia marcescens 421 (1.3) 351 (1.4)
Other pathogens
Proteus mirabilis 354 (1.1) 244 (1.0)
Acinetobacter baumannii 289 (0.9) 244 (1.0)
Stenotrophomonas maltophilia 288 (0.9) 257 (1.0)
Enterococcus faecium 219 (0.7) 159 (0.6)
Candida parapsilosis 58 (0.2) 52(0.2)
Bukholderia cepacia 54 (0.2) 40 (0.2)
Ralstonia picketti 12 (<0.1) 11 (<0.1)

BN HOSPITAL
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57%

BSI, bloodstream infection; ARBSI, access-related bloodstream infection.

(NHSN) Dialysis Event Surveillance Report for 2014
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DiStI'ibUigﬁO daS taxas em Percentil ‘7 2N, HOSPITAL
_—— ‘/. %‘? @a SIRIO-LIBANES
segundo servigos de HD em 2017 ::xl..
Percentil

Taxa
Média 10% 25% 50% 75% 90%
p/servico (mediana)
Infecg@o acesso Vascular p/ 100 pac-més
C. temporario 5,96 0,00 0,00 2,84 8,20 14,79
C. permanente 4,03 0,00 0,68 2,99 5,68 9,29
Fistula 0,45 0,00 0,00 0,23 0,56 1,18
Infecgdo acesso Vascular p/ 1000 CVC-dia
C. Temporario 1,98 0,00 0,00 0,95 2,73 4,93
C. Permanente 1,34 0,00 0,23 1,00 1,89 3,10
Bacteremia p/100 pac-més A
C. T¢gmporario 5,22 0,00 0,00 3,94 765 13,15
C. Pérmanente 4,02 0,28 1,32 3,10 5,72 9,02
Fistyla 0,22 0,00 0,00 0,09 0,23 0,41 )
Bactfremia p/ 1000 CVC-dia h
C. T¢gmporario 1,75 0,00 0,00 1,39 256 4,40
C. Pérmanente 1,34 0,09 0,44 1,03 1,91 3,01
J

Taxa de Pacientes que receberam 2,96 0,41 0,95 1,95 3,47 5,74 11

Vancomicina (%)
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- |— Agéncia Nacional
—

de Vigilancia Sanitaria

Nota Técnica n°
GVIMS/GGTES/ANVISA:

Sistema Nacional de Vigilancia
Epidemiolégica das Infeccdes
Relacionadas a Assisténcia a Saude
em Servicos de Didlise

06/2017

Geréncia de Vigilancia e Monitoramento em Servicos de Saide - GVIMS

Geréncia Geral de Tecnologia em Servigos de Sadde - GGTES

o
(COCRDEMADCRIA DE CONTROLE CC COENCAS - CCO

CENTRO OE VIGELANCIA “PROF. ALLXANDRET VRAMJIAC™

DAISAD CE INFECCAD HOSPITALAR

MANUAL DE ORIENTAGOES E
CRITERIOS DIAGNOSTICOS

SERVICOS DE DIALISE

SISTEMA DE VIGILANCIA
EPIDEMIOLOGICA DAS
INFECGOES HOSPITALARES DO
ESTADO DE SAO PAULO
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Infec¢do do Acesso Vascular (1AV)

Hemocultura negativa ou ndo colhida E PELO MENOS
UM dos critérios:

Critério 1: saida de pus

Critério 2: dor, rubor, edema no local acesso.

Observagoes:

1. Incluir as infec¢des de orificio de saida, tinel, cateter, fistula e fistula

com enxerto.

2. Deve haver 21 dias de diferenga entre os episédios de infeccdo do acesso

p§ vascular para ser considerado como novo evento.

4N HOSPITAL
"RV SIRIO-LIBANES

Bacteremia Associada ao Acesso Vascular

Pacientes sintomaticos (febre, calafrios, choque, etc) COM:

« Hemocultura positiva (colhida de veia
periférica ou das linhas de hemodialise ou do
cateter)

e E auséncia de sinais ou sintomas em outros sitios (pneumonia,
infec¢ao do trato urinario, etc.)

Obs: Deve haver 21 dias de diferenga entre hemoculturas positivas
com o0 mesmo agente para ser considerado novo evento

@ 13
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The Clinical Practice Guidelines published by NKF
7 SIRIO-LIBANES

(98) recommend that the following CDC definitions be
used:

o Definite bloodstream infection: the same organ-
ism from a semiquantitative culture of the cathe-
ter tip (> 15 colony-forming units per catheter
segment) and from a peripheral or catheter
blood sample in a symptomatic patient with no
other apparent source of infection.

e Probable bloodstream infection: defervescence of
symptoms after antibiotic therapy with or with-
out removal of catheter, in the setting in which
blood cultures confirm infection, but catheter tip
does not (or catheter tip does, but blood cultures
do not) in a symptomatic patient with no other
apparent source of infection.

e Possible bloodstream infection: defervescence of
symptoms after antibiotic treatment or after
removal of catheter in the absence of laboratory
confirmation of bloodstream infection in a
symptomatic patient with no other apparent
.So"_lroe ofmfe_ct!on. o . . _ NKF-K/DOQI: Clinical Practice Guidelines for Vascular Access

http://www.kidney.org/professionals/KDOQI/guideline_upHD_PD_VA/index.
htm

14



Crude mortality rate

(per 100 persons-year)

Starting hemodialysis with catheter and mortality
risk: persistent association in a competing risk

analysis

Ramon Roca-Tey'?, Emma Arcos?, Jordi Comas?, Higini Cao®*, Jaume Tort?, and the Catalan Renal Registry Committee?

