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CaxeTak

MHdekumje nosesaHe ca 3ApaBCTBEHOM 3alITUTOM CYy WMHAeKuuje of
Kojux rbyaun obonesajy TOKOM NpUMama 34paBCTBEHe Here 360r Hekor
Opyror 3apaBCcTBEHOr nNpobrnema u Mory ce jaBuT y Guno kojoj 3gpas-
CTBEHOj ycTaHoBM. LIeHTpu 3a koHTpony 1 npeBeHumjy 6onectun npoue-
HYjy roguikbn 6poj oBux uHgekumnja camo y CAl Ha 1,7 munuvoHa. Ta-
Kohe, npouetbyje ce Aa oBe MHdeKUMje gonpuHoce 6pojy o oko 99.000
CMPTHUX cryyajeBa roauiibe. Pokycupake Ha ctpaTternje npeseHuyje
je moryhe camo ako cy AOCTYMHM NOy3[4aHun nNofaun O CTONM MHMEKLW-
je no 6onHu4koM oferbery. Y Ty CBPXY HEOMXOA4aH je yvyecTanu Haa3op
Hag MHdekumjama noBe3aHVm ca 34paBCTBEHOM 3aLUTUTOM Y LUMPOKOM
obumy. Liurs oBor unaHka je ga ce npegcrtasu nocebHa BpcTa cuctema
enuaeMnonoLLKOr Haa3opa nop HasuBoM VIHTerpucaHu KopnopaTuBHM
Haasop ynpaerbaka bonectuma (eHr. Integrated Disease Management
Corporation Surveillance). byoyha wnctpaxvsara umajy npen cobom
BEMWKM 13a30B Ja YTBPAE Kako Ce MHTErpucaHu koprnopaTvBHY Han3op
ynpaerbata 6onectuma mMoxe ycrnewHo NpUMEHUTH Yy pasnmMunuTuM Bp-
cTama ycTaHoBa 3[paBCTBEHOr cuctema. Harnacak y 6yayhem noctynky
Te npumeHe Tpebano 6u aa yame y 063up geduHULMjy KBaHTUTaTUBHOT
yaena wnu KsanutaTMBHOI MHAMKaTopa Koju 6u Morao da npeacTasu
KOMMKO 61 CMCTEM MHTErpyvcaHor KoprnopaTvBHOI Haf3opa ynpasrbakba
bonecTMma, ycnocTaBibeH Y 30paBCTBEHNM ycTaHoBamMa, 6vo y ctawy
Aa posefe A0 noborbluana KBanuTeTa XuBoTa cneunduyHor 3a nHdek-
Luje nose3aHe ca 34paBCcTBeHOM 3awTutom (eHr. HAI), kanauuTteTa 3a
CBaKO[HEBHEe XWBOTHE aKTMBHOCTW, BOMHUYKUX NpujemMa 1 faHa npose-
AeHnx y 6onHuum no ocobu. Y 6yayhHocTn, nctpaxusara 6u tpebano
fAa npoleHe Koja koMbuHaumja KOMMOHEHTU cUCTeMa 3a MHTerpucaHv
KopropaTuBHM HaA30p yrpaBrbaka bonecTMma u Koja AyxuHa Tpajama
MHTEepBeEHLUMje Cy HajedmkacHuje 3a mporpame MHTErpucaHor Hagsopa
Haj koprnopaTvBHUM ynpaBrbaweM Gonectuma, u Tpebano 6u Takohe
fAa pa3MoTpe KOHTEeKCTyanHe AeTepMUHaHTe NpUMeHe W y4YuHKa neye-
tba, YKIbydyjyhn pesyntate nosesaHe 3a NpoLecoMm, AyropoyHo npaherse
1 aHanuse ucnnatueoctn. CBe oBo 6u Tpebano ga Gyae umrbaHo npu-
narofjeHo KOHKPETHO] MEAULIMHCKO]j YCTaHOBM Koja nnaHvpa Aa 3anoyHe
NpYMEHY CMCTEMA 3a MHTErpUcaHn KOprnopaTVBHY HaA30p ynpaBrbakba
6onecTtuma.

KrbyyHe peum: nMHekUuvje noBesaHe ca 30paBCTBEHOM
3alUTUTOM, Haas30op Hag vHGekunjama MnoBe3aHuMm ca
30paBCTBEHOM 3aLUTUTOM, yrnpaBibake Gonectuma, Kop-
nopaTuBHWU Hag30p, cTpaTernje NnpeBeHumje

3 Janssen Biologics B.V., Leiden, The Netherlands

Abstract

Healthcare-associated infections are infections people get while they are
receiving health care for another condition and they can happen in any
health care facility. In the U.S.A. alone the annual number of these infec-
tions has been estimated to 1.7 million by the Centers for Disease Control
and Prevention. Also, it is estimated that they contribute to around 99,000
deaths per year. The focus on preventive strategies is only possible if
reliable data on infection rates per ward are available. For this purpose,
a frequent broad-based healthcare-associated infections surveillance is
necessary. The aim of this article is to present a specific type of epidemi-
ological surveillance system called Integrated Disease Management Cor-
poration Surveillance. Future research has a great challenge to see how
to successfully implement Integrated Disease Management Corporation
Surveillance into different types of health care system facilities. The em-
phasis in the future process of such implementation should consider the
definition of quantitative share or qualitative indicator that would be able
to present how much an Integrated Disease Management Corporation
Surveillance, incorporated in a medical facility would be capable to result
in improvement in HAI specific QoL, activities of daily living capacity, hos-
pital admissions, and hospital days per person. Future research should
evaluate which combination of Integrated Disease Management Corpo-
ration Surveillance components and which intervention duration are most
effective for Integrated Disease Management Corporation Surveillance
programs, and should consider contextual determinants of implementa-
tion and treatment effect, including process related outcomes, long term
follow up, and cost effectiveness analyses. All of this should be tailor tar-
geted for specific medical facility that is about to start using the Integrated
Disease Management Corporation Surveillance.

Key words: Healthcare-associated infections, Health-
care-associated infections surveillance, Disease manage-
ment, Corporation surveillance, Preventive strategies
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YBopg

