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Leistung & Qualitat der Daten?

® notwendig
oder
nur muhsam?

B Outcome
B Prozesse
B Benchmarking

B Veranderung
merken
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Leistung eines Prozesses?

Resourcen

> Prozess |—— [N

Aufnahme
HD Behandlung | eben
Beatmung i
Ernahrung Infekt|0n
" Mobilisation Kosten
® R e Hygiene

Qualltqt ISt Invers AB strategie
proportional zur Entlassung

Variabilitat
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rocess Control vs Standard

PROCESS CONTROL

good poor
251 251
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35 limit 3 5 limit
e A e 28 limit g 2 5 limit
§ . e § . Y
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Practice change

Histogramm
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Leistung eines Prozesses?

» | Prozess » Gesunde

_l

A zahlen B normieren
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Leistung eines Prozesses?

® /ahlen n=

® Normieren m=
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Ein Projekt mit Outcome nach 60

Tagen!

R Tote: 12
Menschen: 200

40+

Bericht: 3% Mortalitat

(2 Tote In ICU +
4 Tote post ICU fehlen)
Entlassungdatum

% Intensivstationen

O P © &

S

TS T BT bei 95% vorhanden
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Intensivmedizin als Prozess

Input——="» PROZESS ——Output—>»

e Risiko Adjustierung

Vergleich

\/

e historische Daten
e ahnlicher bekannter Prozesss
e publizierter Standard

observation
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Risikoadjustierung?

® OE ratio

Summe der SAPS |l vorhergesagten Mortalitat
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Anzicht

L RE w

SAPS II: predicted vs. observed hospital mortality in Risikogruppen
Station: Intensivstation der HTG

[ Anzahl Patierten
100 =i % predicted mort.

75 == % ohserved mort.
a0 0
B5
a0
B0
=
[
70 55 %
g
50 2.
e
B0 2
_ 45
£ =
z 40
13 S0 =
= £
=
40 S
[a1]
25 O
B,
3t 20 %
- 15
20 i
10
Py
10 1 5
/ | [ LI L 1,
0-10% 11-20% 21-30% 31 -0% 41-50% 51-60% 1-70% 71-80% 51-90%  91-100%

P= |l predicted maortalit

Feitraum: Yaon: 01.01 2005 Bis: 31.12.2005

Anzahl Patierten: 141 271 (bericksichtigte 'ertlas zene)

Betlcksichtict wetden alle Patierten, die im angegebenen Zetraum

entlazzen wurden und einen Eintrag im Feld "Entlazzungzszustand: Spital” haben.
Wigiters wwerden nur Patienten mit glltigem SAPS | nach 24h berGcksichtict.
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SAPS I

® Fehlende Werte
® Sehr hohe Werte
® Zu normale Werte

® Nicht 24 Stunden maximale Werte
®"

©mh 2008



m MEDICAL
UNIVERSITY
U J OF VIENNA

SAPS I

® Der Kopf
Gcsii
® 2 Beispiele

B/2a, Chirurgie geplant, HF 125, Kalium 2.9,
Natrium 146, beatmet, sediert

=» SAPS Il 29 ....... GCS<6........ 55 Punkte
= Erwartete Mortalitat
9.7% 57.5%
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SAPS I

® Der Kopf
Gcsii
® 2 Beispiele

Hm64a, CAP, HF 97, Kalium 3.6, Natrium 144,
Hypertonie syst 210 mm Hg, beatmet, sediert

=» SAPS Il 26 ....... GCS7........ 39 Punkte
=» Erwartete Mortalitat
7.2% 23%
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GCS profil

10% aller Patienten
haben eine 5-fach
uberhohte erwartete
Mortalitat

©mh 2008



m MEDICAL
UNIVERSITY
OF VIENNA

O/E Ratios 33 Austrian ICUs
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L’anti-road
movie

Le vol fléau
en Belgique

 jeudi 13 novembre 2008 - N° 1783

BRUXELLES Le Centre d’expertise
des soins de santé s’est penché
sur le probléme des maladies no-
socomiales qui restent encore trop
répandues dans les institutions de
soin belges. Le probléme concerne
prés de 6% des patients belges.

