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producatoare de carbapenemaze
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Letter of support for the International Development Fund

application of Dr. Dorina Timofte

To the Society for General Microbiology (sGm)

Dr Dorina Timofte has collaborated with our Hospital Microbiology Diagnostic team for the
several years. Dr Carmen Panzaru, the head of the Diagnostic Laboratory, has worked
closely with Dr Timofte since 2012 when they co—organised the workshop “Antibiotic
resistance in human and veterinary medicine: a common problem”. Dr Timofte has current
active research collaboration with Dr Carmen Panzaru and also with clinicians from our
hospital and they have recently submitted a research paper describing a colistin-resistant
Klebsiella pneumoniae outbreak which took place in our hospital (outcome is pending).

We are very happy for this collaboration to continue as it has proven to be very beneficial
for our research and subsequently has had an impact on infection control protocols in our
hospital. We are very excited to hear about the proposal that Dr Timofte is intending to
submit to SGM and we are happy to take part in it and to be one of the hospitals where
implementation of carbepenemase screening would take place. We are well aware of the
need for such testing but currently there are no local or national guidelines which will
recommend and support the testing in all Romanian hospitals.

Dr Timofte is proposing to give laboratory training to staff from our hospital for
carbapenemase screening as part of a pilot study to evaluate the current prevalence of
carbapenem producing isolates in three Romanian hospitals. We are happy to support the
implementation of the screening program and will give full support for this to take place.
Having a trial period for the implementation of the protocols in our hospitals will enable us
to evaluate how it works and we are very keen to maintain the screening as part of our
routine protocols after the completion of the pilot project. We understand the final goal of
the project is to make recommendations to theRomanian Ministry of Health for introduction
of national guidelines for carbapenemase screening and this is very timely. We will support

such recommendation through our infection control team and the local Direction for Public
Health.

The project, particularly screening for faecal carbapenemase carriage at patient admission
was discussed by the Ethics committee and it received full approval.

We very much support this application and we would like to offer all facilities available here
(seminar rooms forlectures presentations, microbiology laboratory for practical training)
which are necessary for a smooth deliveryof the project.
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Gura

Streptococi viridans
Veillonella specii
Peptostreptococi
Neisserii nepretentioase
Stafilococi coagulazo-
negativi

Bacteroides
melaninogenicus
Fusobacterium specii
Actinomyces specii
Lactobacili

Treponeme

Candida specii
Corynebacterium specii
Enterobacteriaceae
Staphylococcus aureus
Haemophilus specii
Streptococi piogeni

Esofag si stomac
Microorganisme putine,
variabile cu ingestia de
alimente si activitatea
digestiva

Coledoc, vezicula
biliara,

canalul Wirsung
Normal sterile

Intestinul gros (cec,
colon ascendent,
transvers, descendent),
rect

Organisme anaerobe:
Bacteroides specii
(predominant B. fragilis)
Bifidobacterium specii
Eubacterium specii
Fusobacterium specii
Actinomyces specii
Peptostreptococi
Peptococi

Veillonella specii
Clostridium perfringens,
alte clostridii
Lactobacili

Organisme aerobe sau
facultative:
Escherichia coli

Alti bacili coliformi
Enterococi

Proteus specii

Stafilococi coagulazo-
negativi

Staphylococcus aureus
Pseudomonas aeruginosa
Candida specii

Duoden, jejun
Putin microorganisme aerobe

Ileon

Microorganisme variate, din ce in
ce mai numeroase (tranzitia spre

microbiota colonului)

Fig. 2-2. Microbiota indigena a tractusului digestiv.




Nas

Stafilococi coagulazo-negativi

Staphylococcus aureus
Corynebacterium specii
Neisserii nepretentioase

Picaturi Fligge
Imprastiate in mediu,

numeroase microorganisme
din gurd, oro- §i naso-faringe

sau nas

Nasofaringe

Streptococi viridans
Neisseria specii inclusiv V.

meningitidis

Haemophilus specii
Stafilococi coagulazo-

negativi

Staphylococcus aureus

Bacteroides
melaninogenicus
Coci anaerobi

Corynebacterium specii

Pneumococi

Enterobacteriaceae
Streptococi piogeni

Orofaringe
Streptococi viridans
Neisseria specii
Haemophilus specii
Staphylococcus aureus
Pneumococi
Candida specii
Streptococi piogeni
Actinomyces specii
Bacteroides
melaninogenicus

Laringele subglotic,
trahee, bronhii,
plamani

Normal sterile

Fig. 2-3. Microbiota indigena a tractusului respirator




Uretere si rinichi
Normal sterile

~Normat sterile

Trompele, uterul si
endocolul uterin

Vezica si uretra proximald

Normal sterile sau ocazional
si tranzitoriu contaminate
{mai ales la femei) cu un
numar mic de
microorganisme din uretra
distala

Uretra distala

Stafilococi coagulazo-negativi
Enterococi

Corynebac terium specii
Neisseria specii
Enterobacteriaceae
Fusobacterium specii
Micoplasme .

Condida specit
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Lactobacili
Peptostreptococi
Bactercides spechi
Eubac terium specii
Corynebacterium specii
Enterococi
Enteriobacteriaceae
Fusobacterium specii
Stafilococi
coagulazo~negativi

{ Candida specii

Clostridium perfringens, -
alte clostridiie
Propionibacterium specii
Staphylococcus aureus
'Neisseria specii :
Microplasme .