40 —o— Al patients

35 r.p". . ++ %« Untunnelled catheter. ...
‘g, . w= == Tunnelled catheter

30 :,. = A = 'u- w0+ Arteri fistula

30 60 90 120 150 180 210 240 270 300 330 360
Days after starting hemodialysis

Registro de 9956 pacientes na Catalonia

9956 pacientes Fistula CVC tunelizado e
em HD nao tunelizado

Mortalidade de 2,97 (2,17-4,06) 3,66 (2,8-4,81)

todas as causas

Morte por Causas 1,84 (1,17-2,89) 2,76 (1,9-4,01)
cardiovasculares

Infeccao 4,58 (2-10,52) 6,62(3,11-14,05)

N7 SIRIO-LIBANES

Priorize fistula

JVasc Access 2016; 17 (1): 20-28

15



Principais medidas de prevencao

Insercao

Manipulacao

Curativo

Cuidado com o ambiente

16
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R HoBANEs
Contaminated
Catheter Hub
2 Endogenous
Skin flora
Extrinsic

HOW hands Contaminated

Infusate
Extrinsic

Skin Organisms ’ Fluid
Medication

Endogenous
Skin flora Intrinsic
Extrinsic

Manufacturer

HCW hands .
Contaminated disinfectant 3

1=60%

Th TN e PN e T E PN e P A R 3=<1%

*.—-/;b' ‘* d - ——— -\m
Unk = 28%

1. Safdar N, Maki DG. The pathogenesis of catheter-related bloodstream
dowg&;unﬂodﬂm-mmmivmm Int Care Med




CDC Approach to BSI Prevention in Dialysis Facilities

1. Surveillance and feedback using NHSN
Conduct monthly surveillance for BSis and other dialysis events using
CDC's National Healthcare Sa Network (NHSN). Calculate facility
rates and compare to rates in otl NHSN faclities. Activedy share
results with frant-line dinical staff.

Hand hygiene observations

- ] ~ - - - 2
9 intervencoes principais: e resuls wih cnical sttt 1T CPPorUntes monthly 2nd

3. Catheter/vascular access care observations
Perform observations of vascular access care and catheter accessing

« Vigilancia das infecgdes e feedback e e e S g chrge

4. Staff i P y
Train staff on infection control topics, iIncluding access care and
ov evak

® Observagéo de HM :amifmrc;rﬂ;m(wcrysumuhsand%ﬁl‘r:‘mn

5. Patient education/engagement
Provide standardized education 1o all patients on infection prevention

« Auditoria de processo (cateter e fistula) B e T R

6. Catheter reduction
incorporate efforts (e.g., through patient education, vascular access coordinator) to reduce catheters by

. ~ n .
Ava | I a ga O d a S CO I I l pete n CI a S d OS PAS identifying and addressing barriers to permanent vascular access placement and catheter remaoval.
7. Chlorhexidine for skin antisepsis
Use an alcohol-based chiorhexidine (>0.5%) salution as the first kne skin antiseptic agent for central line
Insertion and during dressing changes.*

Engajamento do paciente 8. Catheter hub disifection

Scrub catheter hubs with an appropriate antiseptic after cap ks removed and before accessing. Perform every
time catheter is accessed or disconnected **

RedUZir a utilizagéo de CVC wun&aoua'mw‘ {odine 1o catheter exit sites during dressing change.* **

* Povidone 4odine (preteraly with Jicohol) or 70% aicohol are altematives 10r patients with chiorhexisine intolerance.

Clorexidina alcodlica na anti-sepsia da pele et ——— A c——

*** See information on selecting an antimicrobial cimment for hemodialysis catheter exit sites on COC's Dialysis

Safaty website (http//www.cdc gov/dalva o/ pravention tools/core-imterventions Mmissites). Use of

chiormexidine-imprageated sponge dressing might be an atemative.

D e S i n fe Cgé O d O h U b/CO n e Cto r For more information about the Core Interventions for Dialysis Bloodstream
Infection (BSI) Prevention, please visit httpJ//www.cdc.gov/dialysis

—

https://www.cdc.gov/dialysis/index.html

Quais as melhores praticas? e

Pomada de antimicrobiano

2 intervencoes praticas:
» Injecao segura

* Limpeza ambiental 19




Higiene de maos

20
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O desafio da separacao espacial

‘_.'r WO

* Falta de barreiras fisicas ou

separacao significativa entre
estacgdes.

* Onde termina o espaco de

um paciente e comecga do
outro?

