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INDICADORES DE PROCESSO

The use of practice bundles

=

Care bundles are a set of three to five evidence-informed practices performed
collectively and reliably to improve the quality of patient care. Care bundles are
used widely across healthcare settings with the aim to preventing and managing
different health conditions [7].

The impact of bundle on reduction of central line-associated bloodstream
infections (CLABSI) and ventilator-associated pneumonia (VAP) has been
greatly studied in the literature.
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and central line-associated infections” foun rticles in different scenarios
(intensive care units for adults, pediatrics, ad neonates). The majority of
studies observed favorable results related to bundle implementation. Two
systematic reviews highlighted the benefits of bundles and one study showed
maintenance of zero rate for 2 vears after the implementation of the bundle.

A search in PubMed database by Enterin@mds: such as “care bundles

bundles and ventilator-associated pneumonia” found wrticles. Many centers
continue to report dramatic decreases in VAP rates afterdrfplementing ventilator
bundles. Interpreting these reports is complicated by the subjectivity and lack of
specificity of VAP definitions. More robust data suggest VAP rates may not have
meaningfully changed over the past decade. If so, this compels us to re-examine

ancllrevise the prevention bundles that we have been using to prevent W‘al"_l

Regarding VAP, a search in PubMed database by iiterlng keywords “care
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ANALISE CRITICA

= Publicagoes somente de resultados positivos

= Voceé publicaria um artigo cujo bundle nao demonstrasse
reducao da infeccao ou cujo bundle nao tivesse boa adesao ??

= O que € boa adesao ?? (100% de adequacao)

= Conseguimos redugao das taxas com menor adequagao !

= Adequacao do bundle x taxa
= Anadlise individual 7?7

= Mortalidade 77?
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Effectiveness of insertion and maintenance bundles to @ “» ()
prevent central-line-associated bloodstream infections in -
critically ill patients of all ages: a systematic review and

meta-analysis —
S
Erwin Ista, Ben van der Hoven, René F Kornelisse, Cynthia van der Starre, Margreet CVos, Eric Boersma, Onno K Helder

Summary
Background Central-line-associated bloodstream infections (CLABSIs) are a major problem in intensive care units Lancet infect Dis 2016
(ICUs) worldwide. We aimed to quantify the effectiveness of central-line bundles (insertion or maintenance or both)  published Online

to prevent these infections. February 18, 2016
http-/jdx doi.org/10.1016/

Methods We searched Embase, MEDLINE OvidSP, Web-of-Science, and Cochrane Library to identify studies reporting 2:13-?09?;[15]00«19-0

the implementation of central-line bundles in adult ICU, paediatric ICU (PICU), or neonatal ICU (NICU) patients. htpelde doi.org/10.1016/
We searched for studies published between Jan 1, 1990, and June 30, 2015. For the meta-analysis, crude estimates of  s1473-3099(15)00480-6
infections were pooled by use of a DerSimonian and Laird random effect model. The primary outcome was the |psenive care unit,

number of CLABSIs per 1000 catheter-days before and after implementation. Incidence risk ratios (IRRs) were Department of Pacdiatric

obtained by use of random-effects models. Suugesy (E lsta PHD,
C van der Starre FhD), and

1990 — 2015 = 79 estudos (49 UTI Ad, 10 UTI Ped, |3 UTI Neo e 7 UTls mistas)
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Numberof Random effects model Heterogeneity (I)
studies
In (IRR [95% C1]) IRR (5% CI) Fiw) | pvalue
Owverall 1CUs 79 (100%) =081 (-0-93 to-0-69) 0-44 (0-39 to 0-50) 89% =0-0001
Adult ICUs 53 (67%) -0-80 (-0-95to =0-65)  0-45(0-38 to 0-52) 01% =0-0001
MNICUs 14 (18%) ~0-75 (-0-97 to -0-53) 0-47 (0-38 to 0-59) 74% =0-0001
PICUs 14 (18%) =054 (<0-74 to-0-42) 058 (0-48 to 0.71) 0% 0-66

CLABSI=central-line-associated bloodstream infections. In=natural log. IRR=incidence rate ratio. F=inconsistency
index ICU=intensive care unit. NICU=neonatal ICU. PICU=paediatric ICU.

