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Major Article

National Infection Control Program in Turkey: The healthcare associated N
infection rate experiences over 10 years iy
Mustafa Gokhan Gozel MD **, Can Huseyin Hekimoglu MD ?, Emine Yildirim Gozel RN ", Esen Batir RN ?,

Mary-Louise McLaws ¢, Emine Alp Mese MD ¢

* Department of Microbiology Reference Laboratories, General Divectorate of Public Health, Ankara, Turkey

b Department of Communicable Diseases, General Directorate of Public Health, Ankara, Turkey

¢ Schoal of Public Health and Community Medicine, UNSW Medicine, University of New South Wales, Sydney, Australia
4 Turkish Ministry of Health, Deputy Minister, Ankara, Turkey

Key Words:
Surveillance
Improvement
Limited-resource

GozelMG. Am Jinfect Control

ABSTRACT

Background: The prevalence of healthcare associated intection (HAI) is generally higher in countries with
limited resources than developed countries. To address the high prevalence of HAIL Turkish Ministry of
Health introduced a national infection control program in 2005.

Methods: Device associated (DA)-HAIs routinely surveyed included wventilator associated events, urinary
catheter associated urinary tract infection and central line associated blood stream infection. Rates in DA-
HAI were examined from 2008 to 2017 by type of hospitals, bed capacity, and geographic location of

peratale

¢NY o1 £t 3SEtSNRSE GNY KI
2N} yEFNPYRI o0StANBAY |
VAE 175, CAUTI 4.98.59, CLABSI 5.6582

. 2021 Jul;49(7):88892.doi: 10.1016/j.ajic.2020.12.013.
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Enfeksiyon Tiirii Enfeksiyon | Hiz * | Dansite | Sekonder | Sekonder
Saysi 2 KDE Sayisi KDE
Oram*
Kan Dolagimi Enfeksiyonu (KDE) 25106 0.29 0.71 - -
Pnémoni 10747 0.12 0.30 1355 14.4
Uriner Sistem Enfeksiyonu (USE) 8620 0.10 0.24 1142 14.1
Cerrahi Alan Enfeksiyonu (CAE) 6421 0.07 0.18 261 2.8
Ventilator ile iliskili Olay (ViO) 5262 0.06 0.15 318 14.3
Yumusak Doku Enfeksiyonu (YDE) 2064 0.02 0.06 318 15.4
Gastrointestinal Sistem Enfeksiyonu 539 0.01 0.02 59 10.9
Santral Sinir Sistemi Enfeksiyonu 496 0.01 0.01 79 15.9
Giz, Kulak, Burun, Bogaz veya Agiz 466 0.01 0.01 g 1.9
Enfeksiyonu
Pnémoni Diginda Diger Alt Solunum Yolu 359 0.00 0.01 54 15.0
Enfeksiyonu
Kardiyovaskiiler Sistem Enfeksiyonu 105 0.00 0.00 9 11.5
Ureme Sistemi Enfeksiyonu 28 0.00 0.00 2 2.3
Sistemik Enfeksiyon 57 0.00 0.00 3 5.3
Kemik ve Eklem Enfeksiyonu 40 el 0.00 2 5.0
TOPLAM 60370 1.70 3611 10.8"
Hasta Sayisi: lasta Giinii:
8687896 35581126
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HAHN ¢2LX Y ModyymdTpn &FaGly KFaldl X py®p

TR! { | TOA#dN O6AYTSHABERZ2Y KPI PO
ABD CDC 2023 (PPS) ' 9%2.6
ECDC 2022023 (PPS) 0.1l @ PY BN 13.8J

https:// dosyamerkez.saglik.gov.tEklenti/52859/0/siy2024tr31122025pdf.pdf
https://hsgm.saglik.gov.tr/depo/birimler/bulasici-hastaliklar-ve-erkenuyari-db/Dokumanlar/Raporlar/ETKEN_DAGILIM_VE DIREXNA4 pdf
CheaN. Open Forum Infect Di202512(Suppll):ofae631.628 doi: 10.1093 ofid/ofaec631.628
https://www.ecdc.europa.eu/sites/default/files/documents/PPSHAFAMR-LCTF.pdf
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AntibiyotikY dzf /b ¥ R&{PloT T

ECDC 2028 n H o ndkthpreValanscel t Pa ¥ ¥ dzeef || NJP
AlFadlrySt SNRS (dAttryPtly |yiAoArezi
Al aw 0F1T0SNA AyFSilaregz2yfl NPYPYy 2:TM
A Antibiyotik { dzf f LINEBFIile AMRE P Bcdeksit N A PY R |
Nt RET Sekorglas®nNI O NK2 F ndoyI LI ndnno
A Hekim{ I NI F{P VigdhvigiA oshtipiyotik o I 6 f | Y Y PO
KIF&adl2NIigmEy 1 € 6 BIRE DI I-f NI yasPny deir N
korelasyond | N { LIS NI yQa NXK2 I noy dpI Lk

https:// www.ecdc.europa.elen/ publicationsdata/PPSHAFAMR-acute-care-europe2022-2023
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68
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63 67 69
46
37 40 40
18 23 P————r
2016 - 2018 2022 . 2023 _ 2024
a@=Kolistin R % a@=)\leropenem R % =@=Seftriakson R % —e— Siprofloksasin R%