21



Cartaz da OMS sobre as indicagdes para a higiene das maos durante uma sessdo de hemodidlise no atendimento ambulatorial

Seus 5 Momentos para a Higiene das Maos
Hemodialise no atendimento ambulatorial

PR R R B R N R S

HOSPITAL
SIRIO-LIBANES

-~

A

Quando  Higienizar as méos antes de tocar o paciente.

Por que  Para proteger o contra os mi em suas maos.
Hig as méos antes da de limpo/
Quando T,
Por que  Para proteger o paciente contra 0s micro-organismos, inclusive os do proprio paciente.
gy as méos i apos um p com risco de
¢éo a fluidos corp (e apos a ¢éo de luvas).
Por que  Para proteger a si préprio e o contra 0s mi '] do
QL ando Iy as médos apos tocar o paciente, ao finalizar o cuidado
ou quando o cuidado for interrompido.
Para proteger a si proprio e o contra 0s mi '] do

Por que

Higienizar as médos ap6s tocar quaisquer objetos ou mobiliario nas areas
préximas ao paciente, quando uma area especifica esta temporariamente
e aum - ainda que ndo tenha ocorrido

contato com ele. 2 2

Por que  Para proteger a si proprio e o contra mi do

Quando




SALVE VIDAS

Higienize suas Maos

Higiene das Maos na Assisténcia a Saude Extra-hospitalar
e Domiciliar e nas Instituicoes de Longa Permanéncia

Sequéncia de cuidados
A. O paciente chega, coloca seus pertences sobre a mesa
de cabeceira; lava o braco e, ainda, é feita verificacdo do

peso. O paciente retorna e deita-se na cama ou senta-se
na poltrona enquanto a enfermeira chega com a maquina
preparada para utilizacdo. Ela usa avental, mascara e
oculos de protecdo.

A enfermeira realiza a higiene das maos (Momento 1)
A enfermeira verifica os sinais vitais, pede o resultado do
peso, verifica a condicdo da fistula, ajuda o paciente a se
conectar & maquina e coloca uma protecao debaixo do
braco do paciente.

A enfermeira registra os dados na ficha do paciente e a
coloca em cima da maquina de dialise.

A enfermeira liga a maquina.

A enfermeira realiza a higiene das maos (Momento 2)
A enfermeira abre o kit para a punc¢do em cima da mesa
de cabeceira, verte o antisséptico, prepara a agulha e
alguns tubos para a coleta de sangue, se necessario,

e, em sequida, preenche as seringas e acrescenta as
compressas.

A enfermeira realiza a higiene das maos (Momento 2)
A enfermeira cal¢ca as luvas estéreis e aplica o
antisséptico no local de punc¢ao (local da fistula
arteriovenosa) com o instrumental.

A enfermeira insere a primeira agulha, lava e faz a
fixacao, conectando o circuito de dialise, e repete o
procedimento com a segunda agulha.

A enfermeira ajusta a maquina.

A enfermeira recolhe o kit de puncdo e remove e
descarta as luvas na lixeira.

A enfermeira realiza a higiene das maos (Momento 3)
A enfermeira verifica novamente os sinais vitais, registra
os dados e retira um livro de sua bolsa que esta sobre a
mesa de cabeceira, oferecendo-o ao paciente.

A enfermeira realiza a higiene das maos (Momento 4)

23



SALVE VIDAS

Higienize suas Maos

Higiene das Maos na Assisténcia a Saude Extra-hospitalar
e Domiciliar e nas Instituicdes de Longa Permanéncia

&N HOSPITAL _
"REGY: SIRIO-LIBANES

Hemodialise- sequéncia de cuidados:

» Higieniza as maos: auxiliar paciente na
poltrona/cama (2)

- Higieniza as maos: sinais vitais/avalia condicdes do
acesso (2)

« Parametros da maquina/anotacoes (2)

« Higieniza as maos: abri kit de puncao (1)

« Higieniza as maos: manipular acesso/fistula (2)

« Higieniza as maos: sinais vitais/anotacoes (2)

« Nimero minimo de higienizacées das maos:
11 x1,2=13,2 ml/atendimento

24
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Educacao/avaliacao do
conhecimento do profissional

26



1. Cuidados na insercao @ Soames

« Paramentacao maxima estéril do profissional ao inserir o cateter
« Campo ampliado cobrindo o paciente
« Uso de clorexidina alcodlica >0,5%

27




2. Cuidados para conectar e desconectar o cateter de
dialise

XN HOSPITAL
Y SIRIO-LIBANES

* HH imediatamente antes de manipular o CVC e logo apos

* Realize todo o procedimento com tecnica-asseptica

* Devem ser usadas luvas novas e limpas para este procedimento e
removidas imediatamente

+ Sempre clampear o cateter antes de retirar a tampa
* Nunca deixe o cateter sem tampa

« Sempre manipule o cateter de forma asseptica
A ponta do cateter nao devem tocar superficie nao esteril