Table: Effect of implementation of CLABSI bundle in adult, paediatric, and neonatal ICUs
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Reducao de ICSL foi maior em UTls cuja DI 2 5 ICS/1000 cat-dia

Aderéncia do bundle foi medida em 1/3 dos estudos somente (relatado
como subotimo!)

SERA LG 7?

Alguns estudos utilizaram cateteres impregnados com ATM

Incluidos todos os estudos (baixa qualidade)
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What is new in the prevention of nosocomial
pneumonia in the ICU?

Michael Klompas™®

Curr Opin Crit Care 2017,23:000-000

Componentes do Bundle

Benéficos Maléficos Sem Impacto
Despertar diario Higiene oral clorexidine Aspiragao subglotica
Respiracao espontanea Profilaxia ulcera stress Probidticos

Cabeceira elevada

Profilaxia
tromboembolismo
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|) Recado
= Escolher quais componentes vamos aplicar
2) Recado

= Somente diminuicao das taxas ???

® Diminuicao da duracao da ventilacao
= Diminuicao do tempo de internacao
" Diminuicao da mortalidade

* Diminuicao da utilizacao de antimicrobianos
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Research

Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of a Quality Improvement Intervention With Daily
Round Checklists, Goal Setting, and Clinician Prompting
on Mortality of Critically Ill Patients

A Randomized Clinical Trial

Wiriting Group for the CHECKLIST-)OU Investigators and the Brazilian Research in intensive Cane Network (BRICKNet)

JAMA2016;315(14): 1 480-1490.doi: 10.1001/jama.2016.3463

Cluster randomizado controlado comparando check list diario

dirigido x cuidados de rotina
| 18 UTls brasileiras
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/

-

Cabeceira elevada
Profilaxia de tromboembolismo
Despertar diario
Respiracao espontanea

Unidades com intervencao => melhora dos
processos

SEM diferenca nas taxas de PAY, duracao daVM
tempo de internacao na UTI e mortalidade

~

J

JAMA2016;315(14):1480-1490.doi:10.1001/jama.2016.3463
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INFECTION CONTROL & HOSPITAL EPIDEMIOLOGY JUNE 2018, VOL. 39, NO. 6

ORIGINAL ARTICLE

Ventilator Bundle Compliance and Risk of
Ventilator-Associated Events

Bryan D. Harris, MD, MPH:' Gale A. Thomas;' Matthew H. Greene, MD;' Steven S. Spires, MD;'
Thomas R. Talbot, MD, MPH'*

Estudo caso x controle
6 UTls do Tennesee
273 pacientes de risco paraVAE foram randomizados
|:4 controles (duracao daVM e UTI)
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= Analise de regressao logistica
= Adesao total do bundle

= Adesao de cada componente individual

= 3° e 7° dia antes do VAE

= Adesio total do bundle em 3 e 7 dias NAO foi associado ao
desenvolvimento de VAE

= Também nao mudou quando o paciente tinha IVAC

= Analise de componentes especificos: maior adesao a higiene oral com
clorexidine associada a maior risco de desenvolvimento de VAE
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Janeiro a Setembro - 2018
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Anilise individual de infeccSes e adequacdo aos bundles
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O QUE FALTA ???

HIGIENIZACAO DAS MAOS
95% ADESAO AOS BUNDLES
AUDITORIA PONTUAL X ADESAO DIOTURNA

PADRONIZAGCAO DOS PROCESSOS = “ALLTHE TIME”
MUDANCA COMPORTAMENTAL
ATITUDE DOS CHEFES
ENGAJAMENTO E DEDICACAO

DESFECHO = SO TAXAS
DESFECHO = DURACAO/TEMPO DE
INTERNACAO/MORTALIDADE
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