HosokomujanHe nHdekumje unm nHdekumje nosesaHe ca
3gpaBcTBeHOM 3awwiTutom (eHr. HAI) cy 3apasHe 6onecTu,
YynjeM HacTaHKy norogyje GOMHUYKO OKpYXXerse WUMnu, Apy-
MM pevmmMa, uHekumnje noBesaHe ca 34paBCTBEHOM 3a-
wTuToMm (Tj. BonHmnyke nHdekuuje, BU) cy nHdekunje oa
KOjux naumjeHTn obonesajy TOKOM nprvMarba 3apaBCcTBEHE
Here 300r HeKor Apyror 3gpaBcTBeHor npobnema. eduHu-
Lmnja nHdekumje noBesaHe ca 3ApaBCTBEHOM 3aLLTUTOM je
WH(EKLMja Koja ce jaBrba y nepuogy of sulle of 48 catu
HaKoH npuvjema nauujeHTa y 6onHuuy, a koja Huje 6una npu-
CyTHa Ha npujemy y BOMnHULY HUTY je naumjeHT Taga buo y
nepuody nHkybaumje [1]. MHdekumje mory 6utn noBesaHe
ca ypehajuma Koju ce Kopucte y MeguULMHCKUM UHTEPBEH-
umnjama, Kao LITOo cy KateTepu unu pecnupartopu. OBe nH-
dhekuyje noBesaHe ca 30paBCTBEHOM 3aLUTUTOM YKIbYyuyjy
WH(peKUMje KpBOTOKa NnoBesaHe ca LeHTparHUM BEHCKUM
KaTeTepoM, UHdeKuunje ypuHapHOr TpakTa noBe3aHe ca
KaTeTepoM 1 MHeyMOHMjy NoBe3aHy ca pecnupatopom [2].
MauujeHTn ce mMory 3apasut HMEKLMjOM NOBE3aHOM ca
30paBCTBEHOM 3aLUTUTOM Kaga cy 30puHYyTM Yy OMMO KOjoj
30paBCTBEHOj YCTaHOBM, HMpP. y GonHuuW, y opavHauu-
jv nekapa onwTe npakce, y CTapaykoM OOMY WK YakK Y
OHeBHOj 6onHMuum. MNMpema paHunje objaBrbeHM Aokasnma,
Hajuyewhn yspodHMUM MHGEeKUMja noBesaHux ca 3apas-
CTBEHOM 3awwTuToM cy GakTepuje [3]. LieHTpu 3a KoHTpony
n npeBeHunjy 6onectn (eHr. CDC) npouekrbyjy rogmilitsn
6poj uHdekumja NoBesaHnx ca 34paBCTBEHOM 3aLUTUTOM
camo y CA[] Ha 1,7 mununoHa [2]. IHdeKkumje noBesaHe ca
30paBCTBEHOM 3alUTUTOM gonpuHoce 6pojy og oko 99.000
CMPTHUX criyyajeBa roguwmse [2, 4]. UHdekunje nosesaHe
Ca 34paBCTBEHOM 3aLUTUTOM YeCTOo Y3pokKyjy bonectu kao
LWITO cy uHdeKumje gower pecnmpatopHor Tpakta (LRTI),
nHdekuumje ypuHapHor Tpakta (UTI), cency n nHdekumje
nocronepaTnBHUX paHa. HajyrpoxeHuja rpyna nauunjeHara
Cy cTapuju, ogojyag 1 UMyHOKOMMPOMUTOBAHW NaunjeHTH
[5]. WHpekumnje noBesaHe ca 34paBCTBEHOM 3alUTUTOM
4YeCTO NPeHoce 30PaBCTBEHW PagHWLM, HMAP. MeouumH-
CKke cecTpe, Kao pe3yntaT HeOOBOJbHE XWUrMjeHe U OBe
WH(EKLMje Npoy3poKyjy 3HavajHe dofaTHe TPOLUKOBe 3a
30paBCTBEHN CUCTEM ycrned NpoayXXeHe xocnuTanusaunje
M 4ecTo Telkux nocrneguua no 3gpasrbe. VictoBpemeHo,
[obpo nosHat npobrnem ca aHTUBMOTCKOM pe3ncTeHuu-
jOM KoOja je y nopacTy 1 ca MynTUPE3UCTEHTHUM COjeBMMa
natoreHnx Gaktepuja y 6onHMUama je npeTa No jaBHO
3gpasrbe. Ctora je HeonxodHO Aa MHCTUTyuMje, Kao LUTO
cy 6onHuLe 1 JOMOBYM 3a cTape npedy3My agekBaTHe npe-
BEHTMBHE Mepe W nosehajy TpaHCNapeHTHOCT Yy Be3n ca
LMpeHeM MHdeKUMja n cuctemartckv npate eukacHoCT
Mepa npeBeHunje nHekumja. YcmepaBare Ha cTpaTteruvje
npeseHUuje je moryhe caMo ako cy OOCTyrnHe noysgaHe
cTone nHdekuuje no 60NHNYKOM oderbemy. Y Ty CBpXY He-

Introduction

Nosocomial infections or Health Care-Associated Infec-
tions (HAIs) are infectious diseases, whose development
is favored by a hospital environment or, in other words,
Health Care-Associated Infections (HAIs) are infections
people get while they are receiving health care for another
condition. The definition of a HAl is an infection with onset
more than 48 hours after a patient’s admission to the hos-
pital, which has not been present nor has the patient been
in the incubation period upon hospital admission [1]. Infec-
tions can be associated with the devices used in medical
procedures, such as catheters or ventilators. These health-
care-associated infections include central line-associated
bloodstream infections, catheter-associated urinary tract
infections, and ventilator-associated pneumonia [2]. Pa-
tients can catch HAls when they are receiving care in any
healthcare facility, for example, in hospital, at a GP surgery,
in a nursing home, or even at a daily hospital facility. Ac-
cording to previously published evidence bacteria are the
most common cause of HAIs [3]. In the U.S.A. alone the
annual number of HAIs has been estimated to 1.7 million
by the Centers for Disease Control and Prevention (CDC)
[2]. HAIs contribute to around 99,000 deaths per year [2,
4]. HAls often cause iliness such as lower respiratory tract
infections (LRTI), urinary tract infections (UTI), blood-
stream infections/sepsis (BSI) and post-operative wound
infections (POWI). The most vulnerable patient groups
are the elderly, infants and people with a compromised
immune system [5]. HAIs are commonly transmitted via
health care workers e.g. nurses, as a result of insufficient
hygiene practices and they cause considerable extra costs
to the healthcare system due to prolonged hospitalization
and often severe health consequences. At the same time,
the well-known problems with increasing antibiotic resist-
ance and multi-resistant strains of pathogenic bacteria in
hospitals is a threat against public health. It is therefore
necessary that institutions, such as hospitals and nursery
homes take adequate preventive actions and increase the
transparency regarding the spread of infections and sys-
tematically monitor the efficiency of infection prevention
measures. The focus on preventive strategies is only pos-
sible if reliable infection rates per ward are being available.
For this purpose, a frequent broad-based HAI surveillance
is necessary.

During 2012, 2,544 cases of HAls were registered at Eras-
mus Medical Center (MC), corresponding to a financial bur-
den of approximately 8.2 Million Euro. According to numer-
ous recent studies, the number of HAls can be lowered by
at least 1/3 by implementing an appropriate infection con-
trol policy in hospitals. For Erasmus MC this would mean
an annual 2.7 million Euro of reduced costs, not to mention
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ornxodaH je yyectanu Hagsop Hag vHdekuvjama nosesa-
HMM ca 30PaBCTBEHOM 3aLUTUTOM Y LLUMPOKOM OBUMY.