https:// hsgm.saglik.gov.tr/media/attachments/2025/06/23/ek_ulusaisaglik-hizmetrile-lliskili-enfeksiyonlarsurveyansagi-ushlesaetken-dagilimi-ve-antibiyotik-direncraporu-2024.pdf
I S A Y@HUusHl{ I EHIZMBtT t AERfeksijodlaSurveyans €6P { | Thel {Rdioru2021  https://mww.saglikaktuel.com/d/file/etken_dagilimi_ve_antibiyotik_direnc_ozet_raporu_2018.pdf
https://hsgm.saglik.gov.tr/tr/bulasici-hastaliklar/shie/shie-liste/shie-raporlar.html https://hsgm.saglik.gov.tr/depo/birimler/bulasici-hastaliklar-ve-erken-uyari-db/Dokumanlar/Raporlar/Etken_Dagilim_ve_AntibiyotikDirenc_Ozet_Raporu_2016.pdf
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https://hsgm.saglik.gov.tr/tr/bulasici-hastaliklar/shie/shie-liste/shie-raporlar.html
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Kurt AF.Indian JMed Microbiol. 2021 Apr;39(2):22230.doi: 10.1016/j.ijmmb.2021.03.007.
https:// hsgm.saglik.gov.tf media attachmentg2025/05/14/ saGlikhlzmetlerIndec.auris.pdf
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A Tigesikliy n 1t dpT1 N 6. F1tFrOP] npdtdr KFadlo
A Polimiksinler 565.249
APolimksin. Y mcc®nyH o6, F1ftlFr0P] omdndy KIFadl
AKolistny dy ®t1c o, 1ftF 0P d:)yTT KFadal o
A Seftazidimavibaktamy oo®dnTtT O, F1fFO0P] oont KIF&Gl 0
ATYG,PBveCAZxL Ffly &1t o 1 KIFradl alePaPyYy o
Aunun &Pt PykirbapehdmeFRMNIRAVEXTAAG { I TT al &PaPy H

https:// hsgm.saglik.gov.tfdepo/birimler/ bulasicthastaliklar-ve-erken-uyari-db/Dokumanlar/Raporlar/'YBU_AKS_RAPORU.pdf 20
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555kmnn @FuPO6 3INYN
TR (Brezilya, Almanya, Polonya)

AToplam antibiyotik:125(94-115, 96, 133
AKarbapenem 19.22(14, 11.5, 23.6)
ATigesiklin 15.84(7.5, 0.36, ..)
APolimiksin 17.98 (3.512.9, 0.3, ..)

SilvaARO. FronPharmacol 2021Dec10;12:778386doi: 10.3389/fphar.2021.778386.

PiastrelliF. Antimicrob StewardHealthcEpidemiol 2025 Jan 13;5(1):e8loi: 10.1017/ash.2024.480.
SchweickerB. JAntimicrob Chemother2018Dec1;73(12):35053515.doi: 10.1093jac/dky345. 21
TrejnowskaE. Can [hfect DisMed Microbiol. 2018Aug28;2018:5670238doi: 10.1155/2018/5670238.
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NoktaPrevalanssTyY & A R Y

Aspect Point prevalence

Definition Proportion of patients with active
HAI at a specific point in time

expressed as a percentage.

Timeframe Snapshot at a specific time point.

Measurement Percentage or proportion of

patients with HAI

Monitoring frequency Often periodic may be annual or

biannual. surveillance.
uposfoss b temoniudes  ssirglyitat e
F.N148] NAR&A1EA ol f NYE SNB
2RI 1t yPt RPEPYRIY o0N&é&Nj
. A - < 1F ePNF 0AT ANJ
. bS el LIt PK=® oy | &pNini@illiing St A NBA Y
| GNHZLIE = ! . 53 Ty 3IAt 1 SNBimbpmdfond NO NG At FINNS €
RNT SyfA y210F LINBOIASE Y&l Akt BOIVIFE bRy | AP
8 LIPf YI f P FO91aaAl OAf RANRY el LIPTf YI
23

Incidence

Rate or ratio of new HAIl occurring
over a specified period of time.

Cumulative over a specific period
of time.

Rate per unit of population or
patient exposure days.

Continuous or periodic

https:// www.who.int/ publicationdi/ item/9789240101456
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| £ eNON 2Tt N¥{1 RFEKAf SRAfYSAaAX IASNR | RSYS {S3
a

A HACRRHospitatAcquired Condition Reduction ProgrgmAkut 6 I | R Qlerlnlhasta
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1SaAyidAar el LIPeée 2N

ClasserDC.Infection Control &Hospital Epidemiology2024, 45,88 doi:10.1017/ice.2023.139
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https://kalite.saglik.gov.tr/TR-52460/gunceistandartlar.html
https://dosyamerkez.saglik.gov.tr/Eklenti/41258/0/skshastaneseti-s-61--09082021 pdf.pdf
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SerpalA. JAMANetw Open. 2024 Feb 5;7(2):e23561@®i: 10.1001/jamanetworkopen.2023.56196.
MacEwanSRAm Jinfect Control. 2023 Jun;51(6):63337.doi: 10.1016/j.ajic.2022.08.003
RajaramR.JAMA.2015;314(4):37§383. d0i:10.1001/jama.2015.8609

SankaranR, BMJ2019;366:14109d0i:10.1136/bm;.14109
Lee GM. NEnglJMed. 20120ct11;367(15):14287.doi: 10.1056/NEJMsal1202419