Organe genitale externe
Stafilococt coagulazo-negativi
Corynebacterium spec’
Enterobac teriaceae

Bac teroides speci,,
Micobacterii

Candida specii

’

Propienibac... :i'm' acnes .




Conjunctiva
In cantitati reduse:
Staphylococcus epidermidis
Staphylococcus aureus
Corynebacterium specii
Candida specii
Neisserii nepretentioase

Nasul este cel mai important
rezervor de stafilococi din
organism

Staphylococcus epidermidis
Staphylococcus aureus

Tegument

(Microbiota rezidenta)
Staphylococcus epidermidis si
alti stafilococi coagulazo-negativi
Propionibacterium acnes
Corynebacterium specii

Levuri lipofile

Densitatea microbiotei
tegumentare este sugerata
conform legendei:

10%-7 organisme/cm?
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Norul de scuame si firele de par
Vehiculeaza o microbiota

«— | flotanta foarte variata, care, fiind

insa superficiala, este indepartata
eficient prin spalare.

Degetele

Vehiculeaza o microbiota
flotanta foarte variata, care, fiind
insa superficiala, este indepartata
eficient prin spalare.

Pliurile inghinale si perineale

_ Microbiotei rezidente a
tegumentului i se asociaza
permanent microorganisme
din microbiota colonului.

Fig. 2-5. Microbiota indigena a tegumentului si conjunctivei



Disbiozele

Colonizari anormale, tranzitorii sau de durata, clinic mute sau manifestate ca boli ecologice, pot altera microbiota unor suprafete
sau extind colonizarea la suprafete normal necolonizate - pot creste receptivitatea la boli infectioase.

Pot fi cauzate de:

+» Alterarea unor bariere antimicrobiene

+* Modificari ale conditiilor de gazduire

** Modificarea receptorilor epiteliali

*¢ Medicatia antibacteriana cu spectru larg administrata per os



Infectia asociata asistentei medicale (nosocomiala)
Infectie interioara, incrucisata
contractata intr-o unitate de asistenta sanitara
in conditiile de mediu specifice unitatilor sanitare
in conditiile actului explorator sau terapeutic

Fondul microbian de spital — microbiota indigena a pacientilor +
personal sanitar
- rozatoare, insecte
- microorganisme infectante pacienti +
personal

_ o - microorganisme din aer, apad, alimente, suprafete,
instalatii, obiecte, instrumentar, medicamente

Categorii de microorganisme

1.  Organisme ale microbiotei indigene cu avantaje selective particulare in
mediul de spital



2. Microorganisme cu sursd in rezervoare de apad sau instalatii cu apa stagnanta

3. Microorganisme al caror rezervor este amplificat prin transfuzii si inoculari cu
instrumentar contaminat cu sGnge

4. Microorganisme anaerobe nesporulate

5. Organisme accidental patogene ale mediului extern ocazional prezente in
microbiota flotanta a invelisurilor

6. Microorganisme clasice patogene
S. pyogenes, M. tuberculosis

7. Pseudoinfectiile prionice



Facilitati de transmitere a infectiei in spitale

* Conditii de risc ale contaminarii microbiene
critice, semicritice, necritice

Pericolul mainii ca vehicul al infectiei nosocomiale

ADeam Presiuni selective asupra fondului microbian de
e~

VISIBLE CASES spital

Clinical lness Tulpini periculoase de spital

INVISIBLE * rezistenta multipla la substante antimicrobiene

CASES
(i.e., “carriers’)

Asymptomatic .. ) i .
infection i capacitati sporite de colonizare rapida a

suprafetelor si virulenta

Colonizarea/ infectia asociata asistentei medicale
(nosocomiald); amplificarea anumitor virusuri in
fondul microbian de spital

* Infectia cu tulpini periculoase de spital apare pe
fondul mult mai larg al colonizarii nosocomiale

* “Fenomenul aisberg al infectiei nosocomiale”

e “Cu fiecare pacient internam un cal troian”



FISA INDIVIDUALA

NUME PRENUME

e

VARSTA GA omd

SECTIA LT

Spitalizati in oricare din spitalele din tara in ultimul an
NU

Spitalizati in afara Romaniei in ultimii doi ani DA

D)

Pacienti care au fost tratati anterior cu un antibiotic din grupa carbapenemelor DA . .

&

Pacienti care au fost anterior confirmati purtatori sau au avut o infectie cu un microorganism
resistent la carbapeneme DA

)

(imipenen, ertapenem, meropenem) -

PRODUS PRELEVAT: TAMPON RECTAL

§

INSTITUTUL DE BOLI CARDIOVASCULARE “Prof Dr GIM Georgescu” IASI

APROBAT,

DIRECTOR MEDICAL

FISA INDIVIDUALA

NUME PRENUME
varsta @ ¢ ol
SECTIA  CH DR Goie
@ Spitalizati in oricare din spitalele din tara in ultimul an @
NU
@ Spitalizati in afara Romaniei in ultimii doi ani @
NU

@»‘acienti care au fost tratati anterior cu un antibiotic din grupa carbapenemelor DA

&

[4 acienti care au fost anterior confirmati purtatori sau au avut o infectie cu un microorganism

resistent la carbapeneme DA

(imipenem, ertapenem, meropenem)

PRODUS PRELEVAT: TAMPON RECTAL — cu acordul scris al pacientului
sau MATERII FECALE



Infectia nosocomiala este contractata in conditiile actului explorator sau
terapeutic




