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V UClneuroldgicd5991TUSU/1000diasdesondauretral

CENTERS FOR DISEASE

CONTROL AND PREVENTION Percentile
No. of No. of No. of Urinary Pooled 50%
E Type of ICU ICUs patients CAUTIs catheter-days  mean 95% Cl 10% 25% (median) 75% 90%
§§§ Surgical cardiothoracic 28 28,431 144 86,933 1.66 14-2.0 000 0.00 0.35 2.60 4.90
- Medical cardiac 52 55,960 425 94,747 4,49 4.1-49 0.00 0.00 1.10 4.30 1140
ii Medical 101 70,965 1,147 293,066 391 3.7-41 0.00 0.00 210 6.50 16.80
ﬁ Medical/surgical 274 587,580 7152 1,411,980 5.07 4952 0.00 0.88 3.00 7.30 14.50
‘:; Neurosurgical 31 15,270 428 68,657 623 5.7-6.9 0.00 0.50 3.40 9.40 15.70
Neurologic 9 2,072 286 16,653 1717 | 15.2-193 0.00 0.00 0.00 16.60 -
29  Pediatric 76 29197 438 79,696 5.50 50-6.0 0.00 0.00 0.00 720 2040
5 § Respiratory 13 2,960 144 20,006 720 6.1-8.5 0.00 0.00 4.30 16.20 2410
g S _Surgical 61 46,182 574 147,697 3.89 3.6-4.2 0.00 0.00 2.00 710 14.60
S é Trauma 7 8,496 130 34,894 3.73 3144 0.00 0.00 3.70 6.70 -
u%é Pooled (adult and pediatric ICUs) 652 847113 10,868 2,254,329 4.82 4.7-49 0.00 0.00 2.40 6.8 14.7
4 é é RosenthaVDet al. InternationaNosocomialnfectionControlConsortiunreport,datasummaryof 50 countriesfor 20162015 Deviceassociatednodule

AmJ InfectControl 201644(12: 1495 1504
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é Surgical cardiothoracic 28 101,237 86,933 0.86 0.86-0.86 0.39 0.55 0.76 0.96 1.00
§ a Medical cardiac 52 21,345 04,747 043 0.43-0.44 0.20 0.35 0.49 0.62 0.82
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Pediatric 76 195,104 79,696 0.41 0.41-0.41 0.11 0.19 0.34 0.47 0.59
§ é Respiratory 13 33,292 20,006 0.60 0.60-0.61 0.21 0.53 0.92 0.96 0.97
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% § :§ Pooled (adult and pediatric ICUs) 652 3373747 2,254,329 0.67 0.67-0.67 0.22 044 0.66 0.86 0.96
% g RosenthaVDet al. InternationaNosocomialnfectionControlConsortiunreport,datasummaryof 50 countriesfor 20162015 Deviceassociatednodule
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INICC Report INICC Report INICC Report INICC Report INICC Report INICC Report
2002-2005 2002-2007 2003-2008 2004-2009 2007-2012 2010-2015
Countries 8 18 25 36 43 50
ICUs 55 98 173 422 503 703
CLABSI 125(11.7-13.3) 9.2(8.8-9.7) 16(74-19) 6.8 (6.7-7.0) 48(47-4.9) 419(4.1-4.3)
CAUTI 8.9(8.3-9.5) 6.5(6.1-6.9) 6.3 (6.0-6.5) 6.3 (6.2-6.5) 53(5.2-5.4) 482(4.7-49)
VAP 24.1(22.8-25.5) 19.5(18.7-20.3) 13.6(13.3-14.0) 15.8(15.5-16.1) 14.7 (14.5-14.9) 12.2(12.0-124)

NOTE. Values are presented as n or pooled mean (95% confidence interval).
CAUTI, catheter-associated urinary tract infection; CLABSI, central line-associated bloodstream infection; VAP, ventilator-associated pneumonia.

RosenthaVDet al. InternationaNosocomialnfectionControlConsortiunreport,datasummaryof 50 countriesfor 20162015 Deviceassociatednodule
AmJ InfectControl 2016 44(12: 1495 1504
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o SC Cumulative incidence, incidence density and dagseciated

urinary tract infectiorate, 2002012

N of Cumulative N of UTI episodes N of CAUT] N CAUTIs/1000 UC days (¢

CountrydData | patients incidence per 1000 patient | episodes
source [ (UTI %) days (9)) Median (IQR) (¢

Austria 1484 5.4 1985 7.0 1968 8.4 5.3 (1.4113.0)
Belgium 220 1.7 233 2.1 202 2.2 1.2 (0.2.7)
Croatia 3 0.5 3 0.7 3 - -

Estonia 68 2.9 71 2.8 69 2.7 1.8 (1.2.1)
France 5349 4.0 5877 3.8 5598 4.5 3.6 (1.6.4)
IT-GiViTI 616 3.6 616 3.4 - - -