Contents lists available at ScienceDirect

American Journal of Infection Control

journal homepage: www.ajicjournal.org

Major article

Concerns and frustrations about the public reporting of device-related "
healthcare-associated infections: Perspectives of hospital leaders Sy
and staff
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MacEwanSRAm Jinfect Control.2023Jun51(6):633-637. doi: 10.10186j.ajic. 2022.08.003



Research Letter | Infectious Diseases

Perceptions of Health Care-Associated Infection
Metrics by Infection Control Experts

Gregory M. Schrank, MD, MPH1'2; Westyn Branch-Elliman, M03'4; Surbhi Leekha, MBBS2 ; etal

¥ Author Affiliations | Article Information
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SchrankGM. JAMANetw Open. 2023Apr 3;6(4):€238952doi: 10.1001/jamanetworkopen.2023.8952.
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Central Line-Associated Bloodstream
Infections per 1000 Central Line-Days

C D B A A D B C

Medical Center
Lin MY. JAMA. 2010;304(18):2034.doi: 10.1001/jama.2010.1637. I
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NHSN Digital Quality Measures (dQMs)

NHSN FHIR dQMs in Development & Implementation

In Development

*  Hyperglycemia

* MNeonatal late-onset
sepsis/meningitis

* Opioid-related harm
* Acute kidney injury

*  Medication-related
bleeding

*  Antibiotic use

*  Antibiotic-associated
adverse events

In Pilot
(Test data)

Respiratory pathogen
surveillance

Adult sepsis

Healthcare-associated
VTE

\“‘x
' In Pilot
(Real-world data)
* Maedication-related *  Medication-related
hypoglycemia hypoglycemia

* Healthcare facility-onset,
antibiotic-treated

Clostridioides difficile Clostridioides difficile
infection infection

* Hospital-onset * Hospital-onset
bacteremia and fungemia bacteremia and fungemia

https:// www.cdc.goV nhsn fhirportal/ index.html

44



{ | Suiveyan$erilerininD2 € NEKiiksixe

DNJS ﬁ@&ﬂhﬂﬁﬁ&&m@e

52EMWYA [P
A{ I €f P1 1dzNHzt dz6f I NPy 3 @GSNAE SNR dzf dza | f
12y0NREESNAYA yI&aPEt &F LI OF1EFNPYLE RIS

AmMNY' S1 1FEAGS 31 AaG§SNBSEt SNA
Acl Yt PlY %2NHzyfdz OSNA Fflyfl NPYPy Silairianil
Atcdzi I NI Pt P1Y CINJEtP KIFHadlkyStft SNRS S FINJEP
dze Adzt  YyYI aP OGS | I YIY A®AYRS RSEAOYSYSaa
A5 2 € Nzt dz] Y .)\fR)\NJ\tsy GSNAE SNAY 3ISNBS] AYTS

~

RSYSUAYE SNIS RZ2ZENHzZ I yYI &P
AD | vy R S divdyahsierilerinin kalitesinin, R Riénetimlerle de teyit edilmel

https:// www.who.int/ publicationdi/ item/9789240103986



| Juiiveyan$frilerininD2 € NEKgiksize

S

DN @SR ddlzy D& Stimlele

52 & NBet 13 P

= NHSN

Toolkit for Data Quality Checks for Reporting Facilities

Table of Contents
Section |. Annual Data Quality Assessment Activities
NHSN Data Quality Guidance and Toolkit........ e B
Who Needs the Data Quality Toolkit ..ot meene B
How the Toolkit Works ..

I Annual Data ﬂualltv.ﬂssessment Al:tuﬂtles 3
Development of Annual HAI surveillance and Validation PIN ... sissessssassssssnnes 3
Determine Facility’s Surveillance Program Competencies -3
CLABS! @ CAUTE i s .3
o I -5
Lablly Event. 5
Facility Self-Validation GUIdance ... e T
Il. Data Quality Survey Tools...... 17
Appendix A: CLABSI/CAUTI/WVAE/SSI/LABID SI.IWEI”EI'IEE Coordinator Survey ... O
Appendix B: Documentation of Electronic CLABSI/CAUTI/VAE Denominator Validation TempIaI:E .20

Appendix C: CLABSI, CAUTI, and VAE Denominator Counting Survey (with Key)....
Appendix D: Surgical Procedure and 551 Surveillance Methods Survey |with Key) .
Appendix E: LablD Event Surveillance Methods Survey (with Key) ...
Appendix F: LablD Event Facility-Wide Inpatient (FacWidellN) Denamlnamr Vall:latan TemplatE
1. Quarterhy/Monthly Data Quality A: it Activities
Monthhy HAL re Pt Plam et st st et e
Data Quality Checklists .. bt e e e

Appendix G: Data C!uallty Checklist = CLABS”CAU“NJ\E Data .
Appendix H: Data Quality Checklist - MDRO/CD| Data......
Appendix |- Data Quality Checklist - 551 Events/Procedures.
IV. Facility /Provider to Facility/Provider Communications under HIPAA: Questions and Answers...