Tokom 2012. rogunHe, 2544 cnyyaja nHdekumja noBe3aHnx
ca 34paBCTBEHOM 3alUTUTOM perMcTpoBaHa cy y 3gpas-
ctBeHoMm UeHTpy (3L) Epasmyc, wTo ogrosapa ¢uHaH-
cujckom ontepehewy oa npubnmxHo 8,2 MUnMoHa eBpa.
lMpema pesyntatnma OpojHUX CTyauja Koje Cy HedaBHO
cnpoBefeHe, 6poj MHdeEKUMja NoBe3aHNX ca 3gpaBcTBe-
HOM 3alTUTOM Ce MOXe CMahWTK 3a HajMawe 1/3 npu-
MeHoM ofrosapajyhe nonuTuke 3a KOHTPOny WHekumnja
y 6onHuuama. 3a 3L Epasmyc oBo OM 3Hauuno cmame-
H€e roauLHNX TPOLIKOBa of 2,7 MUNMOHa eBpa, a Aa He
CMOMUHKEMO MaThy ycnea Gomnectu unvM CMpTU Koje ce
mory cnpeuuntu. lNMpumeHa meTtoga Hag3opa, Kao LWTo cy
CTaHdapau3oBaHa npujaBa 3apasHux 6orectu, aHanmsa
nogataka M KOMyHuKaumja ca nekapuma u MeauLMHCKUM
cecTpamMa npeacTasrba npumep TakeBux mepa [6, 7]. Ctora
je Hag30p BaXkaH Kao MHCTPYMEHT 3a npahene Wupekra
nHdeKUmja y OONMHNYKOM OKpYXehny. EBponcku ueHTap 3a
npeBeHLUmjy 1 koHTpony 6onectu (eHr. European Centre for
Disease Prevention and Control, ECDC), ocHoBaH 2005.
roguHe, genyje y uuiby jadamwa capagwe mamehy eepor-
CKux 3emMarba y 6opbu npotus 3apasHux donectn. Hauu-
OHasnHW opraHu, Kao WTO je 34paBCTBEHa WHchekuuja y
XonaHauvjy ca 3BaHMYHOM MpeseHTauunjoM Ha: www.igz.nl,
3axTeBajy CTaHOapAM3oBaHO MNpujaBrbMBare MHMEKLMja
NoBe3aHVX ca 30paBCTBEHOM 3alUTUTOM y CBakKoj 6onHuum.

TpaguunoHanHe metoge Hagsopa

lMocnegHux rogMHa HajpacnpocTpareHuja metoga Haa3o-
pa Haj MHdeKLmjama noBe3aHM ca 34paBCTBEHOM 3aLUTU-
ToM Buna je Mepere TpeHyTHe npeBaneHue nHdekumja.
Linrs mepera TpeHyTHe npeBarneHLe je ga ce kBaHTUu-
Kyje yKynHa cTona npesaneHue MH@eKUmja noBe3aHnx ca
30paBCTBEHOM 3aLUTUTOM Yy ogpefeHOM BpeMeHCKOM Tpe-
HyTKy. KoopanHaTop HauMOHanHWX NcnuTnBawa TPEHYTHE
npesaneHue uHdekumja y XonaHaumju je PREZIES — mpe-
Xa koja ce cacTtoju og oko 70% xonanackux 6onHuua. Oea
NCTpaxuBaka reHepanHo npate cmepHuue LleHTapa 3a
KOHTpony u npeBeHuunjy 6onectn (CDC) n cnpoBoge ce
ABa nyTa rogulikie, OOHOCHO Y MapTy U OKTOOpy. Tokom
OBWX NCMUTUBAHA, CNeumnjanncT 3a KOHTPony MHAEKLMja
(eHr. ICP) perunctpyjy cBe UHeKkLMje noBe3aHe ca 34pas-
CTBEHOM 3aLUTUTOM Y CBaKoj BONHMLM Tako LWTO obaBrbajy
MaHyernHu yBuA y nogaTtke o nauumjeHTma. 36or 6pojHMx
MaHyernHuX kopaka Koju nogpasymeBajy U CIOXXeHOCT npu-
KynrbeHuxX nogaTaka, UCTpaKuBara TPeHYTHe npeBareH-
ue ody3vMajy MHOro BpeMeHa, a KBanuTeT pesynTaTta je
y BENuKOj Mepu NPOMEHIbMB. VioeanHa metogororvja 3a
Hag30p Hag MHgeKkuujama noBesaHMM ca 34paBCTBEHOM
3aWTUTOM OKM Guna KOHTMHyupaHo crnpoBohewe Tpaau-

the suffering by preventable illness or death. The use of
surveillance methods, such as standardized registration of
infectious diseases, data analysis and communication with
physicians and nurses are examples of such measures
[6, 7]. Hence, surveillance is important as an instrument
to monitor the spread of infections in a hospital environ-
ment. The European Centre for Disease Prevention and
Control (ECDC), founded in 2005, acts to strengthen the
cooperation between the countries in Europe in the com-
bat against infectious disease. National authorities, such
as the Healthcare inspection in The Netherlands with offi-
cial presentation at: www.igz.nl demand for a standardized
registration of HAls in each hospital.

Traditional Surveillance Methods

During recent years the most widespread surveillance
method for HAls has been point prevalence measurements.
The aim of a point prevalence measurement is to quantify
the total prevalence of HAIs at a particular moment. In The
Netherlands the national point prevalence surveys are co-
ordinated by PREZIES - a network consisting of around
70% of the Dutch hospitals. These surveys follow the CDC
guidelines in general and take place twice a year, in March
and October. During these surveys, Infection Control Prac-
titioners (ICPs) register all HAls at each hospital by per-
forming manual inspection of patient data. Because of the
numerous manual steps involved and the complexity of
the collected data, point prevalence surveys are both very
time-consuming and the quality of the results is highly vari-
able. The ideal methodology for HAI surveillance would be
to perform traditional prevalence measurements continu-
ously, but this would be very labor-intensive and therefore it
is not possible to perform such a hospital-wide surveillance
in practice, by using traditional methods.

Public Reporting of Surveillance Results

The currently existing policy and practices for the report-
ing of surveillance results for HAIs to the public cause
disagreement among experts, due to insufficient evidence
about their merits and limitations [8]. Hospitalized patients
believe that involvement on their part was important in re-
gard to knowledge and keeping informed of HAls. Individ-
uals' level of education affected their preference regarding
choice of educational material, but most patients preferred
receiving written or verbal information. Patient preferences
must be incorporated into education to increase engage-
ment for prevention of HAls [9]. From the patient’s point
of view, public reporting would be desirable, to be better
informed and to facilitate the choice of healthcare provider.
Also, it would put pressure on the hospitals and healthcare
providers to increase their transparency and to improve the
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LUMOHanHMX Mepersa npesaneHue, anu 6u To 3axTeBano
BEOMa VHTEH3MBaH paf Te je ctora y mpakcu Hemoryhe
06aBUTK TakaB HaA30p WKpoM GonHuua, NPUMEHOM Tpa-
OVLMOHAnNHMX MeToaa.