IT-SPINUTI 154 2.6 168 3.0 167 4.2 1.6 (0.€1.8)
Lithuania 230 2.0 236 2.5 232 3.2 0.0 (0.2.3)
Luxembourg 212 1.6 221 1.7 214 2.4 1.8 (0.8.1)
Portugal 315 1.8 345 1.7 345 1.8 1.3 (0.2.8)
Romania 123 1.3 123 1.8 105 - -

Slovakia 121 8.6 125 9.2 124 10.0 4.1 (0.43.6)

'Spain 3206 26 3704 | 34 | 3555 | 41 | 32(165 |
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eco

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

UTI-A: microbiologically confirmed symptomatic UTI

ePatient has at least one of the following signs of symptoms with no other recognized cause: fever (>38°C),
urgency, frequency, dysuria, or suprapubic tenderness

and
epatient has a positive urine culture, that is, > 105 microorganisms per ml of urine with no more than two
species of microorganisms.

ICYUC
IMO CRITICO

P
ESIONALES DEL ENFERI

UTI-B: not microbiologically confirmed symptomatic UTI

ePatient has at least two of the following with no other recognized cause: fever (>38°C), urgency, frequency,
dysuria, or suprapubic tenderness

and

at least one of the following:

= Positive dipstick for leukocyte esterase and/or nitrate

= Pyuria urine specimen with 210 WBC/ml or > 3 WBC/high-power field of unspun urine

= Organisms seen on Gram stain of unspun urine

= At least two urine cultures with repeated isolation of the same uropathogen (gram-negative bacteria or S.
saprophyticus) with > 102 colonies/ml urine in nonvoided specimens

= <10° colonies/ml of a single uropathogen (gram-negative bacteria or S. saprophyticus) in a patient being
treated with effective antimicrobial agent for a urinary infection

= Physician diagnosis of a urinary tract infection

= Physician institutes appropriate therapy for a urinary infection
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Definicidn de ITFTGU

SOCIEDAD ESPANOLA DE MEDICINA INTENSIVA,

CRITICA Y UNIDADES CORONARIAS

GRUPO DE TRABAJO DE ENFERMEDADES

INFECCIOSAS

MANUAL DE
DEFINICIONES Y TERMINOS

ENVIN  HELICS

DEFINICION DE CASO DE INFECCION URINARIA ASOCIADA A
SONDAJE URINARIO.

- Los signos clinicos y/o microbiolégicos necesarios para el diagnostico de
Infeccion Urinaria no deben estar presentes ni en periodo de incubacion
en el momento del sondaje urinario.

- Criterios clinicos: Debe de cumplir al menos uno de los siguientes
sintomas o signos:

a.- Fiebre > 38°
b.-Tensidén en zona suprapubica o urgencia urinaria

c.- Piuria: 210 leucocitos/ mL. o > 3 leucocitos/ mL. a la inspeccion de
una muestra de orina no centrifugada con un objetivo de gran aumento.

y

- Criterios microbiolégicos:

a.- Pacientes sin tratamiento antibiotico: Cultivo de orina: con
aislamiento de > 103 ufc/mL de no mas de dos microorganismos.

b.- Pacientes con tratamiento antibi6ético: Cultivo de orina con
aislamiento en un urocultivo de <105 ufc/mL de wun Unico
microorganismo.

En general, cuando se aisla mas de un microrganismo en el urocultivo
se considera que la muestra esta contaminada y por lo tanto se debe repetir el
urocultivo.
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iodic audits of cathet . . . . :
periodic audlis o1 Avoid insertion of indwelling urinary catheters
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LLI
g Table 1. Program Recommendations and Examples of Interventions.* [TU -ZERO
e Recommendation Example of Intervention
U Primary
< Conducting daily assessment of the presence of and Conducting daily nursing rounds to review urine-collection
o need for an indwelling urinary catheter strategies, including indications for continued urinary-
=z catheter use
LLI Avoiding use of an indwelling urinary catheter by Promoting the use of condom catheters, bladder scanners,
E considering alternative urine-collection methods intermittent straight catheterization, and accurate mea-
surement of daily weight (all in lieu of indwelling urinary
o catheters)
O Emphasizing the importance of aseptic technique Developing or updating the cathatarincartian nalicutain
LLI during catheter insertion and proper maintenance clude all the proper stepf Box 2
oz after insertion health care workers who | Key strategies for prevention of catheter-associated urinary tract infection

Additional
Placement only for appropriate indications (Box 3
Providing feedback to the units regarding urinary- Providing nurses and physic * y pprop ( )
catheter use and catheter-associated UTI rates use, with monthly feedbq o Institutional protocols for placement, including perioperative setting.