2023 NHSN Patient Safety External Validation Toolkit

Table of Contents
About the 2023 NHSN Patient Safety External Validation Toolkit
Chapter 1: Purpose and Goals of External Validation ................ -
1.1 Why Validate?......c........
1.2 What is External Validation?...
1.3 Goals of NHSN External Valldatlnn -
Chapter 2: Overview for Conducting 2023 NHSN External Validation .. ...
Project Timeline .. BTSRRI . -
2.1 Ensure or Upl:lal:e Validator Expertlse in 2023 NH5N Protocols..
2.2 Methods of Facility Selection . .-
2.3 Download (“freeze”) the 'Facmtfs rEpDrted |:Ia|:a frDm NHSN
2.4. Matify facilities of the planned validation and request the reqmred IaI:lDraI:ur',' line Ilstlngs

2.5 Establish a mechanism for secure data transfer between facilities and the external validation agency ... 21
2.6 Develop the medical recard sampling frame far 28ch FACITY oo ca s s ssmes s 21

2.7 Select medical records for validation .. .

2.8 Request selected medical records in advance thhe fal:lllt',' site- wslt
Chapter 3: Activities During and After the FAcility Site WIsI ... oo oo s cens s e s m s s snesmrssnrson
Suggested Tools to bring along for validation site visits ........
3.1 Request documentation of current NHSN reporter training
3.2 Structured Medical Records Review._..
3.3 Review risk adjustment variables, denominator methods, and decumentation.

3.4 Creation of Facility SUMmany REPOM ... ..o e ecmame i smsesasessesrs s ams sers st s
3.5 Discussion of validation results with IP ..t
3.6 Post-visit..

Appendix 1: Letter Ternpla‘tes
Appendix 1.1: Introduction/Invitation LEter ... eveeeee
Appendix 1.2: Sample Letter Requesting Site Vi
Appendix 1.3: Sample Letter Requesting Availability of Medical Records for Validation......
Appendix 1.4: Example Validation Follow-up Letters, With and Without Identified Problems ... 35
Version One: Problems identified. Letter should be adapted to circumstances. ...

it and Line Listings for External Validation

Version Two: No praoblems identified. Letter should be adapted to circumstances. -
Appendix 2: Facility/Provider to Facility/Provider Communications under HIPAA: Questions and Answers .. 37

https://www.cdc.gov/nhsn/validation/index.html

46



( SNAY DNOSYALA
| KmMRNft k/ SI |

~ |+

S
dzl

D M

NRA f I AEAKDS
A KYPel aft
A DenetimsizZl R NiledefiA & A f S, ONIey RESENENI Y A { § PNJ
A{A&aG§SYAY o021 dz YIFAP (I eePYy Pt YI I

ADNGS Y tef } SNR |

A Hiled S 6egifir |

AD S NJe$fdrmansR N & S NJ

A Kaynaklard I yyer®gider

A Adaletsizlikve motivasyon] | éaddP
Amfm%ﬁmﬁyeraPTfréPNJ

DeciEL.PsychoBull. 1999 Nov;125(6):6288; discussion 69Z00.doi: 10.1037/00332909.125.6.627.
BevanG. Public Administration2006 84: 517538. https://doi.org/10.1111/j.1467-9299.2006.00600.x



https://doi.org/10.1111/j.1467-9299.2006.00600.x

V4

[ | SHizM&tiyleT t ATO/1FASEICE A PISYNKSS & & P i P &

g

S

A

b

f

|

I

|

1

S TANRAS
81y

| :

(

|

\

{

N

Y

SN .S
0YFRPEP

AA AN

Lo

IyéﬂP
e
a A
NS
NS |-
Y A
2
2 )
T .
4SS
NJP
AN
Po

Vd Lo
[0

a_U
3|
S
|
i
SUl
S
£,
/
Y
S
Z

RA
A
Joe
>
f
Par
1S
U
6
f
aP
%)
NI

| <

«N me./ .WNS ASLABV\JNJS

QS NWT“W“GA vO“eNVx.aNVR
< UHBR 7 x> angFP s

<L <L L



IOturumY { I €f Pl | AT YSUA Af AO]AC
A 4 SONB ©OS ¢SYAT €Al
CSYAI Tt A] ©OS ®eSONB RSI
SYytSilaAae2yt I NI yt Sy S

5N | SYd t I 1AT S | @3Ny
T«/!/ [ SNNY KLI 6 ¢PL) CIF1NftaSaa
Hastane Enfeksiyon Kontrol Komitesi
{FLEEfP]T ITATYSGA AfAOTAEA O9yFSliaregzyft !l NJ
10.01.2026



Primum non nocere

(¥nce zarar ver me)
Hipokrat

Bir hastanenin en
gereksiniminin hastaya zarar
ver memek ol duj unu
acayip bir prensip olarak
ger ¢l ebi | o

F.Nightingale


http://4.bp.blogspot.com/_IhZ2RWW4EOI/SZSPowfq1nI/AAAAAAAAAWg/FcOrITvYA64/s1600-h/hipokrattiptarihi.jpg

m<—°

I a Ul | P
kolomze‘entykteo }\ }Q I adl
e 0O A NJmé(lIe a u I- R2

kolongé ofenfeksiyon riskinin %1
'NJJU% ayl LJu I yYP

AYANI SYYAO eSONEBa

potansiyel kaynal«:(dufncne MRSA, VRE,
Acinetobactebaumannie Pseudomonas

aeruginosavb )

/
O
0

N

DAS rehberi 2025
CurtisJ.Americardournalof infection Control 41(2013)

Uy



1ANI SYYAS
6ANI 1

PS G PNJ

J
f

NJ- 1
I PEY

u

Ly Af IA

S 2

FGPYEF NI I
, 2 f
NIl &l |

~

~

YATEAEAY
- ONF YP Af |

|
J?gyﬁry

Fy'S

4

I Kl ad

SYAI

FlorenceNightingaleli I N

Aw
"
A

10 10

>c—

DancerAntimicrobial Resistance Infection Control (2023) 12:80

SY
9y

RN.
W

hod

NS

JS

A

AMdy QR Sy yoeAl
aw{ | @skififdrketti

kurdu



{1 T 9yFSlTarezyftl NPy 5A:
Figure 2.

