Types of Hospital-associated Infections (HAIs)

	Type
	Associated Medical Procedure
	Possible Causes
	Prevention 
Strategies
	Other Concerns

	Catheter Associated 
Urinary Tract Infection 
(CA-UTI)
	A urinary catheters is a thin tube placed in the bladder to drain urine 
	Bacteria can enter the urinary tract and cause an infection  Many of the bacteria that cause a catheter-associated urinary tract infection are common bacteria (normal flora) found in the intestines  

Intestinal bacteria can contaminate the catheter during insertion

Intestinal bacteria can travel along the catheter and cause an infection in the bladder or kidney.

The drainage bag can be a reservoir for microorganisms
	Insert catheter only when necessary Remove catheter as soon as possible
Insert catheter using sterile technique

Avoid disconnecting the catheter and drain tube
Secure the catheter to the leg to prevent pulling on the catheter

Keep the drain bag lower than the bladder
	Catheter-associated urinary tract infections are the most common HAIs and can lead to bacteremia and death.

	Central-line infections 

(CLA-BSI)
	A central (intravenous) line is placed in the  patient’s body, ending at or near the heart or one of the major blood vessels in the body
	Patient’s own skin bacteria travel down the line into the blood

Bacteria from health-care worker’s hands contaminate the line and travel into the blood

Fluid in the line is contaminated at source and enters the blood
	Use maximal barrier precautions
Chlorhexidine skin antisepsis

Utilize subclavian vein for non-tunneled catheters

Remove line when no longer medically necessary
	Severe cases can result in organ dysfunction and even death

	Surgical-site Infections

(SSI)
	Surgical incision
	Patient’s own skin bacteria at incision site is picked up by scalpel and carried into deeper tissue

Poor ventilation enables floating bacteria in air to settle into wound caused by surgical incision

Bacterial on inadequately sterilized surgical instruments enter the wound
	Hair removal with clippers (not razors)

Appropriate timing of antibiotics

Aseptic dressing and wound care
Glucose control (serum glucose levels below 200 mg/dl)
	Surgical site infections can result in longer patient stays and /or readmissions.

Severe cases can result in death

	Ventilator-associated pneumonia
(VAP)
	A ventilator, with a tracheostomy or endotracheal tube to the lung, is used to help the patient breath
	Patient’s own upper-airway bacteria are aspirated via the tube into the lung

Respiratory tubes between the ventilator and the endotracheal tube are contaminated while in use and bacterial travel into the lung

Respiratory equipment is inadequately sterilized
	Meticulous oral care
Elevate head of bed

Assess daily for need

Sedation vacation

Prevent peptic ulcer disease and deep venous thrombosis
	Ventilator-associated pneumonia is the leading cause of death from HAI

	Selected Best Practices for Preventing and Controlling Hospital Associated Infections

	Screening:  identify patients with existing infections (such as MRSA, VRE, C-diff) and/or risk factors for acquiring an infection.
Standard Precautions:  routine patient practices and infection-specific precautions  such as proper hand hygiene; proper cleaning of patient rooms and associated medical equipment; use of personal protective equipment (e.g., gloves, gowns, face masks) when appropriate; placement of patients in private rooms/isolation when appropriate.

Antibiotic Use:  the judicious use of antibiotics to reduce patient susceptibility to certain infectious diseases and help prevent antibiotic-resistance; administering antibiotics on time; discontinuing per protocol.
Surveillance: notify Infection Control when infections are suspected or confirmed.

Reprocessing of medical equipment:  cleaning and then disinfecting reusable patient care equipment /items before reuse.


