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Viewpoints

How can caregivers reduce
hospital-acquired infections?

Industry needs to
create cultures that
fight contamination.

By Kim Gay

Hospitals can be dangerous
places, and the danger can in-
volve far more than the illness-
es and injuries patients check
in with. As a recent series in
The Atlanta Journal-Constitu-
tion highlights, the risks of in-
tection during a hospital stay
can be deadly.

It's doesn't have to be that
way.

Hospital-acquired infections
are the fourth leading cause of
death in the United States and
cost hospitals more than $7 bil-
lion last year. Unless hospitals
take aggressive action to pre-
vent and protect, the problem
will continue, and thousands
more patients will die, many of
them needlessly.

What is so dangerous about
a hospital? Common cold and
flu viruses abound. Worse, bac-
teria that can cause MRSA in-
fection (methicillin-resistant
Staphylococcus aureus) be-
come resistant to the antibiot-
ics used to treat ordinary staph
infections and can survive on
hospital surfaces and objects
for months. VRE cells (vanco-
mycin-resistant enterococcal) -
which can cause high fever, ac-
celerated heart rates and oth-
er dangerous conditions for al-
ready-weakened patients —
can exist on surfaces for days
and on a caregiver's hands for
hours.

Prevention is difficult. Even
if the hospital environment
could be sanitized of all the
substances that cause infec-
tions, each day thousands of
people — patients, visitors, phy-
sicians and staff members — en-
ter the premises carrying con-
taminants on their shoes, cloth-
ing and cellphones. These
agenis are carried to every cor-
ner of the hospital by the nor-
mal movement of people and
materials. The ripple effect is
]'.H.*r‘r'il!_\'i\"t‘.

Defending the perimeter to
keep the dangers out is not pos-
sible; the battle against hospi-
tal-acquired infections has to
be waged within the hospital it-
self. A powerful weapon is hand
hygiene, but clean hands are
not the only remedy. Hospitals
must focus on what they can do
that is not dependent on who -
and what — walks into the hos-

pital.

There are steps every hospi-
tal in Georgia can take immedi-
ately. Among them:

@ Don't depend entire-

ly on people-oriented solu-
tions. Although hand sanitiz-
ers are a leading infection pre-
ventive, not everyone work-
ing in a hospital uses them
conscientiously. It takes time to
change a culture, It wasn't that
long ago when hospital person-
nel didn’t think it was all that
important to use gloves in ex-
amination and caregiving. The
threat of AIDS changed the
practice, but it took more than
a decade to bring about that
cultural shift.

® Pressure manufacturers for
better hand-sanitizing prod-
ucts. Hand hygiene is impor-
tant, and data show that hand
sanitizers are one of the best
ways to contral and prevent
infection. But not all sanitiz-
ers are effective, nor are they
all appealing to use. More gen-
tle, longer-lasting agents would
make a difference,

# Take the initiative. Hospi-
tals, long-term care facilities
and medical offices must get
ahead of the problem, not just
react to it. The medical commu-
nity must take the lead in pub-
lic education to prompt clean-
er, more sanitary public spaces,
especially offices and restau-
rants. Most of the agents that
contaminate hospitals are car-
ried in from the outside by vis-
itors. The medical community
must do more to help stem that
unhealthy tide from the outside
while it battles the consequenc-
eson the inside.

When every employee and
every visitor is conscious of
cleanliness, infections rates
drop. But is that feasible?

With the rapid spread of “su-
per bugs,” more companies are
researching the next cure. Hos-
pitals — and every other pub-
lic building - need simple, cost-
effective solutions that are not
dependent on personal behav-
ior.

KimGay is president of Medinet
Systems, which specializesin
infection prevention and contral.

Facilities need to adopt
better tools to monitor,
report infections.

By Arjun Srinivsasan

Epidemiologists often say,
“You can't prevent what you
can't measure.” When it comes
to health care-associated infec-
tions, we know this holds true.
When hospitals measure infec-
tions and act on that informa-
tion, they can make dramat-
ic progress in preventing infec-
tions. As the recent reporting
in The Atlanta Journal-Constitu-
tion pointed out, the progress
that can be made has surprised
nearly everyone.

These stories also raise im-
portant questions about how
health care-associated infec-
tions are reported. The AJC
used data collected for the pri-
mary purpose of preparing
a patient’s hospital bill. This
method is far from ideal.

Using information to prepare
a bill can be dangerously mis-
leading. For the information
to be useful, it must be collect-
ed for the purpose of monitor-
ing health care-associated in-
fections using standard defini-
tions, vouched for by an inde-
pendent group such as a state
health department and, impor-
tantly, account for the level of
sickness in patients being cared
for at different hospitals.

There is no single test that in-
dicates a patient has a health
care-associated infection. Rath-
er, detecting them requires
careful interpretation of a host
of laboratory and clinical da-
ta. Studies show the best way to
accurately measure these infec-
tions is to rely on staff trained
to apply standard definitions.

The Centers for Disease Con-
trol and Prevention has devot-
ed considerable effort to de-
veloping a national infrastruc-
ture o support accurate mea-
surement of health care-associ-
ated infections, We have devel-
oped standard definitions for
identifying these infections, we
provide training on how to ap-
ply the definitions, we provide
financial and technical help
to state health departments
so they can check the accura-
cy of the information, and we
maintain a system for report-
ing these infections, called the
National Healthcare Safety Net-
work, or NHSN.

This network is the gold stan-
dard for monitoring health

care-associated infections.

The advantages of NHSN
are so clear that 24 states have
passed laws requiring its use.
And last year, the Centers for
Medicaid and Medicare Servic-
es announced that it also will
require facilities throughout
the country to use NHSN, be-
ginning with central line-associ-
ated blood stream infections.

More than 4,500 health care
facilities in the United States
are now on board. Another key
advantage of NHSN is that it al-
lows us to account for the fact
that different hospitals take
care of different types of pa-
tients, a key concern for larger
referral hospitals that tend to
care for the sickest patients.

Through the health care re-
form law, the U.S. Department
of Health and Human Services is
spending up to $1 billion to help
providers prevent hospital-ac-
quired conditions like central-
line infections. Several Atlanta
hospitals have joined this Part-
nership for Patients, including
Emory and Grady hospitals.

Some stakeholders have ar-
gued that it's not enough for
health care facilities to have ac-
cess to information on moni-
toring infections. Advocates for
greater transparency in health
care-associated infections have
made it possible for this data to
be available publicly. Starting
this fall, information on central
line-associated bloodstream in-
fections for most hospitals will
be available at www.hospitalco
mpare. hhs.gov,

Rather than attempting to
use data collected to prepare
hospital bills to estimate health
care-associated infections,
we should focus on encourag-
ing hospitals to monitor infec-
tions and report data to NHSN,
Let's also support efforts of
state health departments that
are working to double-check
this data and the critical work
of our hospitals in preventing
these infections.

Dr. Arjun Srinivasan is associate
director for Healthcare-Associated
Infection Prevention Programs at
COC's Division of Healthcare Quality
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