» Minimizar o numero de vezes e a duracado de desconexao das linhas de
sangue

28



2. Cuidados para conectar e desconectar o cateter des wosm.
dlallse "YCY: SIRIO-LIBANES

Desinfeccao do conector/hub com antisséptico
alcoolico por no minimo 5 segundos

Defina:

« Passos para conectar

« Passos para desconectar
« Escolha do antisséptico
« Técnica do processo

Conector

29



3. Cuidados com a fistula-canulacdo e & &
decanulacao

« Estimular o paciente a higienizar a fistula antes da puncao

« HM do PAS antes e apds manipular a fistula

 Aplicar o antisséptico alcodlico e esperar secar antes de puncionar
« Luvas novas e limpas para comprimir o local do acesso




4. Cuidados na realizacdo do curativo & el

e Utilizar curativo impregnado com clorexidina
e Orientar o paciente a proteger o curativo no banho

e Use pomada:

» Povidone-iodine ointment or

« Bacitracin/gramicidin/polymyxin B ointment (not available in U.S.)

« Bacitracin/neomycin/polymyxin B ointment (Triple antibiotic) may be an acceptable alternative
» Use curativo impregnado com clorexidina como alternativa

* https://www.cdc.gov/infectioncontrol/guidelines/bsi/index.html

31
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Auditorias de processo

34



Higiene das maos @ eTames

CDC Dialysis Collaborative Facility Name: Date: Start time:__ AM/PM
Day: M W F Tu Th Sa Shift: 1# 2~ 3% 4% QObserver: Location within unit:

Audit Tool: Hemodialysis hand hygiene observations
(Use a“v/" for each ‘hand hygiene opportunity’ observed. Under ‘opportunity successful; use a “\/"if successful, and

leave blank if not successful)

Hand hygiene Describe any missed attempts (e.g., during medication prep,

Discipline bet tients, aft taminati ith blood, etc.):
Hand hygiene opportunity Opportunity successful R P S, T Con s oa o0 SIEE

Discipline: P=physician, N=nurse, T=technician, S=student, D=dietitian, W=social worker, O=other

Duration of observation period = minutes Number of successful hand hygiene opportunities observed =
Total number of patients observed during audit = Total number of hand hygiene opportunities observed during audit =
** See hand hygiene opportunities on back page

SN\ MAKING
DIALYSIS
@ SAFER




Meta:

35
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14ml-atendimento

A" HOSPITAL

7. SIRIO-LIBANES
Consumo de produto para higiene das maos(ml-atendimento) no Centro de Nefrologia e Didlise-2019
31
27
25 25 25
23 23
21
20 20
18 19 18
17
134 13
12
8
4
0 o 0 0o O o0
jan/19 fev/19 mar/19 abr/19 mai/19 jun/19 jul/19 ago/19 set/19 out/19 nov/19 dez/19 acumulado
B alcool WM sabonete  =====meta alcool
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Checklist conexao e desconexao do CVC @y o

CDC Dialysis Collaborative Facility Name: Date: Start time: AM /PM
Day: M W F Tu Th Sa Shift: 1 2~ 3 4% QObserver: Location within unit:

Audit Tool: Catheter connection and disconnection observations
(Use a“/"if action performed correctly, a“®" if not performed. If not observed, leave blank)

Procedime Mask Catheter Catheter New caps
removed from Hub connected to attached

observed, worn Hand New clean - Catheter : - = = Hand

blood line antiseptic blood lines aseptically Gloves

hygiene
performed

G=connect |Discipline | properly | hygiene gloves aseptically sa:l‘;;’ed allowed to aseptically (after removed

D=disconnect [',f e el (disconnection dry (connection disconnecting)
required)
only) only)

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period = minutes Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

'
| Insert your
: logo
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Desinfeccao do conector - Scru

b de hub

Hemodialysis Central Venous Catheter

Scrub-the-Hub Protocol

ul’bﬂ.'uh

An—rhmdhm'ubmhuhw;
itheter hubsi 10 1ouch

Thnnmdwllmaqunhdwhmng
0 actessing th

adabsh

anm-ﬁmmumm-umm,

Definitions:
Cathuter refars 10 a central vencus catheter (CVC) era
contrid line

Hisb sefirs 10 the end of the CVC that connects to the
blood ks or cap.

Cap refers 10 2 duvice that screws on 10 and occhudes
the bub

Limb refers to the catheter portion that extends from
the patwnts body o the hub

Blood Bnes refer 10 the arterid and venous ends of the
exvacorporesl Crouit that conmect the patient’s catheter
10 the dabyzer

Cath C son and Di "
Steps:

Commection Steps

1. Parf ol don new clesn o

2. Clarrg the cathater (Note: Always clienp the catheter
before semoving the cap. Newr leive an uncapped
cathater unatsnded).

3. Disinfect nemowed using

normitiede vrfaces.
S Amach sterile syringe, unclamg the catheter, mithdraw
Blood, and flush per facilty protocel.

6 Rupwat for other bmb (this might eccur in pardiel.
7. Connect the ends of the Blood lines 10 the catheter
awpncally.

B Rumove glowes and perferm hand hygene.

