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Current strategies to address MDROs consist of 3 broad categories:

(1) developing new antimicrobial agents

(2) interrupting MDRO cross-transmission

(3) increasing antimicrobial stewardship efforts

Infection Control in the Multidrug-Resistant Era: Tending the Human Microbiome. 
PK Tosh and LC McDonald. CID 2012;54:707-13

Infection control (IC)

Antimicrobial 
Stewardship (AMS)

Focus on Italy:

low adherence to infection control practices 

contributes to high rates of colonization with MDRO
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1st level

2nd level

3th level



Fonti consultate

FOCUS 
ENTEROBATTERI 
PRODUTTORI DI

CARBAPENEMASI



Strong 
recommendations

1. Standard precautions

and hand hygiene

2. 
Surveillance

3. Isolation

4. 

Precautions

for contact

5. 
Environmental

hygiene
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Our model of intervention is based on:

• Education

• Control (audit)

• Feed-back of results

• New intervention, if needed



reference documents



audit
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Median alcohol hand rub consumption 
(litres per 1000 patient-days), 
ECDC PPS 2011–2012



consumption of hydroalcoholic gel (S.Orsola)
proxy indicator of hand hygiene



Contamination of Stethoscopes and Physicians’ Hands After a Physical
Examination.

Y Longtin et al, Mayo Clin Proc 2014;89: 291-299





CPE carrier and location criteria

1. Single room

2. cohorting

3. functional
isolation



Single room?



Functional isolation of a two-bed room

21



Cohort isolation of two positive patients



Functional isolation of a five-bed room
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Impact of single room design on the spread of multi-drug resistant bacteria in
an intensive care unit

T Halaby et al; Antimicrob Resist Infection Control 2017, 6:117
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Impact of single room design on the spread of multi-drug resistant bacteria in
an intensive care unit

T Halaby et al; Antimicrob Resist Infection Control 2017, 6:117

Methods: We performed a retrospective study covering two periods: between January 2002 and

April 2009 (old- ICU) and between May 2009 and March 2013 (new-ICU, single-room).

These periods were compared with respect to the occurrence of representative MDR Gram-negative

bacteria. Routine microbiological screening, was performed on all patients on admission to the ICU

and then twice a week. Multi-drug resistance was defined according to a national guideline.

The first isolates per patient that met the MDR-criteria, detected during the ICU admission were

included in the analysis. To investigate the clonality, isolates were genotyped by DiversiLab

(bioMérieux, France) or Amplified Fragment Length Polymorphism (AFLP).

To guarantee the comparability of the two periods, the ‘before’ and ‘after’ periods were chosen

such that they were approximately identical with respect to the following factors: number of

admissions, number of beds, bed occupancy rate, per year and month.



Impact of single room design on the spread of multi-drug resistant bacteria in
an intensive care unit

T Halaby et al; Antimicrob Resist Infection Control 2017, 6:117

Results: Despite infection prevention efforts, high prevalence of MRD bacteria

continue to occur in the original facility.

A marked and sustained decrease in the prevalence of MDR-GN bacteria was

observed after the migration to the new ICU, while there appear to be no

significant changes in the other variables including bed occupancy and numbers

of patient admissions.

Conclusion: Single room ICU design contributes significantly to the reduction of

cross transmission of MRD- bacteria.



Am J Infect Control. 2014;42:353-9

http://www.ncbi.nlm.nih.gov/pubmed/?term=Infection+Control+Link+Nurse+Program:+An+interdisciplinary+approach


Multidisciplinary team:
responsibilities of
team members related
to Link Nurse
Program.

HCW, Health care
worker;
HH, hand hygiene;
CI, contact isolation

Infection control link nurses program: an interdisciplinary approach in
targeting health care-acquired infection

MP Sopirala et al; Am J Infect Control 2014;42:353-9



Unità 
operativa

Link 
nurse

Infection
Control  

team

Sono professionisti che collegano 
il team del rischio infettivo al 
proprio contesto operativo.

Portano nella propria realtà 
contenuti e metodi 
dell’infection control. Portano gli esiti relativi al controllo 

del rischio della propria realtà al 
team del rischio infettivo. 



Funzionano?

Setting Ospedale Universitario a Columbus (Ohio, USA).

Disegno: studio pre post.

Intervento: istituzione di una rete di infermieri link (16 ore di corso più un incontro mensile ed 

assegnazione di compiti mensili).

Outcome: incidenza MRSA, batteriemia da MRSA o altro MDRO, compliance HH, consumo sapone per 

le mani e gel idroalcolico. 



Infection control link nurses program: an interdisciplinary approach in
targeting health care-acquired infection

MP Sopirala et al; Am J Infect Control 2014;42:353-9



POLICY & PROCEDURES

STAFF BEHAVIOR & 

PRACTICE



Family and care-givers

The risk of healthcare-related infections is not
yet a part of user awareness.

Inaccurate modes of communication can
generate litigation and worsen the QOL of
patients after discharge.
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