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The purpose of the outbreak investigation

* To Identify the causal agent & oo she HLEDl 5l oS sl ®
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» Formulate recommendations to prevent
further transmission
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Laboratory cross-contamination

10ne of the things that the outbreak investigation
team must pay attention to is whether the increase

in cases is real or not.

! For example, a large number of samples from one
patient may have reached the laboratory and all of
them have been positive.
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The importance of hospital infection outbreak management?

dIncreasing the resistance of microbial resistance in
intensive care unit

dLow hand hygiene compliance

- Unprincipled disinfection of medical equipment

JAThe difference in the type of microorganism in Iran and

other countries
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10 steps in outbreak investigation

Confirm existence of an outbreak
Corroborate diagnosis

Define and identify cases

Collect and collate data

Characterise cases (person - place - time)
Develop hypotheses

Test hypotheses
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Verify biological coherence

9. Communicate results and write report
10. Implement control measures
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Chain of
Infection
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7 strategies to prevent healthcare-associated infections

Hand hygiene

Environmental hygiene

_~~ Screening and cohorting <

g patients \
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Core elements of antibiotic stewardship

Supporting a
interdisciplina
approach

Prescribing
antibiotics when
they are truly
needed

>
Core elerne(nts

of antibiotic
stewardship /

Prescribing
appropriate
=t antibiotic(s) with
dequate dosage

culture results a
available
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Sample control measures for Outbreak

management
Type of transmission suspected Suggested action
Cross-transmission (transmission between Patient isolation and barrier precautions determined by
individuals) infectious agent(s)
Hand transmission Improvements in handwashing; cohorting
Airborne agent Patient isolation with appropriate ventilation
Agent present in water, waterborne agent Checking of water supply and all liquid containers

Use of disposable devices
Foodborne agent Elimination of the food at risk




During outbreaks of nosocomial infections

_IThe first act of cohorting non-infectious patients/medical
staff

ejad2023

_IAssignment of all positive culture patients
Death/discharge and negative culture
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The first act of cohorting

and
* Hand hygiene

* Adequate personal protective equipment and removal to
the patient's bed

ejad2023

* |s a shoe cover needed or not:
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Practical Model of Infection Prevention and Control in Intensive Care Units for Iran

In-service training. design and development of graduale courses, electronic courses
and short-term cour ses

Education&Tmaining

/

logestic Resource
Vaccination of medical staff, provision of hospitail faciities, standard precautions, effective

interaction of sections, staff culture, communication with public health and other services

Cae-lrealment. antibiatic therapy . antimicrobial stewardship, screening of patient s,
microbial resistance, reduction of invasive measures, hand washing
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Structural ventilation, isolation room, design of hospital wards, disinfection space

Anti-microbial cdoths, Intelligence robot infection tracker
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New T echnology
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Monitorng & Supervision
Infection control commsttee, establishment of infection prevention and control (IPC)
sy stem, chinical audit, compliation and operational indicators
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