Overview of common routes of transmission of
health care-associated pathogens and potential

environmental disinfection strategies.
|Adapted from Donskey, 2013)
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Acinetobakter spp 3 giin 5 ay
C.Difficile sporlari 5ay

E.coli 1,5saat 16 ay
Enterekok 5 glin day
Klebsiella spp 2 st > 30ay
M.tuberkiilozis 1 giin 4ay
P.aureginosa 6 saat 16ay
S.Aureus(MRSA dahil) 7 giin Tay

EurJClinMicrobiol Infect Dis(2015)34:1¢11

Sturvival of hospital pathogens on dry hospital surfaces,
Idapted from Ottr et 2013
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Organism Survivaltime

Clostidium dificle (spores)

> 5 months

Acnetobacter spp

5 days o 11 months

Enterococcus spp dluding VRE

5 daysto > 46 months

6 hoursto 16 mo0

Omonas aeruginosa
sielo spp

2hoursto>30m

Staphylococcus ureus,
Including MRSA

7daysto> 12 months

Norovius (and feling calicvrus)

8 hoursto > 2 weeks
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Infect Control Hosp Epidemiol. 2011 Feb;32(2):185-7. doi: 10.1086/657344.

Contamination of hands with methicillin-resistant Staphylococcus aureus after contact with
environmental surfaces and after contact with the skin of colonized patients.

Stiefel U', Cadnum JL, Eckstein BC, Guerrero DM, Tima MA, Donskey CJ.

4 Author information

Abstract
In a study of 40 methicillin-resistant Staphylococcus aureus (MRSA) carriers, hand contamination was equally likely after contact with
commonly examined skin sites and commenly touched environmental surfaces in patient rooms (40% vs 45%). These findings suggest that

contaminated surfaces may be an important source of MRSA transmission.
]

Am J Infect Control. 2012 Aug;40(6):556-6. doi: 10.1016f.ajic.2011.08.002. Epub 2011 Oct 7.

Acquisition of spores on gloved hands after contact with the skin of patients with Clostridium
difficile infection and with environmental surfaces in their rooms.

Guemero DM', Nerandzic MM, Jury LA Jinno S, Chanq $, Donskey CJ.

# Author information

Abstract
In'a prospective study of 30 patients with Clostridium difficile infection, we found that acquisition of spores on gloved hands was as likely after

contact with commonly touched environmental surfaces (ie, bed rail bedside table, telephone, call button) as after contact with commaonly

examined skin sites (e, chest, abdomen, arm, hand).
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Association between Contaminated Faucets and Colonization or
Infection by Nonfermenting Gram-Negative Bacteria in
Intensive Care Units in Taiwan”

Jiun-Ling Wang,">? Mei-Ling Chen,” Yusen Easog_Lin.4
Shan-Chwen Chang,"*3 and Yee-Chun Chen'**

Department of Intemal Medicine, National Taiwan University Hospital, Taipei," Center for Infection Conirol,
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Kaohsiung,* Graduate Institute of Environmental Education, National Kaohsiung Normal University,
Kaohsiung,* and Department of Medicine, College of Medicine, National Taiwan University, Taipei” Taiwan

Received 7 January 2009/Returned for modification 23 June 2009/Accepted 2 July 2009

This study was designed to determine the strength of the association between the isolation of nonfermen-
tative gram-negative bacilli (NFGNB) from tap water faucet aerators and the prevalence of colonization or
infection of patients in intensive care units (ICUs). Surveillance cultures were obtained during a 4-month
period from 162 faucet aerators located in seven different ICUs. The prevalence of colonization or infection of
ICU patients with NFGNB was determined by prospective surveillance during the same period. Fifty four (33%)
of the faucet aerators contained NFGNB. Among the 66 NFGNB isolated from faucet aerators, the most
frequently encountered ones were Sphingomonas paucimobili (26 isolates), Pseudomonas aeruginosa (14 isolates),
Chryseobacterium meningosepticum (13 isolates), Achromobacter xylosoxidans (6 isolates), Burkholderia cepacia (4
isolates), and Stenotrophomonas maltophilia (3 isolates). Acinetobacter baumannii was not recovered. The most
common NFGNB isolated from ICU patients were P. aerugi and A. b ii. There was a significant
correlation between the overall prevalence of NFGNB in faucet aerators and their prevalence in exposed 1CU
patients (Spearman r = 0.821, P = 0.02). There was also a significant correlation between the prevalence of C.
meningosepticum in faucet aerators and its prevalence among ICU patients (Spearman r = 0.847, P = 0.016).
The electrokaryotypes of four clinical isolates of C. meningosepticum were similar to those of faucet isolates.
Measures directed at making the water supply safe may prevent infection by C. meningosepticum and other
waterborne pathogens.
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(Dozentoktan |Eucemmk — |Avantagan | Dezavamtapan

Hipokloritler

Hidrojen
peroksit

Cewvraesel ylizeylerin
dezenfeksiyon:
10:0-500 ppm

Dekontaminasyon
amaciyla:
S000 ppim

Etil alkol: %&0-80

YD, 5-3 ik
konsantrasyon:
Diigiik diizey
dezenfaksiyon
amaciyla

R e

Sporosidal, bakterisidal,
tiberkilosidal, fungisidal,
wirtisidal etkilidir.