ated UTls

Addressing any identified gaps in knowledge of urinary ~ Conducting an evaluation fo Early removal of indwelling catheters

management processesy and noninfectious conse| ¢ Checklist or daily plan
developing tailored educ
gaps; using multiple ven| @ Nurse-based interventions

side and electronic; incof . .
competency testing for n| ® El€ctronic reminders

LOS PROFESIONALES DEL ENFERMO CRITICO

g for physicians (formal
f oﬂeﬁcﬁﬁﬁﬁsi&?ﬁnf? Alternatives to indwelling catheterization
g
223 e Intermittent catheterization
ii e Condom catheter
]
w i

e Portable bladder ultrasound scanner

Proper techniques for insertion and maintenance of catheters
e Sterile insertion

e Closed drainage system

e Avoidance of routine bladder irrigation

Consider antimicrobial catheters in some settings
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1.- USO APROPIADO DE LA SONDA

1.a- Se recomienda utilizar sonda uretral
soOlo cuando esté indicado, con sistema de
circuito cerrado y puerto para toma de
muestras.
[Nivel de evidencia lll;
Nivel de recomendacion A]

1.b- Se recomienda la retirada de la sonda
cuando no sea necesaria, valorando
diariamente su indicacion.

[Nivel de evidencia ll;

p— Nivel de recomendacion A]
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2.- INSERCION ADECUADA DE LA SONDA

2.a- Se recomienda realizar higiene de
manos inmediatamente antes y después de
la insercion o de cualquier manipulacion de
la sonda uretral.
[Nivel de evidencia lll;
Nivel de recomendacion A]
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2.- INSERCION ADECUADA DE LA SONDA

2.b- Se recomienda utilizar una técnica estéril de insercion.
[Nivel de evidencia lll; Nivel de recomendacion B]
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Anexo II. LISTADO DE VERIFICACION
DE INSERCION DE SONDA URETRAL

TIPO DE SONDA: Latex []  Silicona []
CALIBRE:

NO DE LUCES; 2 [ 3[]

Datos paciente

FECHA: / /

Identificacion profesional:

SI

Si corregido

NO

Lavado de manos higiénica del ayudante y operador

Higiene de la zona genitourinaria con agua y jabén neutro

Desinfeccion del meato urinario con antiséptico acuoso

PROCEDIMIENTO DE SONDAJE

Higiene de manos antiséptica del operador

Preparacion del campo estéril (guantes estériles, pario fenestrado
estéril y gasas)

Lubricar meato y/o sonda uretral con lubricante estéril de un solo uso

Insercion aséptica de la sonda uretral, garantizando la conexidn estéril
al sistema colector (recomendable conectar previamente la sonda al
sistema colector)

Inflar el balén con agua destilada vy el volumen indicado en la sonda
por el fabricante

DESPUES DEL PROCEDIMIENTO

Fijacionde la sonda uretral al muslo del paciente

Colocacion del sistema colector por debajo del nivel de la vejiga, sin
tocar el suelo

Lavado de manos higiénica ayudante y operador

OBSERVACIONES

Firma:

LISTADO DE VERIFICACION
DE INSERCION DE SONDA
URETRAL

56
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3.- MANTENIMIENTO ADECUADO DE LA SONDA

3.a- Mantener siempre cerrado el sistema colector
(sonda uretral, tubo de drenaje y bolsa colectora).
[Nivel de evidencia lll;

Nivel de recomendacion A]
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3.b- Mantener el flujo de orina libre sin obstaculos en el
circuito, y la bolsa colectora por debajo del nivel de la
vejiga.

[Nivel de evidencia ll;

Nivel de recomendacion B]
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4.- GARANTIZAR LA CALIDAD DE LOS CUIDADOS

4.a- Los profesionales sanitarios debe recibir
formacion especifica sobre la insercion y
mantenimiento de la sonda uretral.

[Nivel de evidencia lll;

Nivel de recomendacion A]

4.b- Los protocolos de insercion y mantenimiento
de la sonda uretral deben revisarse y actualizarse de
acuerdo con las recomendaciones del proyecto

Al ¥Zeroo .
[Nivel de evidencia lll;
Nivel de recomendacion A]

4.c- La necesidad de mantener feed-back con
los profesionales sanitarios. Los coordinadores
de la unidad informaran periédicamente al
personal sobre las tasas de ITU-SU.

[Nivel de evidencia ]
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" 5.a Utilizar antisepticos y antibioticos en la higiene

diaria.
Nivel de evidencia |I. Grado de recomendaciéon B y
. . . . ay 7 . . . s ‘\\".
5.b- Usar antimicrobianos profilacticos en la insercion,
mantenimiento 0 retirada de la sonda uretral.
Nivel de evidencia Ill. Grado de recomendacion A Vo

5.¢ Cambiar de forma rutinaria y periddica la sonda
uretral.

Nivel de evidencia Il

5.d- Realizar lavados vesicales de forma rutinaria.

Nivel de evidencia |. Grado de recamendacion A
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