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Improving patient safety through prevention of
healthcare associated infections

Shin-Woo Kim, MD
Department of Internal Medicine, Kyungpook National University School of Medicine, Daegu, Korea

gl

Prevention of healthcare-associated infection (HAI) is an essential part of patient safety. HAIs are associated with
significant mortality, morbidity, and increasing healthcare cost. Major HAIs include urinary tract infection, pneumonia,
surgical site infection, bacteremia, and C. difficile colitis. Surveillance for HAIs is essential to prevent these infections.
Active strategies, such as the ‘bundle’ approach, should be implemented for the effective prevention of HAls. The
Korean regulatory certification system for hospitals is a powerful driver in the maintenance of the infection surveillance,
control and prevention process. Additional driving forces for the reduction of HAIs include financial incentives and
convincing clinical practice guidelines. Therefore, there is a need for solid regulatory and financial support and a suitable
cultural environment for the prevention of HAIs.

Key Words: Patient safety; Cross infection; Infection control

NE ulstol H3) ZFagol B L A& HelFa e8], 1)
o] 4% Wil oF 1707 Be] el B sk
ol e HeolNel orore Bak flolt  9-10% we| S} ol <ls) Alaii(s,9) shwie X%
[l 9oed 5 AT Fdo] oIS AROFY  BGOE 370-4509 Do) u]gdAle] WAEHE Aom
3 %

=
FRAR &9k AeR Had viie Q2] e dd =44 EHIO] lﬂit’i AR Sl A 4531?3
fex ]

1o
é
O
o
e
jubad
)
of2
12
o
£
—
=
=
—
)
1o
Ll
=)
rLl
n&
g1 = rlo

7Fstat AtH3-6]. FWE fAtcka AYZ=H (7], =u AYES %7“]71111[5], ol7]0] Tate] W2 At 94 =
A2 A7 A A A Al (Korean Nosocomial Infections Suld Mol oleA A} o]muleo] AL W As]d B
£ op7|3itH5,12], dEdATEL dnlele] A=

2] Adjejete LoﬂHE 100% o2 &7FsstH &
&

O

Surveillance System, KONIS)9] Alm= dE o] 7o EL A

S EVATN = =3 Ak 2] A =N
Received: November 29, 2014  Accepted: December 13, 2014 =4 AAAAE 28 Aom 30% B e B
Corresponding author: Shin-Woo Kim 1%k vp QIeH 13,141, ?EZH MZ2E A=A L} A7) 7k

E-mail: ksw2kms@knu.ac.kr -

23, A2l 95 WA o] AHE L, Aot 7he 5
© Korean Medical Association ~ ~ . ) ~
This is an Open Access article distributed under the terms of the Creative BHE Ao 2k20| 7kslE| Qi) shR|HE 3kx}o] =719}
Commons Attribution Non-Commercial License (http://creativecommons. ~ ~ o
org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, Ferawo did, HAAA A ARE-9] S71= HYA 51t
distribution, and reproduction in any medium, provided the original work -
s properly cted. A7k 7k St E AR Vek A4 5] A

116 cistenEsx|



Table 1. List of doings for prevention programs of healthcare associated
infections

Programs or takes

Surveillance

Management of isolation precautions

Education (patients, patients’ families, and health care workers)
Outbreak investigation and management

Occupational health program (postexposure prophylaxis for health care
workers, participation in antimicrobial stewardship)

Development and implementation of interventions and policy to decrease
the risk for healthcare associated infections

Environmental infection control (monitoring of environmental hygiene and
infectious hazards, construction infection control, management of
infectious waste)

Sterilization and disinfection of medical instruments and devices
Disaster preparedness

Patient safety and quality improvement

Regulatory compliance to investigation
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Table 2. Important “bundle approach” to reduce the risk of HAIs

HAI Intervention

Place bladder catheters only when absolutely
needed, not solely for the provider's
convenience

Urinary tract infections

Use aseptic technique for catheter insertion
and urinary tract instrumentation

Minimize manipulation or opening of drainage
systems

Remove bladder catheters as soon as is
feasible

Elevate head of bed to 30 to 45 degrees

Give “sedation vacation” and assess readiness
to extubate daily

Applying peptic ulcer disease prophylaxis with
sucralfate (not using acid-lowering agent)

Ventilator associated
pneumonia

Surgical site infections Administer prophylactic antibiotics within 1

hour before surgery and discontinue within
24 hours

Limit any hair removal to the time of surgery
and use clippers or do not remove hair at all

Maintain normal perioperative glucose levels
Maintain perioperative normothermia

Central-line associated
blood steam infections

Educate personnel about catheter insertion
and care

Use chlorhexidine (2%) to prepare the
insertion site

Use maximum barrier precautions during
catheter insertion

Ask daily: ‘Is the catheter needed?’

HAI, healthcare associated infections.
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