JaBHO u3BewTaBawe 0 pesyntTaTtuma Hag3opa

TpeHyTHO nocTojehe NMOMMTUKE U Npakce 3a u3BellTaBa-
H€e jaBHOCTW O pesynTtaTtnma Haasopa Haj vHdekuujama
noBe3aHNM ca 30paBCTBEHOM 3aLLITUTOM M3a3nBajy Hecna-
rama mMefy cTpyywaumma, ycrnen HeAOBOSbHMUX JoKa3a O
HNXOBMM MpegHOCTUMa U orpaHmyersmma [8]. Xocnutanum-
30BaHM MauuMjeHTU cmaTtpajy Aa je wuxoBo yyelwhe 6uno
BaXXHO Yy norneay 3Hawa M MHPOPMUCAHOCTU O BONTHUYKNM
nHdpekumjama. Hueo obpasoBara nojeamHaua ytuuao je
Ha HU1X0Be npedepeHLmje y nornegy n3dopa egykatuBHor
MaTepujana, maga ce sehunHa nawuumjeHaTa paguje oanyym-
Bana 3a npuvmarbe NUcaHux Unm ycMeHux nHgopmalimja.
MpedepeHumje naumjeHaTa mopajy buTh ykibydeHe y eqy-
Kauujy kako 6u ce noBehao HUXOB aHraxmaH y npeBeHLm-
v nHeKumnja noBesaHUxX ca 3apaBCTBEHOM 3aLUTUTOM [9].
Ca cTtaHoBuMLWTa NaunjeHaTa, jaBHO n3eeluTaBamwe 6u 6uno
NnoXKereHo, Kako 6u 6unn 6orbe nHdopMMcaHn 1 Kako ou
1M Ce onakLiao n3bop npyxarnaua ycryra 3gpaBCcTBeHe 3a-
wTunTe. Takohe, TO 61 M3BPLUMNO NpUTUCAK Ha BonHuue u
npyxaove 30paBCcTBEHUX ycryra Aa nosehajy CBojy TpaHc-
napeHTHocT 1 noborblwajy HuBo 6e3begHoCT ocobrba
1 naumjeHata. C gpyre cTpaHe, MOCTOjU LUMPOK criekTap
MeToda Haf3opa Koje ce TPeHYTHO KopucTte y bonHuuama
LUIMPOM CBETa U 0f, CNy4yaja 4O Cny4yaja OHe 3aBuce of Cy-
BjekTnBHUX geduHuumja. Ha npumep, He npumemsyjy cBe
€BpOorncKe 3eMibe jednHCTBeHe AeduHuumje WHdeKumja
noBe3aHnx ca 34paBCTBEHOM 3alTUTOM (HMp. npema CDC
cmepHuuama). Ctora je 06MYHO TELLKO ynopeauTn pesyn-
TaTe Hagsopa u3mehny npyxanaua 34paBCTBEHWX ycryra
Ha HauuoHanHom unu mehyHapogHoMm HuBoy. Cee Behwu
npuTUCaK Ka cTaHdapauvsauuvju, ycnoctaBrbakwy pedbe-
PEHTHUX BPEOHOCTM U jaBHOM M3BELUTaBakwy O MHGEKLM-
jama noBesaHVM ca 34paBCTBEHOM 3aLUTUTOM 3axTeBa Aa
MeToAe Ha3opa UcnyHaeajy MMHMMarHe 3axTeBe edouka-
CHOCTW, Noy3gaHocTn n npeHocmeocTu nogataka [10]. To,
Ha Kpajy, 3axTeBa fa ce HoBe, edpuKacHuje 1 noysgaHuvje
MeToAe Hag3opa NpUMeEYjy LMPOM CBETa Y LNUIbY KOH-
Tpone vHdekumja y bonHmuama.

EnekTpoHCcKku Han3op

TpaguumoHanHa ncnuTuBamwa TPeHyTHe npesaneHue WH-
dekumja mory 6utn og nomohu npu yTephrBary npobne-
Ma Koju cy ca TuM nosesaHu. MehyTnm, npumeHoM OBakBumX
MeToga Huje moryhe Mepewe TPeHyTHe npesareHue WH-
dekumja Ha HeferbHOM HMBOY Y UuIby npahera wuperwa
nHdekumja y BONHNYKOM OKpyxeky. EnekTpoHckn Hagsop

John Eriksson

level of safety for staff and patients. On the other hand,
there is a wide range of surveillance methods currently in
use at hospitals around the world and from case to case
they depend on subjective definitions. For example, not
all European countries have applied uniform definitions of
HAIs (e.g. according to the CDC Guidelines). Therefore, it
is often difficult to compare surveillance results between
healthcare providers, nationally or internationally. The in-
creasing pressure towards standardization, benchmark-
ing and public reporting of HAIs requires that surveillance
methods fulfill minimal requirements of efficiency, reliability
and transferability [10]. This, in conclusion, calls for new,
more efficient and reliable surveillance methods to be im-
plemented worldwide for infection control in hospitals.

Electronic Surveillance

Traditional point prevalence surveys can help to identify
issues involved, but a weekly-based point-prevalence is
not possible by such methods to monitor the spread of in-
fections in a hospital environment. Electronic surveillance
puts a new dimension into the control of HAIs: repeated
measurements are being possible, because of the time
that is saved compared to manual methods and that infor-
mation can be displayed in near real-time. It is a relatively
new phenomenon on the market, developed as a labor-
and cost-efficient alternative to point prevalence surveys.
If correctly implemented it can be used as a standardized
surveillance tool for HAls. It has been demonstrated to cor-
rectly assign patients suffering from HAls in many settings
[11, 12]. One of the major obstacles with electronic surveil-
lance is that published evidence about its validity and utility
(valorization) is currently scarce. In a review article, elec-
tronic surveillance was shown to have moderate to high
utility, despite the fact that both the selection of populations
and the methods to analyze data were highly variable [13].
In a recent literature review of electronic surveillance meth-
ods, covering 44 scientific articles published between 2003
and 2011 (21 of these articles included validation against
traditional methods) it was concluded that the efficacy of
abundant electronic data sources should be maximized
[10].

IT-based registration of HAls has been introduced as a
common practice of HAI surveillance in several European
countries. On-line registration of HAls can be seen as a
first, progressive step in the development towards auto-
mated methods, by which the timeliness and completeness
of the registration is improved [14, 15]. Currently existing
databases for on-line registration of infectious diseases in
The Netherlands (OSIRIS and ISIS-IR; notifiable diseases
and antibiotic resistance databases, respectively) and oth-
er European countries (e.g. the Anti-Infection Tool in Swe-
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[OHOCW HOBY ANMEH3UjY Y KOHTPONU MH(EKLMja NOBE3aHNX
ca 34paBCTBEHOM 3alTUTOM: Moryha cy noHOBIbeHa Me-
pema, 360r ywteae BpemeHa y nopehemwy ca MmaHyenHum
mMeTogama, kao n MoryhHOCT npukasusara nogataka y ro-
TOBO peanHoM BpemeHy. To je penaTMBHO HOBa MojaBa Ha
TPXULLITY, KOja Ce pa3Bura kao antepHaTmBa Koja je ucnna-
TMBa y nornegy TPOLLKOBa M pagHe cHare y nopehewy ca
ncnuTMBakMMa TPeHyTHe npeBaneHue nHgekumja. Ako ce
NpaBuMnHO NpUMEksYje, MOXe Ce KOPUCTUTU Kao cTaHdap-
OM30BaHW anaT 3a Ha43op Hag vHdekumnjama nosesaHum
ca 3gpaBCcTBEHOM 3alTuToM. [lokasano ce ga npaBuITHO
Joferbyje nauumjeHTe Koju 6onyjy of OONHWYKMX MHOEK-
umja y mHormm okpyxxewmma [11, 12]. JegHa og HajBehux
npenpeka y Be3u ca enekTPOHCKUM Hag30pOM je TPeHyTHa
OCKyAHOCT 006jaBrbeHNX JoKasa O HeroBoj BanvMaHOCTU U
KOpUCHOCTM (Banopusauuja). Y jeaHOM npernegHom Ynax-
Ky Ce nokasarno Ja eneKkTpOHCKM Hag30p MMa yMEpPEHU o
BMCOKWN HYBO KOPUCHOCTU, YMPKOC YNHEHULM Aa Cy U oaa-
Ouvp nonynauuja n MeToae 3a aHanuay nogaraka ounu Be-
oma BapwjabunHm [13]. Y HegaBHOM nperneny nuteparype
0 MeToZama enekTPOHCKOr Haa3opa, Koju je obyxeaTtuno 44
Hay4yHa 4naHka objaBrbeHa nsamefhy 2003. n 2011. rogmHe
(21 og oBMX YnaHaka je ykrby4ymBao Banvaauujy y oaHocy
Ha TpaguuuoHarnHe MeTode) AOLWNOo ce A0 3aKrbyyka ga
€UKaCHOCT MHOroBpOojHMX ENEKTPOHCKMX N3BOpa NoaaTa-
ka Tpeba ga 6yge nosehaHa oo makcumyma [10].