Hizh etki gisterir.

Biyofilm tabakasina etkilidir.
Suyun sertlijinden
atkilenmesz.

Diger dezenfektanlara gore
ucuzdur

Bakterisidal, tiberkilosidal,
fungisidal, virdsidal etkilidir
Hizh etki gisterir.
Renksizdir, ugucudor, kalhint
birakmaz.

KOO0 koku we keke olusturmaz.

Toksik degildir.

Dwrulama we kurulama
geraktirmesz.

Materyal uyurmu genel olarak
iyidlir

Dayamklidir.

Diger antiseptiklerle sinerjik
atki gisterir

Bakterisidal, mikobakterisidal,

fungisidal, virdsidal etkilidin
Hizh atkilidir

Calhganlar kgin gliwenlidin
Materyal uyurmu genel olarak
r:.'n:llr_

Organik matervalden etkilenir.
Ozellikle metallerde kKorozyon yapar.
Zeminde kahint barakar

Cildi tahrig eder.

Solunum yaollannda irritasyonu
Yapar.

Tekstil Grinlarin rengini acar.
Sulandimimes soldsyonu
dayamksizdir, her gin yeniden
hazirlanmalidr.

Amonyak wve asitlerle toksik Klor gaz
olusturur

Sporisidal degildir.

Ban zarfsiz virdslere etkisiz’vavas
ethilidir.

Organik matervalden etkilenir.
Yarnc, parlayscider.

Genis yizevlere uygulamak icin
wygun dedildir.

Flastik, kauguk gibi b
malremelari sartlestinn
Yamskanlann yapisim bozar,
Zayiflatir.

Ciltte kuruluk, tahris yapabilir.

Diger dezenfektanlara gbre
pahalwdr.

Disik konsantrasyoniarnda
sporisidal dedgildir.
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[Dezenfektan |Etkinlik ————[Avantajlan | Dezavantajlan |

Kuaterner
amonyum
bilesikleri

Klor dioksit
(G1O,)

iyodoforlar

Fenoller

Kullarmmda
dezenfektan
emdirilmis tek
kullammik bezler
mesvcutbur.

30-50 ppm
serbest iyot

%0,1-—1

Bakterisidal, fungisidal,
viriksidal (sadece zarfl
virkslere) etkilidir.
Materyal uyumu iyidir.
Gevreye zararsiz.
Antimikrobik etkisi
(silinmedigi sirece) uzun
sOrelidir.

Goreceli olarak vcuzdur.

Hizh ve giicli etkilidir.
Etki spektrumu genistir.
Toksisitesi digiktiir.
Karsinojen, mutajen etki
gostermez.

Bakterisidal, mikobakterisidal,
fungisidal, virlsidal etkilidir.
Yamct dedildir.

Bakterisidal, mikobakterisidal,
fungisidal, virdsidal etkilidir.

Yizeyleri boyamaz.
Yamici dedildir.

Sporosidal, tberkilosidal dedildir.
Larfsiz virkslere etkisizdir.

Suyun sertliginden etkilenabilir.
Pamuk, gazh bez ile uygulandifinda
etkinligi azalabilir.

Organik materyalden etkilenir.
Dezenfektanin kullamm esnasinda
bakteriyel kontaminasyona bagh cok
sayida salgin rapor edilmisgtir.

Astim atafina yol achd konusunda
simrh sayida bikdirirm mevcuttur

Koroziftir, baz metallere (bakr,
piring) ve plastiklere zarar verir.
Ban yiizey materyallerinin rengini

agabilir.

Sporosidal dedildir.
Fungisidal etkisi yavastir.

Yizeyleri boyar.

Silikon kateterleri tahris edebilic
Kontamine iodofor sollisyonuna
badjh salgin bildirilmigtir.

Kullamm alam dezenfeksiyon degil,
daha gok antiseptik islemlerdir.

Sporosidal degildir.
Gézenekli materyalden emilir ve

dokuyu tahris eder.
Ciltte pigmentasyona neden olabilir.
YenidoGanda hiperbilirubinemiye
neden olabilir.
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Bir Universite Hastanesi Yenidogan Yogun Bakim Unitesinde VRE Salgini Yonetimi

Murgll Tavran', Gokhan Aygln® MNuray Dilek?®, Serpil Cengiz’, Litfive Alisha', Nazmi Atacdlu®, Pakize Ayglan’®, Asive
Karakullukcu®, ilker inanc Balkan*®, Mese Saltodlu®, Yildiz Perk® Recep OFtiirk*®

listanbul Universitesi Cerrahpasa Tip Fakiltesi Hastanesi, Hastane Enfeksivon Kontrol Komitesi, istanbul

“Tibbi Mikrobiyoloji Anabilinm Dal

ACocuk Saghdg ve Hastaliklan Anakbkilimm Dah

fEnfeksivon Hastahklan Anabilitm Dalh

AMAC: Cevrede uzun sldre canll kalabilen vankomisine direncli enterokok (WRE) micadelesinde, cevre temizligi ve
dezenfeksiyonu onemlidir. Cahsmamizda, yenidodan yodun bakum dnitesinde OvDYBL) yagsanan WRE kolonizasyonu
salgimimin, cewvreyle iligkisinin irdelenmesi amaclanmigtir.