Quitter I'’hopital avec une maladie que 'on
n’avait pas en entrant est une triste réalité
pour six patients sur 100. Ce constat ressort
d'une étude menée par le Centre fédéral
d’expertise des soins de santé (KCE). D’aprés
les résultats, 13 % des patients atteints par des
infections nosocomiales en avaient au moins
deux. Ce chiffre est comparable avec ce qui se
passe dans les autres pays européens.

- > g

tensifs, aussi bien pour les adultes que pour
les nouveaux-nés, qui sont les plus touchées.
Cela concerne un adulte sur quatre et presque
13 % des nouveaux-nés et il s’agit principale-
ment de pneumonies et de septicémies. C'est
dans les services de maternité que le risque
de contracter une infection nosocomiale est
le plus bas (1 %).

Au total, 63 hopitaux ont accepté de par-
ticiper a I'étude. En collaboration avec les
équipes d’hygiéne hospitaliére, 543 services
hospitaliers et plus de 17.000 patients ont
été surveillés durant un jour donné (étude
de prévalence). Les hopitaux ont ensuite regu
un feedback avec leurs résultats.

Le KCE recommande de prévoir des moyens
supplémentaires pour la lutte contre les in-
fections contractées a ’hopital et estime que

3 o

~ Un adulte sur quatre infecteé
en uniteé de soins intensifs

devrait aussi devenir obligatoire pour tous les
hépitaux.

Dans une deuxiéme partie de cette étude, le
KCE va caleuler combien cofitent annuelle-
ment ces infections en soins de santé et en
prolongation de la durée d’hospitalisation, et
aussi combien de patients en décedent.

A la lecture de ces chiffres, les principales
fédérations regroupant les institutions hos-
pitaliéres du nord du pays ont plaidé pour
que les institutions sanitaires soient obligées
de participer a ce genre d’enquétes. Elles y
voient une facon de sensibiliser le personnel
soignant a la problématique des infections
meédicales. Elles espérent cependant que le
rapport du KCE ne produira pas d’angoisse
excessive aupres des patients.
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Nosokomiale Infektionen

® Jeder 4. ICU Patient 81

® Das Osterreichische
Profil

(e2]
1

n Stationen
D

® Wie Mikrobiologie?

® \Wer untersucht?

® \Wann Mikrobiologie?

® Unterbrechungen in 0-
SRR R AR D R PP

der Dokumentation ATV AY 070707 QT OOV

Anteil infizierter Patienten

N
N

©mh 2008



MEDICAL
UNIVERSITY
OF VIENNA

c
-m
)

©

]

Q

-

Q

-

)
-

c
N\

-

)

-

@)
=
4

QO
Y

c

Nosokomiale

E———————
.

s

10+
0-

' ! !
o O O
N~ O 1o

ASDI NOSODOC 2005

c 40+
e 30-
L 20-

-
)
-
o
.
X
)
(O
-
[

1a

Nosokom

Austria

® Niveau
Bhoch?
Hniedrig?

® VVariabllitat
Bkeine?
Bklein?
BMgross?

©mh 2008



Length of stay and risk factor adjustment:£e06C

theoretical example in the ICU B
Hop. A Hop. B

N patients 200 200

N of pneumonia 8 16

Crude incidence rate 4% 8%

N patient-days 600 1200

N PN/1000 pt-days 13.3 13.3

N of ventilation days 200 800

N of VAP 8 14

N VAP/1000 ventilation days 40 17.5

S



Methods: case definitions @

Bloodstream infection eC(SC
|
e EU: BSI-A (minimal data) « CDC: + BSI-B

— 1 positive blood culture for -+
recognised pathogen OR — 1 pos blood culture with skin

— 2 pos. blood cultures with skin contaminant in patient with
contaminant (within 72 hours) + clinical symptoms, central
clinical symptoms: catheter, AB therapy

— skin cont= coagulase-negative — skin cont= CNS, micrococcus
staphylococci, micrococcus sp., sp., propionibacterium acnes,
propionibacterium acnes, bacillus bacillus sp., corynebacterium
sp., corynebacterium sp. sp.