Disconnection Steps:

1. Perferm hand hygene and don new chan gloves.

2 Clamp the catheter (Note Almays clame the catheter
by Newer leave d cathuter

unattended].

3 Drinfct the cath eser hub before applying the new cap
GSING an Appropriale antheptic (see notes).

& (Optional) Disinfect the connection grior 1o
discormection. If this is done, U & Wpatte antiwgtc
fpad for the subdequent diinfection of the hub.

b Dticonnect the bleod ine from the catheter and
duinfect the hub with & new antieptic pad. Scrub
the sides ftheeads) and end of the hub thercughly
with friction, making e 10 emove any nesidee
(eg, bleod.

€ Use a separine antseptic pad for each hub. Leave
bt “open” Le, uncapped ind diiconnecied) for the

antivepnic e notel).

a. |Optional) Prior 1o cap emoval diunfect the
caps and the part of the hub that & accessitie and
dncard he antiveptc pad (Lo, U & separate anthiepsc
pad for the neat sep).

b Remowe the caps and disinfect the hub with a new
antiseptic pad for each hub, Scrubs the ides (thread)
and end of the hub thorcughly mth freton making
Sure 10 mow any wsidue g, bleod).

menmmmw
M&-Mllﬂﬂ

mmmmmwmm
whike alicwig the antiseptc to dry.

d Use & separate antiveptic pad for sach huby'
ahn-hnhlnnmwlu.umwdmd

A Always handie the catheter hubs aseptically Once
diunfuctod, do net allow the catheter huts 10 touch
romturde worfaces. Hold the catheter untd the antiwpiic has
dried.

S Amtach the rew stirile cagn 10 the cathetir iieptically.
Use caution if tape is used 10 secure Caps 10 the catheter
(s notes).

6 Erure that catheter o stll damped.
7. Rumcrve ghormes and perform hand hygere.

Notes/Discussion:
Antiseptic Use and Selection

Ao ibed in the 2011 CDC Contrel
Practicen Advacry Commmes mcnocuumu the
Prev e
» theter hub & { with
.\m liseptic igreater than 0.5% chierhedding
with alcohel 70% aleshol o 10% pevidone seding). There

i not ash replic cvwe
e others. Generally, arfiseptics shoud be allowed to dry for
maximd effect

lmng Jmnluhnlﬂ-hmupupdnmuh

d pack,

mmmmmu-mmpﬁn
sturde or nonsteniba). For practical reasons, pads o simile
products might be prefermed owr cther forma of antaeptics
(g, swabsticks) for duinfecting the catheter u they are
Nw“hhmhqdmlm

Disconnection and Line Reversals
Catheter hubs should b i at
from bioodines and bufors ek capathe

e of a treatment. This sheukd be dome in 2 manner
simdar 10 that uied when dsinfecing the hub price to
wccirising. Diinfecting the catheter hub and the ind of the
extracorporedd blood M!dehmlm
a patient
llmm,mlp‘-ﬂmlldﬁmmumi
should be done septically and the number of Smes a patients
cahater & diconnecied from the biood lnes sheuld be
mnimised to the extent posiitiv.
Securing Caps with Tape
Caution should be used if taping caps 0n 10 hubs Betmeen

treatments. Tape can leive resichoe on the hubs that might
make dsinfecing them more difficul.

Use of Masks

Althoug -~ of masks &

I using am aniseptic that
M-hh-mqlaymud-mm 10 enter the bamen

m-qfdmn; 0 Prevent visculae s nl-unm

clthe s lacking, 1
. - . ‘Mmmmxmpmm-mmmm
ol .| ffoct of the ntisepnic.  Comers for Miicars and Medicaid Servicws (CMS) End
Stage Rumal Disewie Program Conditions for Cowrage
Seaking Caps Interprvtae Gadance.

The rok of soaking cag in an Mpmhmny
them is not cheae. It is not & COCHICPAC recommendation.
This procedune is described in the 2000 Naticnal Kidney
Feundation's Kidney Disesse Outcomen Quality Intiative

Personal Protective Equipment (PPE)

Proper PPE should dways be woen by stalf 10 avod expoiure
o potentially nfecsou blood and body fluds when
cahatens

(KDOQH Vascular Access Guid eline Bt wars net included in conmecting/diicommecting
he 2006 update.
Aseptic Techaique
Haadling Catheter Hubs m|uunpmm|hnu-mhmwnmd
(M'-*- hould abe dly. Once surfaci. Once ks requiting aiepsic
hy hun should beak d ch n.-u,(.'lll‘lhlhllﬁmd
worfaces. This might be best of gh hy ik itwrns that can

romtiede
mnlmwxammngmmmu

e catheter remars camped.
When disinfecting cathuter hnhulm nonstenile

mwmmun-qanulm(pgwnm-gm
uting computer heyboard).