MpujaBrbuBare MHMEKLMja NnoBe3aHNX ca 30paBCTBEHOM
3aLITUTOM 3aCHOBAHO Ha MHAOPMALMOHUM TEXHoMoruja-
Ma yBe[eHo je kao yobuyajeHa npakca Hagsopa Hag 6on-
HUYKUM MHEKUMjama Yy HEeKONMKO €eBPOMCKUX 3emarba.
OHnajH peructpauuvja uHdekumja noBesaHux ca 3gpas-
CTBEHOM 3aLUTUTOM Ce MOXe nocmarpaTtu Kao npBu, nNpo-
rPECVBHM KOpPaK y pa3Bojy Ka ayTomaTu3oBaHVM MeToaa-
Ma, ymme ce yHanpefyje 6rnaroBpemMeHOCT M MOTNYyHOCT
pervuctpauuje [14, 15]. TpeHyTHO nocTojehe 6a3e noparta-
Ka 3a OHMnajH pernctpauujy 3apasHux 6onectun y Xonanam-
jn (OSIRIS un ISIS-IR; 6a3e nogataka o 6onectuma Koje je
noTpebHo npujaBuTK, OAHOCHO Gase nogaTaka O OTMOPHO-
CTW Ha aHTUBWOTKKE) 1 OPYTMM €BPOMNCKMM 3eMribama, Hrp.
anatu 3a 6opby npotuB uHdekunja (eHr. Anti-Infection
Tool) y LlBenckoj, npeacraBrbajy cMCTEME 3a MaHyernHo
npujaerbuBak€e Koju 3aBUCE 0 yHOCa nogataka of cTpaHe
MEeOMLMHCKUX CTPyYH-aka.

CBeTCKO TpXuULITE

EnekTpoHCckn Hagsop Hag wHdekuujama nosesaHum ca
30paBCTBEHOM 3aLUTUTOM MMa BENUKU yTULAj U NOTEHLN-
jan Ha CBETCKOM TPXWULUTY. Y HE3aBWCHOM CBETCKOM MC-
TpaxuBawy Koje je Ha 3axteB 3Ll Epasmyc cnposegeHo
y centembpy 2013. roguHe, 17 KomepumjanHo AOCTYMHUX
cucTemMa enekTPOHCKOr Haa3opa je MefycoBGHO npoueHu-

den) are manual registration systems that depend on the
input of data by medical specialists.

Global market

Electronic Surveillance of HAls has a large impact and a
potential on the global market. In an independent world-
wide investigation performed on demand by Erasmus MC
in September 2013, 17 commercially available electronic
surveillance systems were evaluated against each other.
Of these, only three were selected on the basis of their
functionality. For most of them the quality of the results
was not sufficient to be used as automated tools for HAI
surveillance and the time consumption was not considera-
bly lower than by using traditional methods. The following
systems were selected: ICNET NG (ICNET, UK), Hybase
(Tieto, Germany) and IDM-Surveillance (IDMC — Integrat-
ed Disease Management Corporation, The Netherlands).
Of these, only the latter was shown to have the sufficient
functionality to be used in practice as a surveillance tool; it
was first developed at Erasmus MC in Rotterdam and then
further developed and valorized by IDMC.

Integrated Disease Management - Surveillance

Few studies have estimated previously the potentials for
surveillance. This is important having in mind the number
of infections that can be prevented or lives saved if hos-
pitals applied best practices in infection prevention and
control. More than 30 years ago, the study by the Centers
for Disease Control and Prevention on the Efficacy of No-
socomial Infection Control (SENIC) project made such an
estimate. The authors concluded that 30%—-35% of most
healthcare associated infections (HAIs) were preventable
with effective surveillance and control programs [16]. In-
tegrated Disease Management — Surveillance (IDM-S) is
a workflow-based, automatic surveillance system for the
registration of HAIls, which is currently being introduced
onto the Dutch market. The prototype has been success-
fully in use at Erasmus MC since June 2010. By contin-
uously monitoring proxy parameters, IDM-S automatically
detects patients at risk of having a HAI by means of an
algorithmic score. A cut-off value, predefined by the user,
for these scores is used to decide which patients are se-
lected by the algorithm [17]. By means of a dash board
the health status of individual patients can easily and effi-
ciently be followed. This feature makes IDM-S a conven-
ient tool for case-management and outbreak control. Un-
derlying patient characteristics, such as age, sex, length
of hospitalization, medication and diagnostics are shown
on the dashboard of IDM-S, which increases its conveni-
ence. IDM-S can therefore be used to study patient groups
e.g. by wards, for decision-making and to provide epide-
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BaHo. Of oBux cuctema camo cy Tpu ogabpaHa Ha OCHO-
BY HMX0Be (PyHKLUMOHANHOCTW. 3a BehuHy HUX KBanutet
pesynTtata Huje 6uo foBorbaH ga 6m ce KOpUCTUNK Kao
ayToMaTu3oBaHW anaTtu 3a Hag3op Hajd WHdekumjama no-
BE3aHWM Ca 3[4paBCTBEHOM 3alITUTOM, a YTpOLlaK Bpe-
MeHa Huje 61O 3Ha4ajHO MarW HEro y crny4ajy npuMmeHe
TpaguumoHanHux metoga. Msabpanu cy cnegehn cucre-
mu: ICNET NG (ICNET, YjeanrweHo kparbeBcTBO), Hybase
(Tweto, Hemauka) n IDM-Hagsop (IDMC — UHTerpucaHo
KOoprnopaTuBHO yrnpaerbakwe 6onectnma, XonaHawja). MNo-
Kasano ce ga camo nocrnedwy o HaBeAeHux cuctema
uma afekBaTHy (PyHKUMOHaNHoOCT ga 6u ce morao Kopu-
CTUTW Yy NPaKCK Kao MHCTPYMEHT 3a HaA30p; NpBOOUTHO je
n3paheH y 3L Epasmyc y Potepgamy, a 3atum ra je garse
passwuo n BpegHosao IDMC.