Salgin Haftasina Gore Kolonize Hasta, Cevre-Yuzey
Sayisi ve Personel Degisimi

18

—p—Kolonize Olgu Sayisi
- Temizlikci Degisimi

e Kolonize Cevre-Yuzey Sayisi

Yeni temizlik personeli
cahsiyor

Eski temizlik personeli
dondu
O
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[m 50501 Hastaneteidligineyone kol ol ] $D502 Hastaned gercelgtiln temizl ve dzefeksion i

Temizlik, Dezenfeksiyon
Ve Sterilizasyon
Hizmetler

Amag

Saglik tesisinin temizlk ve dezenfeksiyonu ile tibbi amagh
Kullanlan alet ve malzemelerin dezenfeksiyon ve sterllizasyon

tslemlerinin, kanta dayali rehberler ve ulusal ve uluslararas
Kabul gormils uygulamalar cercevesinde kontrol altima almmiasin
saglamaktr.

hontrol edlmeld,
SD501.01
Hastane alanlan ile zemin ve yiizeylerinin (kapi ve yatak kollan, yatak kontrol
panelleri, elektrik diigmeler, chazlann yiizeyleri, duvar, tavan ve raflar gibi) §502.01

temizlik ve dezenfeksiyon agisindan risk diizeyleri belirlenmelidir.

5D501.02

Belirlenen riskler dogrultusunda, hastanenin tiim alanlarin kapsayan temizlik
vedezenfeksiyon plani olugturulmal, plan asgari asagidaki konulan icermelidir

b Alan ve yiizey bazinda;
* Risk diizeyi
+ Kullanilacak temnizlik ve dezenfeksiyon malzemesi ve ekipmanlan
+ Temizlik ve dezenfeksiyon skl ve kurallan
+ Temizlik ve dezenfeksiyon islemlerinin kim tarafindan yapilacag)
¥ Hali, perde, ddseme gibi malzemelere ytnelik temizlik yantemi ve sikb
b Hagerelerle miicadele ydntemleri ve skl
§D501.03
Kullanilan temizlik ekipmaninin temizligi ve dezenfeksiyonu ile ilgili kurallar
tanimlanmali, kurallann uygulanma durumu kontral edilmelid.
SD501.04

Kan ve vilcut swalan ile bulag ve olasi kirlilk olusturan kazalar sonrasina yanelik
temizlik ve dezenfeksiyon kurallan tanimlanmalidi.

Temizk ve dezenfeksiyonun kontroline litin sorumlular ve sorumbluklan
tanimlznmal kool yanteri v aallan bellenmel

s0s02.02

Tim kapal ve agk alenlarn temiler e hastanede pereklotien
dezenfetyonemler dizen i ekl kol edlmelide

$0502.03

Temikve dezenfksiyon lanin uygun lacak sekde, ullnm alalarnca
gerel malzeme ve eipmani bulunma durumy ktrol el
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k = I T I r—— I T — I s o Dokiiman Kodu “Yayn Tarihi | Reizyon Mo Revizyon Tarhi | Sayta No
man Kody yin Zarh evizyon o evizyon ariy ayla o CTF. 505, PLO3 16.07.2018 0 07112022 K
CTF.SEN.PL.O1 | 07.07.2021 | 00 | 00.00.0000 | 11 — — Jm - J—
YIL: I sall Carambs Tuma
e SopYUN™ Sonvu" HIZLANDIRILIS N MALZEME ot 0. el D . 0
OZELLIK peterian | HPOKLORT | HIPOKLORIT | HIDROJEM PEROKSIT SIKLIK AY: 08:00 | 14:00 | 22:00 | 08:00 | 14:00 [ 2200 | 08:00 | 14:00 | 22:00 | 08:00 | 14:00 |22:00 | 08:00 | 1400 | 2200
110 [NaCIO} | 11100 {NaCIO) (H202) Fiasta odas:, kondor Zemin (emiiy Yer yizey
Yiksek Riskli Alanlar. Ameiyathans, VAU, KIT, Hemodiyaiiz ok Dokunudan Yazeyler Ereoeere e s
Untes, Goouk ve vt Marck-Onbcgj Senir, boagyen | (80 :mr"r“m:;"- ";*‘" J J < unclet K3juiran keniold)
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Mimkinse her odada ayn temiziik ekipmani kullandmalidir. varsa ve tuvalet tsmiziginde v ¥
Deoktor, hemsire ve bilgi islem odasinin zemin . 08:00 15:00 08:00 15:00 08:00 1500 08:00 15:00 08:00 15:00
e T
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* Gk hullanlan clhaziann [Bllgisayar Kavyesi, telelon vb.) taindan % 70k yepimaldi. A Perdeenn ykanmas
"™ 110 camasgir suyu (9 gl su + 1 Bl camasir suyu) Depoiann genel temizigi ve dizeni S 120
11100 Gamagir suyu (39 8l su + 1 0 camage suyu) Fontrol Edenr
# Uygun dunim g
*** Haata kani ve gikbiel Il kirienan her gay tncs temizisnmell, Bonra %10 Gamagir suyu lls dezenfakis edlimelidir (3 6lg0 au+1 Gigl Gamagir suyu]. TUm malzsmeter ykandikian sonra kury eaklanmalidr.
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UV sistemler:
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Table3