Ghoves can be uied if aseptic g

Bloodline Disinfection

When accussing the Ine, dainfecting the ends of the steede
Blood lines is not reguined if cane has Bown taden not 1o
mmmn-munwlmo. thiough canefud
e Blocd |

DO C
Gudebnes and Omical Practice Recommendations for
2008 Updines: Hemodialyss Adequacy, Puritoneal Dialysis
Aduguacy and Vesculer Acceis. Am J Kidney Dis 2006, &
(suppd 1151-5322.

during conmection and duconnections, is well as during the
[?

b wd

2 be avorded. dows not address

lirical Practice
Guidehnes for Hemodiabyiis Adequacy, 2000, A / Kidewy Db
2001; 37 (suppl 1157564
3 O'Geacly NP, Alexander M, Bums LM, et al Guideline for the
hater-celuted infe: Qv

dnfect Dis 2011; 5201624193
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Curativo do CVC &y o

Audit Tool: Catheter exit site care observations

(Use a“y/"if action performed correctly, a“®”if not performed. If not observed, leave blank)
Mask worn Skin Skin No contact

antiseptic antiseptic with exit
applied allowed site (after
appropriately todry antisepsis)

Hand New clean Antimicrobial Dressing Hand
- = Gloves -
ointment applied hygiene  Comments

applied aseptically removed performed

Discipline pro(|:i>ferly hygiene gloves
performed  worn

required)

Discipline: P=physician, N=nurse, T=technician, S=student, O=other

Duration of observation period: minutes Number of procedures performed correctly =

Total number of procedures observed during audit =
ADDITIONAL COMMENTS/OBSERVATIONS:

MAKING
DIALYSIS

SAFER

COALITION

39,,—,: your organization's
logo here.

()‘
»p
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Canulacao e decanulacao-fistula

CDC Dialysis Collaborative Facility Nome. Date: Starttime:__ AM/PM
Day: MW F Tu Th Sa Shif: 1 2% 39 & QObserver: Location within unir;
Audit Tool: Arteriovenous fistula/graft cannulation observations

(Use a*y/"if action performed correctly, a “®@" if not performed. If not observed, leave blank)

Hand o e No contact
- an Skin Skin -
Site cleaned h _ New, clean " . o . with Stula/  Cannulation Commwect to Gl Hand
g ntiseptl ntsepts 3 S
o ghoves - e - — o graft site performed blood ines e hygene Comments
performed applied allowed remaoved
wom after meptically  aseptically performed

(szal¥) appeopriately to dry

Discipine  with soap
and water

antsepss

Disciphne: P=phyysician, N=nurse, T=technician, S=student, O=other
Duration of observationperiod = _________minutes Number of procedures performed comrectly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

40



E O AMBIENTE?
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Ambiente

. Areas limpas: usadas para a preparacao, manuseio e armazenamento de
medicamentos e suprimentos e equipamentos nao utilizados.

- Areas contaminadas: suprimentos e equipamentos utilizados nao limpos

« Lembre-se: Estacoes de tratamento sao areas contaminadas!

Os itens levados para a estacao de dialise devem ser:
1. Eliminado ou

2. Limpo e desinfetado antes de ser levado a uma area limpa comum ou usado em
outro paciente

3. Medicamentos ou suprimentos nao utilizados levados ao posto do paciente nao

devem ser devolvidos a uma area limpa comum (por exemplo, frascos de
medicamentos, seringas, amostras de alcool)

42



Limpeza do ambiente ) e

- Superficies que devem ser limpas:
« Todas as superficies em contato com o paciente e
frequentemente tocadas pelos PAS
o Focar a limpeza em superficies de alto contato:

o Cadeira de dialise

o Mesa de apoio

o Aparelho de pressao arterial

o Parte lateral da maquina de dialise, tela
Touchscreens, painel de controle e teclados
o bancadas

43



Cuidado com o ambiente

. HOSPITAL
7 SIRIO-LIBANES

Facility Name:. Observer:
Date: Day: M W F Tu Th Sa Shift: 15" 2™ 39 4" Start time:. AM /PM

Audit Tool: Hemodialysis station routine disinfection observations’

(Use a “/" if action performed correctly, a “®" if not performed/ performed incorrectly. If not observed, leave blank. All applicable
actions within a row must have “V/* for the procedure to be counted as successful.”)
*This audit tool applies when there Is no visible soll on surfaces at the dialysis station. If visible blood or other soll is present, surfaces must be cleaned prior to disinfection.

All supplies Gloves o R Gloves No supplies or
removed from removed, Station s i All surfaces - removed, patient brought

Discipline  station and hand empty before applied toall _ o ot with Surfaces hand to station until

disinfection surfaces and disinfectant allowed hygiene disinfection

prime bucket hygiene S g
initiated prime bucket todry  performed complete

emptied performed

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period: Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

** Ensure the patient has left the dialysis station before disinfection Is initiated.

: a4
S\ MAKING 1
\ DIALYSIS National Center for Emerging and Zoonotic Infectious Diseases CDC




Injecao segura

Prepare todas as doses individuais do paciente em uma area limpa
longe das estacOes de dialise

Prepare as doses o mais proximo possivel do tempo de uso

Nao transporte medicamentos de estacao para estacao

ONE NEEDLE,

Nao prepare ou armazene medicamentos nas estacdes de pacientes ONE SYRINGE,

.."::