— + pos. Ag test blood

S



Methods: case definitions
Bloodstream infection

CDC-DE (KISS) EU/HELICS-ECDC
) r
catheter- catheter-
, “associated” BS| ‘related” BSI
(CVC use in 48h < (microb. proof or
before infection) clinical signs)

y
} BSI of unknown BSI of unknown
origin origin

S

Primary
> BSI

Secondary
BSI




Case definitions: pneumonia
(adapted from new CDC-def.)

X-ray(s) + clinical symptoms (t°/wbc + sput./ronchi...)

e PN1: protected sample + quantitative culture
(10* CFU/ml BAL/10° PB,DPA)

e PN2: non-protected sample (ETA) + quantitative
culture (10° CFU/mI)

e PN3: alternative microbiological criteria
 PN4: sputum bacteriology or non-quantitative ETA

 PN5: no microbiological criterion



A’
n

B PN I PN4 T PNS

I PN2

B PN

| | | | |
00T 08 09 014 074 0
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Cumulative incidence of PN, by
% Intubation

2004 2005

10
I

Mean cumulative incidence of PN %

o -
0-29%_int.  30-59%_int. >=60% _int 0-29%_int.  30-59%_int. >=60%_int.

HELICS-ICU 2004-2005



Independent risk factors of low
sensitivity and specificity: decision to
participate to surveillance network

In ICU, intensivist involved in
data collection

In ICU, intensivist not

involved (©&50:5)

Outside ICU, intensivist

involved (0.5-0.9)

Outside ICU, intensivist not
involved

Source: Morales I., Versporten A., Suetens C. Determinants of Sensitivity and
Specificity of the Surveillance on ICU-acquired Infections. 17th Annual congress
of the European Society of Intensive Care Medicine, Berlin, 12/10/2004
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Frage: Wann Kulturen?
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Anteil Kulturen
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Input & Output Beobachtung
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CUSUM a practical display

(standard infection rate 10/100)

number of ained infection-free lifes

RIS .

=

il et -

time
IT
consecutive patients

=

infectrions (predicted - observed)
o
K .
‘/

predicted non-infection r1probability of remaining free from infection

0.9 0.9 O. 0909 09 09 09 090909 0909 0.

number of |ost infection-free lifes
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The reality

) ) ¢ ]
100 200 v 300

consecutive patients

100 150
consecutive patients

prevented infections
o

prevented infections
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101 101

ul
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10 20 30 40
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The simulation

10+ 10+
15% 9%
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c e
i) O 51
) e
0 0
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2} ASDI - Osterreichisches Zentrum fiir Dokumentation und Qualitdtssicherung in der Intensivme dizin - Microsoft Internet Explorer

Datei  Eearbeiten

@Zurﬂck - \_,J @ @ \_h pSuchen “fi?Favoriten @ Dirj:{' :‘\F - J F;_: -4‘

Adresse |@ htkp: ) fway, asdi.ac. atfenglishfindex_n31.asp

v| wechseln zu  Links

Google [Cl+

X! - 2

I1G

% Los geht's! ¢ &2 D ﬁ‘ ~ 99 Lesezeichen~ F2geRank o @ 86 blockiert T? Rechtschreibprifung - |g; Ubersetzen = | B Senden anw @ Einstellungenv

v|5uche - _59 ' @' f.i‘.MeinWeb' @Seiteubersetzen * [=JMail - [ﬂclever - Gruﬁkarten - m3L0kah35uche < ‘Dating S @Mein\"ahoo! éSpiele S E@Musik < »

re sl

Mews

Infarrmation

ICdoc pro

Bernchmarking

Science

Meetings

Crganisation

Membership

Comrnents

Links

Contact

Art-Error-Culture

Mosacormnial Inf,

Projects - Studies

Carrman warcinan

The documentation system ICdoc was developed in
cooperation with the Technical University of Yienna and bill
informatik gesmbh, The system includes many functions that
allow the user to document the patients’ data, especially in
intensive care units, Besides documenting the minimal data
set, the system is able to calculate a wariety of indices: e.g.
SAPS 11, TRISS, and APACHE II as indicators of the severity
of illness ar TISS-28 as an indicator of the level of care. With
the press of just one button, the program creates the data
set for Austrian Ministry of Health,