Effectiveness of hydrogen peratide systems on reducing multidrug-resistant organisms in contaminated patient rooms

Before HPV After HEV

Author Year HP system Pathogen (1% surfaces positive (1 surfaces positive Reduction (1)
French, 2004 HPV (Bioguel]) esmmmp {354 12(61/85) 1{1/85) 0
Bates, 20057 HIV (Bioguell Sematia marcescens 0(442) 0(0/25) 100
Jeanes, 2005 HV (Bioguell MRSA 36(10/28) 0(0/50) 100
Hardy, 2007° HRV Bioguell MRSA 24(729) 0(0/29) 100
Orter, 2007 VHP (Bioquell MRS, CAR 40(12/30) 10(3/30) 3130}, 0(330) 43100
Shapey, 2008+ HP dry mist Sterinjem=—b  (Josridium dificle 136(48/203) 34(7/203) i
Dryden, 2008° VHP (Binguell MRSA 176(829) 34(129) B
Boyce 2008° VHP Bioguell ( difficle 156(11/43) 0(037) 100
Bartels, 2008° HP dry mist Sterinis) MRSA B6(414) 0(0714) 100
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Environmental contamination during
a carbapenem-resistant Acinetobacter
baumannii outbrealk in an intensive care unit

G. Aygun™, O. Demirkiran{, T. Utkuj, B. Metel, 5. Urlkcmezt, M. Yilmazi,
H. Yasar®, Y. Dikmen{ and R. Oztlrlki

*Department of Microbiology and Clinical Microbidlogy;, T Department of Anesthesiology and Reanimation and
I Department of Clinical Microbiology and Infectious Diseases, Cerrahpasa Medical Faculty,
University of Istanbul 34303, Aksaray, Istanbul, Turkey
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Gastroskop Gastrointestinabistem Esnek YDD
Kolonoskop GastrointestinaBistem Esnek YDD
Duodenoskop GastrointestinaBistem Esnek(kompleks) Sterilizasyortercih
edilmeli
Enteroskop Gastrointestinabistem Esnek YDD
Bronkoskop SolunumSistemi Esnek Sterilizasyortercih
edilmeli
Sistoskopesnek) « NR isteNd Esnek YDD
Sistoskodrijit) « NRA gisteNd Rijit Sterilizasyon
Artroskop KasT & | Siste&ni Rijit Sterilizasyon
Histeroskop « NB BiStemi Rijit Sterilizasyon
Laparoskop Y | NOR®fganlar Rijit Sterilizasyon
Torakoskop SolunumSistemi Rijit Sterilizasyon
Laringoskop « 48plunum, 2 £ £ I NJ? BERek Rijit YDD
UltrasonEndoskop Gastrointestinabistem Esnek YDDveya
(EUS) Sterilizasyon
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Mikroorganizmalar ve dezenfektanlara Prion
duyarlilik

Steriizasyon
Sterilizasyon+ozel prosediir Prion

Bakteri sporlari

En az duyar'll
Protozoa Kisti

Sterilizasyon-Kimyasal sterilan

Yiiksek diizey dezenfektan

b Mikobakteriler

Orta diizey dezenfektan ngus Zarfsiz virusler
Vegetatifibaktesiail Mantarlar.
Diisiik diizey dezenfektan V k

k En duyarh '
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Endoskopik Girisimlerle En Cok Bulasan
Mikroorganizmalar

1.Bakteriler

0 Salmonella

U Mikobakteriler

U Serratiamarcescens
U Helicobacter pylori

U Clostridium difficile
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Endoskopik Girisimlerle En Cok Bulasan
Mikroorganizmalar

H® 1A NNAf

V HIV

V HepatitB
V Hepatit C _gards
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Diger Enfeksiyonlar

ATrichopyton

ACryptococcus

ACandida
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ENDOSKOPIK CIHAZLARIN YENIDEN KULLANIMA
HAZIRLANMA iSLEMLERI (DEKONTAMINASYON)
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Endoskop Dekontaminasyon Basamaklan

Endoskopi
islem
Odasi

Yikama
Dezenfeksiyon
Unitesi

Saklama Odasi

1. Basamak: Kullanim Alaninda On islem
1- Silme 2- Aspirasyon 3- Fonksiyon kontroll
4- Gorsel kontrol

l Tasima
2. Basamak: Elle Temizlik

1-Kacak testi  2- Dis ylizey temizligi 3- I¢ yuzey temizligi
4- Fircalama 4- Durulama 5- Gorsel kontrol

!

3. Basamak: Otomatik Yikama — Dezenfektdor Cihaz

1- Kagak testi 2- Yikama 3- Durulama

4- Dezenfeksiyon 5- Son durulama 6- Kurutma*
4, Basamak: Saklama

1- Kurutma 2- Saklama

* Otomatik yikama-dezenfektor cihazimin kurutma islevi varsa
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5. DURULAMA
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