Use frascos de dose Unica sempre que possivel e elimine-os
imediatamente ap0ds o uso

https://www.cdc.gov/dialysis/index.html 45



Preparo da medicacdo — injecdo segura & S

Facility Name: Observer:
Date(s): Location of Medication Preparation:

Audit Tool: Hemodialysis injectable medication preparation

Observe a medication preparation session. (Use a “v” if action performed correctly, a “®” if not performed/performed incorrectly. If
not observed, leave blank. All applicable actions within a row must have “v” for the procedure to be counted as successful.)
All vials All multi
Hand Septum of entered with Med prep Allsingle  dose vial(s)
hygiene allvial(s) new needle done dose vial(s) discarded or
performed disinfected andnew aseptically discarded stored
syringe properly

Med prep Med prep All vial(s)
Day shift |Discipline done in area is are

(i.e., M, Tu, W
e, M. Tu W e, 1-2)

designated clean inspected
area ~ A

Discipline: P=physician, N=nurse, T=technician, S=student, O=other

Number of sessions performed correctly
Total number of sessions observed

ADDITIONAL COMMENTS/OBSERVATIONS:
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Vacinas-pacientes G e

VACCINES AND DIALYSIS
What You Need to Know
VACCINES RECOMMENDED FOR ADULTS ON DIALYSIS* R
: de Referéncia para
Vaccine Dosage Imunobiolégicos Especiais
Fu (Inﬂuenza) 1doss peryear -Vacinacao anti-hepatite B em outros grupos especiais
Hepatitis B virus (HBV) 3 doses _
Ask your healthcari provider about Sim. Repetir esquema para os nao
timing and dosage’ Quatro doses com o dobro da reagentes. Retestar anualmente e
Hepatitis A virus (HAV) 2 doses Renais cronicos, hemodialisados dose para a idade, esquema  fazer reforco para os que apresen-
) de zero/1/2/6 meses tarem titulos menores que 10 Ul/
Pneumococcal Pneumonia (2 types of 10r 2 doses s
vaccines) Ask your healthcare provider about LG
timing and spacing
Tetanus, diphtheria, pertussis (Td/Tdap) 1-time dose of Tdap, then Td booster
every 10 years
Varicella (Chickenpox) 1dose
Meningococcal (meningitis) Use if needed, 1 or more doses
(dependent on patient)

*Centers for Disease Control and Prevention (CDC)
**Paople on dialysis might need more shots or a higher dose.

47
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Vacinas-profissional de saude

SCR
Influenza
Hepatite B
Varicela

Centers for Disease Control and Prevention. Immunization of Health-Care Workers: Recommendations of the Advisory Commitee on Immunization Practices
(ACIP) and the Hospital Infection Control Practices Advisory Commitee (HICPAC).
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Educacao do paciente
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Patients with . g

Catheters I P 1

Catheters have a higher risk Learn how to take care of the Wash your hands often,
of infection. Ask your doctor catheter at home. Do not get especially before and after
about getting a fistula or graft it wet. dialysis treatment.

instead.

TIPS A

to prevent

Dialysis s 2z ~ o
Inertions TIP 4 TIP 6 l

0. Departmentof Know the steps your Know the signs and
Health and Human Services * healthcare providers should symptoms of infection and
Centers for Disease

Control and Prevention

www.cdc.gov/ckd www.cdc.gov/dialysis/patient

Know what to do if you have
any problem with the catheter.
take when using the catheter ~ what to do if you think you

for treatment. might have an infection.

Patients with . L i
Fistulas or Grafts i A K )
TIP 1

Take care of your dialysis Wash your hands often, Wash or cleanse your dialysis
access site at home. Avoid especially before and after access site prior to treatment.
scratching or picking it. dialysis treatment.

TIPS 2

to prevent N\ S / \/\/ // P .
Dialysis ‘ — — —
LS TIP 4 TIP 5 TIP 6

NS Know the steps your Know the signs and Know what to do if you have
L e * healthcare providers should symptoms of infection and any problem with your dialysis
Contioland brevention take when using your dialysis what to do if you think you access site.

R access for treatment. might have an infection.

. HOSPITAL _
SIRIO-LIBANES



NOVOS PRODUTOS/SOLUCOES
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Tampas (caps) para dialise

Am J Infect Control 2008;36(10):S174el-S174e5
Am J Infect Control 2011;39(4):309-313.
Am J Infect Control 2013;41(1):33-38.

Use an antiseptic-containing hub/connector cap/port

protector to cover connectors (quality of evidence:
l).lsl-l“
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Antimicrobial lock solutions for preventing catheter-related

infections in haemodialysis (Review)

Objectives

To assess the efficacy and safety of antimicrobial (antibiotic, non-antibiotic, or both) catheter lock solutions for preventing CRI in

participants undergoing HD with a CVC.,

Cochrane Database of Systematic Reviews 2018, Issue 4. Art. No.: CD010597.
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Antimicrobial lock solutions for preventing catheter-related @ .
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infections in haemodialysis (Review)

Figure |. Study selection flow diagram

Cochrane Kidney & Transplant's Specialised Register: 196 ’

Records excluded: 108 (not RCT;
wrong population; wrong

‘Title and abstract review: 196 records }_, intervention)

Studies excluded: 22 (29 records)
wrong population (4); wrong
intervention (14); other (3)

Full text records screened: 88 Studies awaiting assessment: 1 (1
Studies identified: 62 " record)
Included studies: 39 (58 records; 4216 participants) Cochrane Database of Systematic Reviews 2018, Issue 4. Art. No.: CD010597.