MHTerpMcaHVI HaAa30p ynpaBibakba 6onectuma

Manwu 6poj cTyamja ce y npetxogHom nepuogy 6aesmo npo-
LeHoM noTeHuujana 3a Hagsop. OBO je BaxHO ummajyhu
y Buay 6poj uHdekumja Koje ce Mory CrnpedmTn Unm xu-
BOTE KOjU Ce MOry Crnacutu ako GomHuUe npumersyjy Haj-
Dorbe npakce y npeBeHuUnju U KOHTponu nHdekumja. MNMpe
suwe of 30 roguHa, cTyauvja Kojy je cnposeo LleHTap 3a
KOHTpOMy 1 npeBeHUunjy 60nectn o epuKacHOCTU KOHTPO-
ne HosokomujanHux nHdpekumja (SENIC npojekaT) gana
je Taksy npoueHy. Aytopu cy 3akrbyuunu ga ce 30-35%
BehnHe MHpeKumja noBe3aHUX ca 30paBCTBEHOM 3alUTU-
TOM MOXe CnpevnTn edpukacHMM NporpaMvMa Hagsopa u
KoHTpone [16]. NHTerpucann Hagsop Hag ynpaBrbakem
oonectuma (IDM-S) je cuctem aytomaTcKkor Hagsopa 3a
npuvjaBrbMBake UHMEKUMja NOBE3aHMX ca 30paBCTBEHOM
3alUTUTOM 3aCHOBaH Ha TOKY paja, Koju ce TPEHYTHO YBO-
OM Ha xonaHacko TpxuwTe. MNMpoToTun ce ycnewHo Kopu-
ctn y 3L, Epacmyc og jyHa 2010. roamHe. KOHTUHynpaHum
npaheweM nocpegHux napametapa, IDM-S cuctem ayto-
MaTCK1 OeTekTyje naunjeHTe Kopg KOjux MOCTOju PU3NK of,
HacTaHka WMH@EKUMja NoBe3aHMX Ca 34paBCTBEHOM 3a-
LWITMTOM NOMONY pesynTata Koje uspavyHaBa anropuram.
lpaHn4yHe BpeaHOCTN 3a OBe pesynTaTte, Koje Cy yHanpes
nedurHncaHe o cTpaHe KOpPUCHMKA, KOPUCTE ce Kako bu
ce oppeauno koje he nauuwjeHTe ogabpaTtu anroputam
[17]. Momohy koHTponHe Tabre ce nako n erkacHO MoXxe
npaTUTW 34PaBCTBEHO CTakwe NojeaMHavyHuX nauujeHara.
OBa kapaktepuctuka 4mHun IDM-S cuctem norogHum ana-
TOM 3a ynpaBrbake CrydajeBMma M KOHTpony u3bujana
onectn. OcHoBHE MHGOPMaLMje O NaumjeHTy, Kao LITOo cy
CTapocT, non, Ay>XuHa xocnuTanusauuje, Tepanuvja u avja-
rHo3a, npukaayjy ce Ha IDM-S KOHTponHoj Tabnu, WTo OBa;j
CUCTEM YMHW J0JATHO norogHuM 3a ynotpeby. IDM-S ce
cTora MoXe KOPUCTUTK 3a NpoyYaBake rpyna nauuvjeHara,
HMpP. MO ofderberwnma, 3a JOHOLWeHe oafyka 1 3a gocrta-
BIbake ENUOEMMONOLKUX Aokasa. Pesyntatu gobujeHu

miological evidence. The results obtained by IDM-S can
be benchmarked against the (national) HAI guidelines. An
attractive and cost-effective feature with IDM-S is that pa-
tient data already collected for medical purposes can be
used directly for the extraction, mapping and import onto
the data mart. It should be emphasized that IDM-S is a
tool strictly dedicated to surveillance and not to be used
for diagnosis or treatment of patients. A similar software,
called MONI, was specified by the manufacturer to be used
exclusively as a surveillance and alert system for infec-
tions, not to evaluate the condition of patients. Therefore,
the MONI software should not be regarded as a medical
device, covered by the European Medical Device Directive
93/42/EEC [18]. IDM-S was developed by IDMC together
with the modules IDM-Consult, and IDM-LIMS, by which
altogether relevant steering information for infection con-
trol is collected into a Medical Knowledge Center. A new
workwise for the communication and knowledge exchange
of hospital staff needs to be implemented at the hospital
together with IDM-S and therefore both change control and
practical training of the staff is necessary.

Additional advantages and benefits from Integrated Dis-
ease Management — Surveillance include: collecting, ana-
lysing and reporting HAIs in this way reduces the price of
the process of this surveillance. It becomes significantly
cheaper, since the same health personnel and reporting
formats are also used for routine reports of health-relat-
ed data. Second, it creates an opportunity to computerise
all the available data at the central level. Integrated Dis-
ease Management — Surveillance provides prompt data
(estimated upon trend analyses of previously noted data
collected outbreaks of infections) necessary for imple-
mentation of further infection control measures On top of
everything, once that data are collected in computer data
base, there is an opportunity to upload all the data in repos-
itorium or/and cloud and to make it safe and sustainable,
Finally, by collecting data in the mentioned way, the safe-
ty of General Data Protection Regulation data becomes
much more achievable and easier and data can become
optimally stored.