[Cdoc is not only a documentation system, but integrates
also a complete data analysis module, Important numbers,
such as the percentage of occupied beds, the number of
patients per diagnostic group, or the level of care, can be
displayed with just one click, either as reports or graphs..
Because of the included report generator, it is easy to print
these reports and to use them for managerial purposes.

Besides the preconfigured reports, ICdoc offers the

opportunity to generate user-configured reports. Assistance

with user configuration is provided by the “Export wizard".

This option is most useful for those users who need a special
arrangement of data, e.q. for a scientific project. For more hd

@ Fertig
i Start

ﬂ Internet

©mh 2008
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Mean LOS by ICU, by country

2004 2005
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Nosocomial infections /7 time

The annual view
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Nosocomial infections /7 time
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Public disclosure of HCAI rates: a threat
to data quality? eCoC

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

/= HPA - Surgical Site Infection Surveillance Service [S5155) - Microsoft Internet Explorer provided by ECDC

@'C_,}' - |f§" http:,l',l'www.hpa.n:nrg.uk,l'wel:nw,l'HF'.ﬂ.wel:-&F'age&HP.ﬁ.weh.ﬁ.utDListNameIPageI1191942150156?p=119194215015V| || X | | B2

File Edit Miew Fawarites  Tools  Help

— : = ¥»
Wk (= HP# - Surgical Site Infection Surveillance Service {SSISS}I ] ﬁ - B fy - -k Page = Tools -
Guallt:l' Assurance ...........................................................................................................................................................................
Training Recent Updates
Fublications . . 4
) ) ) 1 Movember EDD?:.@ Third Report of the Mandatory Surveillance of Sugical Site Surveillance ' .Antnmcrnhlal N ?
Lz IR sl L in Orthopaedic Surgery April 2004 to March 2007 (PDF. 398 KB} Resistance
* Healthcare Associated B
Infections
1 Movember 2007: E Eates of Surgical Site Infection in othopaedic surgery by MHE Trust - » Surgical Site Infection -
April 2004 to March 2007 (PDF. 119 KB} Publications
........................................................................................................................................................................... ' i“ntlhlutlc HESIStanEE
Manitaring & Reference

(£

I Lg €D Internet Fo100% -




HELICS-ICU: network of networks

% ICU surveillance networks

.| Discontinued surveillance (1)
] Pilots ongoing/planned (6)

B Ongoing surveillance (8)
|| Pilot data received (2)
" | No data (29)

cHSEWAENN?) P
/ b PREZIES
' NSIH%L'J

[CUKISS
ChH Lz
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HELICS-ICU participation, 2004-2005

N hosp/ | N hosp/

ICUs ICUs | N pts N pts

2004 2005 2004 2005 | Total
AT 54/54 51/51| 11116| 10377| 21493
BE 33/55 17/31 6220 4677 | 10897
ES 41/41 75175 3046 | 10558| 13604
FR 118/133| 132/151| 16566 | 19446| 36012
LT 10/10 8/8 1133 2042 3175
LU 517 0/0 2068 0 2068
NO 212 0/0 27 0 27
SK 0/0 213 0 77 77
Total - DE 263/302 | 285/319| 40176| 47177| 87353
DE 184/261 | 234/325 | 212104 262186 | 474290
Total + DE 447/563 | 519/644 | 252280 | 309363 | 561643




Mean % of intubated patients

Mean percentage of intubated
patients by country
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Mean incidence density of ICU-acquired
pneumonia by % of intubation