Studies meta-analysed: 30 (3392 participants)
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infections in haemodialysis (Review)

Antimicrobial lock solutions vs control for preventing catheter-related infections in patient undergoing haemodialysis

Patient or population: CVC-related infection
Setting: haemodialysis therapy

Intervention: antimicrobial lock solutions
Comparison: heparin and other lock solutions

Outcomes Anticipated absolute effects* (95% Cl) Relative effect . of participants Certainty of the evi- Comments
(95%Cl) (studies) dence
(GRADE)

Risk with heparin and Risk with antimicrﬁ bial
other lock solutions lock solutions

CVC-related infections Low RR0.38 2994 BSBO0
assessed with: per (0.27 to 0.53) (27 RCTs) LOW 12345
1000 days/ catheter 43 per 1.000 16 per 1.000

(12 t0 23)

Authors’ conclusions

Antibiotic antimicrobial and combined (antibiotic-non antibiotic) lock solutions decreased the incidence of CRI compared to control
lock solutions, whereas non-antibiotic lock solutions reduce CRI only for tunnelled CVC. The effect on thrombosis incidence is
uncertain for all antimicrobial lock solutions. Our confidence in the evidence is low and very low; therefore, better-designed studies
are needed to confirm the efficacy and safety of antimicrobial lock solutions.

Cochrane Database of Systematic Reviews 2018, Issue 4. Art. No.: CD010597.
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Lock com antimicrobiano ou combinado reduz ICS-CVC quando comparado com heparina

Melhor efeito quando o antibiotico foi associado a nao antibiotico

Lock com nao atb, mostrou melhor resultado no CVC tunelizado

Em geral, as solugdes de lock atb sdao provavelmente superiores as solugdes padrdao na
prevencao de ICS-CVC entre pacientes submetidos a HD
e O efeito sobre a incidéncia de trombose é incerto para todas as solucdes de blogqueio

antimicrobiano

« Mecanismo da ICS é diferente quando comparado tunelizado (via intraluminal) x nao

tunelizado (via extraluminal).
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Lock com antimicrobiano ou combinado reduz ICS-CVC

quando comparado com heparina

Melhor efeito quando o antibidtico foi associado a nao
antibiotico J

O efeito sobre a incidéncia de trombose € incerto para
todas as solucdes de bloqueio antimicrobiano

Mecanismo da ICS é diferente quando comparado
tunelizado (via intraluminal) x nao tunelizado (via
extraluminal).




LegislacOes B e

* Cada pafs tem a sua.

* Atentar para controle agua:
* Potabilidade
* Controle microbiologico
* Frequéncia

* Reutilizacao de dialisadores

* Brasil- legislacoes vigentes:

* PORTARIA N° 389, DE 13 DE MARCO DE 2014: Detine os critérios para a
organizacao da linha de cuidado da Pessoa com Doenca Renal Cronica (DRC) e
institul incentivo financeiro de custeio destinado ao cuidado ambulatorial pré-
dialitico

¢ RESOLUCAO DA DIRETORIA COLEGIADA - RDC N° 11, DE 13 DE
MARCO DE 2014: Dispoe sobre os Requisitos de Boas Praticas de
Funcionamento para os Servicos de Dialise e da outras providéncias
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Sistema de agua
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MOSPITAL
{? SINO-LimANT S

Sistema de agua

Sistema de agua

Abrandador: dureza (ex.Ca e Mg)
Carvdo: cloro, odor, sabor..
Ultrafiltracio: pequenas particulas de carvio

Filtro de areia: elimina particulas grandes

[Filtro pré-osmose: ultrafiltracdo
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Sistema de a G o R AT e

Desinfeccéo do sistema:
semestral

Sirio faz
quinzenal:hipoclorito e
ozbnio alternadamente

Sistema de osmose reversa: sempre em
H movimento

Ultra violeta
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Osmose portatil

MOSPITAL
SINO LisaNT s

mluos:

-

Resina catibnica

Particulas

Carvdo

Frequéncia de desinfec¢do: néo ha na

legislagdo. Seguimos a RDC 2014: sistema de

osmose

~

/
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Conclusao B e

- A implementacao de varias praticas baseadas em
evidéncias e a vigilancia e educacao continuas podem
reduzir as ICS em pacientes em hemodialise a niveis
baixo e sustentado.

- A meta de zero infeccao propondo eliminar toda a
infeccao evitavel deve ser pratica rotineira de todas as
unidades de dialise

63



renata.lobo@hsl.org.br

64