Integrated Disease Management Corporation - Archi-
tecture

The idea with IDM-S is to create a platform for deci-
sion-making and cooperation between the actors involved
in infection prevention and control. Primarily, this is done
by providing a structured decision-support system based
on a workflow, as shown in Figure 1. The processing of
input data is a three-step process: data extraction, data
transformation (standardization and normalization) and
loading of data onto an Infection Control Data Chart.
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nomohy IDM-S cuctema mory ce ynopeguTtu ca (Hauuo-
HamnHMM) CMepHMLama 3a nHdeKLmje nosesaHe ca 3gpas-
ctBeHoM 3awWTuToM. OHO WTO IDM-S unHKM aTtpakTuBHUM
N EKOHOMWYHMM je TO Aa ce nojauun O naumjeHTMMa Koju
cy Beh NpUKYNIbEHN y MEeANLIMHCKE CBPXE MOTY KOPUCTU-
TV OMPEKTHO 3a eKCTpakuujy uHdopmaumja, manvpame n
yBO3 Ha TpXuLWTe nogartaka. Tpeba Harnacutu ga je IDM-S
anar KOju je CTPOro HamMmeH-eH 3a Haa30p, Te 4a Ce He MOXe
KOpUCTW 3a OMjarHOCTUKOBaH-€ WUMn nevewe nauujeHara.
CnwnyaH codptBep, nog HasmeoM MONI, Ha3HauveH je o
cTpaHe npounasohaya UCKIby4nBO 3a ynoTpeby Kao cuctem
3a ynosopewa ¥ Hag3op Hag vHdekuujama, anv He un 3a
npoLenunBame ctTawa nayuvjeHata. Crtora, codpreep MONI
He Tpeba cMaTpaTn MeauUMHCKUM CpeacTBOM, Koje oby-
xBaTa EBponcka anpektuea o MeQULUHCKMM cpeacTBuMa
93/42/EEC [18]. IDM-S cuctem je passuo IDMC 3ajegHo
ca mogynuma IDM-Consult n IDM-LIMS, nomohy kojux ce
cBe MHdopmauvje perneBaHTHe 3a yrnpaBibake U KOHTPO-
ny nHdekumja npukynrbajy y MeguumHCKoM LEHTPY 3Ha-
ta. Y bonHuuama je noTpebHO MPUMEHUTU HOBE HavuHe
KOMyHUKauuje 1 pa3meHe 3Hakwa Mehy GOomnHUYKMM Oco-
b6rbem 3ajegHo ca IDM-S cuctemom, Te je cTora Heonxona-
Ha M KOHTpOMa NpoMeHa Kao 1 npakTuyHa obyka ocobrba.
[opaTtHe npegHocTn n norogHocTu NHTerpucaHor cucte-
Ma 3a ynpasrbake bonectnma n Hag3op YKiby4yjy npuky-
nrbakse, aHanuay 1 npujaBrbnBambe NHGPEKLMja NOBE3aHMX
ca 3[paBCTBEHOM 3aLUTUTOM YMME Ce CMakyjy TPOLLKOBU
NMOCTYyMNKa OBaKBOI HaA30pa, KOjU je 3HaTHO jeTUHUK 1
eKoOHOMUYHMjK Byayhu ga ce MCTo MeanuUmMHCKO ocobrbe 1
dopmaTi 3a usBelLTaje Takohe KopucTte 3a PyTUHCKO U3-
BellTaBake y Be3u ca 3gpaBcTBeHMM nogaumma. Ocum
Tora, TMMe ce cTBapa Mpunnka a ce KOMNjyTepusyjy CBu
OOCTYMHU nojaun Ha UeHTparnHOM HuBoy. VHTerpucaHu
CUCTEM 3a ynpaBrbake bonectma u Hagsop obesbehy-
je Bbp3e nogaTtke (MpoueH-eHe Ha OCHOBY aHanu3e TpeHaa
NPeTXo4HO 3abenexeHnx nogaTtaka MpUKYNIbeHMX HaKoH
n3bunjarba GonecTn) koju Cy HeonxodHu 3a crnpoBohere
Jarbux Mepa 3a KoHTpony nHdekuuja. lNoBpx cBera, kaga
ce TW mogauu MNpuKyne y KoMmmjyTepcky 6asy nogartaka,
nocToju MOryhHOCT fa ce CBM nogaunm oTnpeme y peno-
31MTOpUWjyM n/mnu obnak Kako ov ounum 6e3denHn 1 ogpxm-
Bu. KoHayHo, NpuKkynrbawe nogartaka Ha NoMeHyTU HaumH
4nHKM pa 6es3bemHocT nogartaka ns OnwTte ypenbe o 3a-
LWTUTW NogaTaka 6yae MHOro AOCTWPKHMja MU NakLwa, a ckna-
OuwTerwe N YyBake nogataka onTumarHo.

MHTerpucaHo KopnopaTUBHO yrnpaBrbake Gonectuma
— apxuTeKTypa

3amucao je ga ce nomohy cuctema IDM-S kpeupa nnar-
dopmMa 3a JoHoLeHe OAfnyKa U capaghy namehy aktepa
YKIbYYEHNX Y NpeBeHUNjy 1 KOHTpony uHdekumja. To ce
NMPBEHCTBEHO MOCTWMxe obe3behnBarbeM CTPyKTypucaHor
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cucTemMa 3a MogpLUKy OAMyYMBaHy 3aCHOBaHOM Ha TOKY
paga, Kao WTo je npukasaHo Ha cnvum 1. Obpaga yna-
3HMX nojartaka je npouec Koju ce oaBuja y TpU Kopaka:
eKcTpakuuja nogartaka, TpaHcopmaumja nogataka (Ctan-
[apavsauvja n Hopmanusaumja) v yuMtaBare nogataka y
rpaduKoH ca nogauuma O KOHTPONM MHAeKuuje.

John Eriksson
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Cnuka 1. Tok paga koju npukasyje kako IDM-S cuctem
nomaxe crneumjanucTMMa 3a KOHTpory MWHdekumja aa
cnposeny 6p3y aHanu3y oactynawa mamely cTBapHO no-
3UTMBHUX M CTBApHO HeraTMBHUX cryyajeBa WHdeEKUuja
noBe3aHnX ca 34paBCTBEHOM 3aLUTUTOM.

OBe nHgopmaLmje, 3ay3Bpar, npyxajy NoapLUKy nekapuma
UM MEQULMHCKUM cecTpama y cuTyalumjama Koje ce OgHo-
Ce Ha nokarnHy envaeMmnonorujy, KoHcynrtauuje, anjarHosy
Unu neyere naumjeHaTa ca 3apasHumMm 6onectuma.

Figure 1. Workflow showing how IDM-S helps ICPs to a
quick discrepancy analysis between true positive and true
negative cases of HAls.

This information, in turn gives outcome support to the phy-
sician or nurse in situations related to local epidemiology,
consultancy, diagnosis or treatment of patients with infec-
tious diseases.

396

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 97  NUMBER 4

DECEMBER 2023



MACHWK JABHOT 3[1PAB/bA

LloH EpuikcoH

WHTerpucaHn cuctem 3a KOpnopaTUBHO yrnpaBrbakse
GonecTuma — TOK paga

HakoH yunMTaBawa nogaTtaka O nonynauuwju 3a aHanuay
y IDM-S cuctem, anroputam yHanpeg 6Gvpa nosutuBHe
naumvjeHTe (cnuka 1). OBe nogatke O MauunjeHTMa npe-
rmefdajy nBa MeauuMHCKa CTpyyHsaka u ynopenyjy ux ca
HauUMOHanNHMM cMepHuuama 3a AeduHuLn)y WHpekumnja
noBe3aHnx ca 30paBCTBEHOM 3aLUTUTOM. YKOMMKO MOCTO-
jn Hecnarawe namehy cTpyyhaka u/vunu pesyntata cod-
TBEpCKe aHanuse, OHAa ce opraHusyje AMCKycuja pagm no-
CTM3ara KOHCeH3yca n3Mehny CTpyyraka Koju nperneaajy
nogartke kako 61 ce HanpaBMo KoHadYaH ogabuvp naunjeHa-
Ta. Ha oBaj HauuH ce BpLuM aHanusa ogcTynama usmehy
CTBApHO MO3WUTUBHMX WU CTBAPHO HeraTMBHUX pesynTaTa,
HaKOH Yera crnegu TeXHUYKa U MeguunHCKa aytopusauu-
ja pagu Banupaumje KoHavyHux pesyntata. KoHayHo, u3
OBUX pesyrnTaTa ce MOry U3BeCTu TPEHAOBU CneunuyHn
3a 30paBCTBEHY CNyX6y unm OOnMHUYKO oferberwe 3a Tu-
noBe MHGEKLMja NOBE3aHMX Ca 34PaBCTBEHOM 3aLUTUTOM,
noyeTHe BpeQHOCTM (OCHOBHE CTOME) U paHa yrno3opera y
Be3u ca n3bunjarem 6onecTn, 0ogHOCHO MHEKLMja NoBE3a-
HWX Ca 34pPaBCTBEHOM 3aLUTUTOM.