2004 2005

4 6 8
1 1 1

N PN/1000 patient-days

2
1

o 4
0-29% int. 30-59%_int. >=60% int 0-29% int.  30-59%_ int. >=60%_int

HELICS-ICU 2004-2005
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Nosocomial infektions / Benchmarking

Nosocomial infektions Europe

Device-associated VAP-rate BSI incidence rate per 1000 patient-days
HELICS-ICU 2004-2005 HELICS-ICU 2004-2005
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3} 5- o 1
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Nosocomial infektions / variability

Nosocomial infektions Austria

ASDI NOSODOC 2004 ASDI NOSODOC 2005
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Pneumonia & outcome
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The documentation system ICdoc was developed in
cooperation with the Technical University of Yienna and bill
informatik gesmbh, The system includes many functions that
allow the user to document the patients’ data, especially in
intensive care units, Besides documenting the minimal data
set, the system is able to calculate a wariety of indices: e.g.
SAPS 11, TRISS, and APACHE II as indicators of the severity
of illness ar TISS-28 as an indicator of the level of care. With
the press of just one button, the program creates the data
set for Austrian Ministry of Health,

[Cdoc is not only a documentation system, but integrates
also a complete data analysis module, Important numbers,
such as the percentage of occupied beds, the number of
patients per diagnostic group, or the level of care, can be
displayed with just one click, either as reports or graphs..
Because of the included report generator, it is easy to print
these reports and to use them for managerial purposes.

Besides the preconfigured reports, ICdoc offers the

opportunity to generate user-configured reports. Assistance

with user configuration is provided by the “Export wizard".

This option is most useful for those users who need a special
arrangement of data, e.q. for a scientific project. For more hd
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HELICS-ICU: National/Regional 1CU surveillance networks in thm DHEVIRNS

ICTT patient based surveillance ongoing

[CThart based sarveillance ongoing
Hosp. wnde sareeillance allonanng ICTT rates

[CTT sarveillance planned i near fabare
Hon ICU planned ii”j

BOCCON

*HELICS-ICU working party: -
e 1 intensivist + 1 epidemiologist per EU
member state + ESICM Infection Section g
members
e Objective: to create the basis for ﬁ
comparative analysis of NI rates in the |

eNetworks for NI surveillance in ICU in 7
member states:
.5 patient-based : NL, BE, FR (5 regig
SP, AT
.3 unit (CDC)-based : GER, LU, PO
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Case definitions: CVC infection (0)

® CRI1: Local CVC-related infection (no positive blood culture)

quantitative CVC culture > 103 CFU/ml or semi-quant. CVC
culture > 15 CFU

AND pus/inflammation at the insertion site or tunnel

® CRI2: General CVC-related infection (no positive blood culture)

guantitative CVC culture > 102 CFU/ml or semi-quant. CVC culture
> 15 CFU

AND clinical signs improve within 48 hours after catheter removal

o CRI3: CVC-related BSI: BSI within 48 hours of catheter removal

AND positive culture with the same micro-organism of either quantitative
CVC culture, pus from insertion site, quantitive blood culture ratio
CVC blood sample/peripheral blood sample> 5, differential delay of
positivity of blood cultures > 2 hours

©mh 2008
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Data comparability of Healthcare- @
Associated Infection rates eoéc

e Primary local (hospital) objective of participation in HCAI
surveillance: compare own rates with other hospitals as
measure of own performance

15 7
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Factors influencing HCAI rates e

e Variations due to chance (sample size)
e Length of stay

e Risk adjustment:
— Intrinsic risk factors (case-mix)
— Extrinsic risk factors (invasive procedures)
e Sensitivity and specificity:
— Differences in diagnostic practices: e.g. pneumonia

— Different “interpretations” of standardized definitions (no gold
standard): e.g. superficial surgical site infections

— Differences in case finding, e.g. post-discharge surveillance
— Other influences, e.g. public disclosure of HCAI rates

 Difference in surveillance methods: case definitions (e.g.
bloodstream infections), ICU denominators

= True differences in rates: Quality of care, epidemics

S




Minimal participation period: Variations

due to chance
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