Ocurypawse KBanuteTa MHTerpucaHor Hagsopa Hapg
KOprNopaTUBHUM ynpaBrbakem 6onectuma

CodbTBepcka Bepudmkaumja 1 Banugauunja npukasaHa Ha
cnuum 2 nogerbeHa je Ha ABa Aena: ropkun 4eo, KOju YKIby-
yyje Banugauujy npoussoga v Bepudmkauunjy, ogsuja ce
y yctaHoBu kog IDMC; gowun geo, noveBlwn of, TEXHUYKE
Banugauuje na go ycnexa y npogykumju, ogsuja ce y 6or-
HUUM y kojoj ce IDM-S npumensyje. 3a cBe Kopake onvcaHe
Ha OBOj CrvuMW, OCUrypaH€e KBanuTeTa je CYLUTUHCKM Oe0
nocna.

Integrated Disease Management Corporation - Work-
flow

After loading a population for analysis onto IDM-S, the al-
gorithm preselects positive patients (Figure 1). These pa-
tients are reviewed by two medical specialists and bench-
marked against the national guidelines for the definition of
HAls. If there is disagreement between the specialists and/
or the results from the software analysis then a consen-
sus discussion takes place between the reviewers to make
the final selection of patients. In this way a discrepancy
analysis of true positives and true negatives is performed,
followed by a technical and medical authorization to vali-
date the final results. Finally, ward- or department specif-
ic trends for the (types of) HAls, baselines (background
rates) and early warnings for outbreaks of HAIs can be de-
rived from the results.

Quality Assurance of Integrated Disease Management
Corporation Surveillance

The software verification and validation outlined in Figure 2
is divided into two parts: the upper part, including product
validation and verification takes place in-house at IDMC;
the lower part, starting with technical validation and end-
ing with success in production, takes place at the hospital
where IDM-S is being implemented. For all the steps de-
scribed in this figure, quality assurance is an essential part
of the work.
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HaumoHanHe cmepHuue
national guidelines

John Eriksson
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Cnuka 2. CodptBepcka Bepudukauvja 1 Banupauuja
IDM-S cuctema y 60MHUYKOM OKpYXXeHy

Mmajte Ha ymMy ga HakoH BepudukaLmje npounssoga Ao-
nasu o noMeparsa Iokauuje of WHTEpHe rnokauuje y
ycTtaHoBu kog IDMC o 6onHuue y Kojoj ce cuctem npume-
kbYyje, WTO je y 0BOM cnyyajy bonHuyka rpynauuja TeeHTe
— Ziekenhuisgroep Twente (ZGT).

3akrby4vak

Moxe ce 3aKkrbydnTn Aa npeseHTaumju cuctema MHTerpu-
caHor KopnopaTuMBHOI Hag3opa ynpaBrbaka bonectuma
(koju je npBobMTHO pasBujeH u TecTupaH y 3L} Epasmyc
y Potepgamy) HegocTtaje yBug y noteHumjanHe nepdop-
maHce un moryhHocTn y gpyrum 6onHuuama. MNpumeHa u
Banujaumja Mopajy Aa vay pyky nog pyky kako 6u ce ra-
paHTOBao ycnex y dasu npoaykuumje.

CneuundmyHocTn Koje Tpeba naeHTUUKOBaTU NPUIMKOM
npuMmeHe cuctema MHTerpucaHor Hag3opa Hag kopnopa-
TMBHMM YynpaBribakbeM Oonectuma y pasnmyMtum BpcTa-
Ma 3[paBCTBEHMX YCTaHOBA Yy OKBUPY rrnobanHor cuctema
3gpaBcTBeHe 3awTuTe, obyxsaTajy geduvHuumjy KBaHTU-
TaTMBHOr yAena Wunv KBanuTaTUBHOI MHAMKATOpa Koju 6u

Figure 2. Software Verification and Validation of IDM-S in
a hospital environment.

Note that after the product verification the location shifts
from in-house at IDMC to the hospital of implementation,
in this case Hospital Group Twente - Ziekenhuisgroep
Twente (ZGT).

Conclusion

It can be concluded that the presentation of the Integrated
Disease Management Corporation Surveillance System
(originally developed and tested at the Erasmus MC in
Rotterdam) lacks the insight about potential performance
abilities in the other hospitals. The implementation and val-
idation need to go hand-in-hand to guarantee success in
the production phase.

The specific things that need to be identified while imple-
menting Integrated Disease Management Corporation
Surveillance system in different types of health care facil-
ities within the global health care system, comprises the
definition of quantitative share or qualitative indicator that
would be able to present how much an Integrated Disease
Management Corporation Surveillance, incorporated in
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LloH EpuikcoH

MOrao Aa npeacTaBum KOMUKO je CUCTEM MHTerpncaHor Haa-
30pa Haf KoprnopaTMBHMM yMpaBrbakem OGonectuma, yc-
NnocTaBrbeH Y 30paBCTBEHOj YCTaHOBMW, y CTaky Aa foBeae
00 noborbluaka KBanuTeTa XuMBOTa cneuuduyHor 3a mH-
dekumje noBe3aHe ca 34paBCTBEHOM 3aLUTUTOM, Kanauu-
TeTa 3a obaBrbake aKTUBHOCTM Yy CBaKOAHEBHOM XXMBOTY,
BGonHuYkMx npujema n 6opaska y 6onHuum no ocobu. byay-
ha ncrpaxusara 6y Tpebano ga npoueHe Koja KoMOuHa-
uMja KOMMOHEHTU CUCTEMA WHTErpMcaHor KopnopaTmBHOD
Haa3opa ynpasrbaka 6onectuma u Koja gyxuHa Tpajarba
WHTEepBeHUMje cy HajedpmKacHuje 3a nporpame UHTerpu-
caHor Hag3opa Haj KoprnopaTuBHWUM ynpasrbakem Gone-
cTuma, u Tpebano 6u Takohe ga pa3amoTpe KOHTEKCTyarnHe
OETEPMVHAHTE MPYMEHE M YYMHKa fevera, YKibyyyjyhu
ncxogde BesaHe 3a npouec, AyropoyHo npahexwe n aHanu-
3e ucnnatneoctn. Cee oBo 6u Tpebano unrbaHo npunaro-
OVTW KOHKPETHOj 34paBCTBEHO] YCTAHOBU Koja nnaHvpa ga
3anoyHe NpUMeHy cuctema 3a WMHTerpucaHu Haasop Hag
KopnopaTvBHUM yrnpaBibakeM bonectnma.
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a medical facility would be capable to result in improve-
ment in HAI specific QoL, activities of daily living capacity,
hospital admissions, and hospital days per person. Future
research should evaluate which combination of Integrated
Disease Management Corporation Surveillance compo-
nents and which intervention duration are most effective for
Integrated Disease Management Corporation Surveillance
programs, and should consider contextual determinants of
implementation and treatment effect, including process re-
lated outcomes, long term follow up, and cost effectiveness
analyses. All of this should be tailor targeted for specific
medical facility that is about to start using the Integrated
Disease Management Corporation Surveillance.
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