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Healthcare-associated pneumonia_HCAP &) SEVERANCE

Definition by ATS/IDSA 2005

® Hospitalization for 2 or more days in the preceding
90dasys

® Residence in a nursing home or long-term care facility

® Home infusion therapy (including antibiotics)

® Home wound care

® Recent intravenous chemotherapy within 30days

® Chronic dialysis




4 major principles (@) SEVERANCE

¢ Avoid untreated or inadequately treated HAP. VAP. or )

HCAP, because the failure to mitiate prompt appropriate
and adequate therapy has been a consistent factor associ-

ated with increased mortality.

mmm
to another, specific sites within the hospital, and from one
time period to another, and use this information to alter the
selection of an appropriate antibiotic treatment regimen for
\_ any specific clinical setting. <
@ Avoid the overuse of antibiotics by focusing on accurate
diagnosis, tailoring therapy to the results of lower respira-
tory tract cultures, and shortening duration of therapy to

\ the minimal effective period. <
* Apply prevention strategies aimed at modifiable risk fac-
| tors.

ATS/IDSA 2005
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4 key factors about HCAP in ATS 2005

HCAP- a category of pneumonia
distinct from CAP

Know your bugs !

Initial inappropriate antibiotics and poor
outcome —consider drug resistant pathogen

Avoid overuse of antibiotics and tailored

therapy

ATS/IDSA 2005
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4 key factors about HCAP in ATS 2005

B HCAP- a category of pneumonia

distinct from CAP

ATS/IDSA 2005
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{0 SEVERANCE
bacteremia ™

Heath Care-Mssocated Bloodtream Ifeions n Adut: A Reason To +°°
Change the Accepted Defintion of Communty-Acquired nfections

N. Deborah Friedman, MBBS; Keith 5. Kaye, MD, MPH; Jason E. Stout, D, MHS; Sarah A. McGarry, MD; Sharon L. Trivette, RN; 50

Jane P. riges, RN; Wanda Lamm, RN; Conrie Clark, RN; Jennifer MacFarquhar, RN; Aaron L. Walton, MD; L. Barth Rellr, MD;

and Daniel ). Sexton, MD

O 1970’ 2000’
Bacteremia, 504 Pathogen Mortality
Community-acquired ,143 (28%) E.coli 16%
S.pneumonae

Healthcare-associated ,186 (37%) S.aureus 29%

= Received iv therapy at home within 30days

= Attended a hospital or hemodialysis clinic

or iv chemotherapy within 30days

= Hospitalization more than 2days within 90days
= Resided in a nursing home or LTC

Nosocomial 175 (35%) S.aureus 37%

Friedman et al, Ann Intern Med 2001
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HCAP pathogen similar to HAP
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Kollef et al , Chest 2005
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Mortality in CAP HCAP, HAP and VAP (@) SEVERANCE
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Kollef et al , Chest 2005
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More drug-resistant pathogen in HCAP
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Mortality of CAP and HCAP
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Heterogeneous definition

Publication Hospital NH/ Home v Dialysis | immunosu
admission LTCF | infusion chemotherapy ppression
therapy within 30days
A

(&} SEVERANCE

2005 ATS 90days A

Us'o> 30days O A

Spain’?’ 90days O A O A

Us'o7 360days O A O
Italy'®® 180days O O A

Japan®? 90days O A A

Korea'10-12 90days O A O A
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Subgroup of HCAP

(&) SEVERANCE

Hospitalization >2days within 90days  659% 73.6% 60.0% 37.5%

Recent IV therapy (antibiotic, 3579,

chemotherapy) 39'0% 64.9% 25.7%  10.4%
Hemodialysis clinic 22%  104% 114%  83%
Reside in a NH or ECF 44%  91% 314%  43.7%

*>60 years
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2013 Korea
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4 key factors about HCAP in ATS 2005

. Know your bugs !

ATS/IDSA 2005
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Pathogen from CAP and HCAP in Korea
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4 key factors about HCAP in ATS 2005

. Initial inappropriate antibiotics and poor

outcome —consider drug resistant pathogen

ATS/IDSA 2005
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Chain of Survival

(&) SEVERANCE

Early Early Early Early
Access CPR Defibrillation Advanced Care

< >< I lat > < : >
Resistant pathogen annatliobpigotiga © Mortality
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Outcome of HCAP @) SEVERANCE
« 55 centers, 362 pneumonia patients
,_ « Prospective, observational
a ﬂ.\
Table 4. Antimicrobial Therapy and Outcomes
Variable Community-Acquired Health Care-Associated Hospital-Acquired P Value
Pneumonia (n = 223) Pneumonia (n = 90) Pneumonia (n = 49)

Initial antibiotic monotherapy (95% Cl), % 54.9(47.7 to 62.2) 60.7 (48.1 to 73.2) 28.6 (14.7 to 42.4) 0.010*
Adherence to international guidelines (95% CI), % 58.7 (51.8 to 65.6) 26.7 (16,5 to 36.8) 69.4 (57 to 81.8) <0.0011
Inappropriate antibiotic therapy (95% CIj, % 5.8(2.1t09.5) 18.9 (10 to 27.8) 10.2 (—2.6 to 23) 0.020+

Mean duration of antibiotic therapy (95% CI), d 13.8 (12910 14.7) 16.1 (14610 17.7) 16.7 (14.3 10 19.1) 0.010t
Mean duration of hospitalization (95% Cl), d 14.7 (13.4 to 15.9) 18.7 (15.9 to 21.5) 24.8 (19.8 to 29.8) <0.001*t
QOverall in-hospital mortality rate (95% CI), % 6.7 (2.9 to 10.5) 17.8 (10610 24.9) 18.4 (6.4 t0 30.3) 0.020t

_____OR |95%a

Depression of consciousness 3.2 1.06-9.8
leukopenia 6.2 1.01-37.6
Inappropriate antibiotics 64 64-17.6

Venditti et al, Ann Intern Md 2009
1885 Chejungwon
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Mortality and inappropriate antibiotics (8) SEVERANCE

Study hame Statistics for each study QOdds ratio and 95% CI

Odds Lower Upper
ratio limit limit Z-Value p-Value

Micek 2549 1.673 3.884 4.356 0.000 _:—

Ziberberg  1.900 1.141 3.164 2467 0014

Venditti 3.436 1.037 11.383 2.020 0.043 »

Shindo 2350 _0.659 _8.386 _1.316 __0.188 | L _ | —f——*=—t—|
12330 1.718 3.158 5.448 0.000 L 4 i

Kollef et al, JID 2011
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4 key factors about HCAP in ATS 2005

. Avoid overuse of antibiotics and tailored

therapy

ATS/IDSA 2005
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Avoid overuse and tailored therapy () SEVERANCE

e Know your bugs!

« Know your patient’s factors!
 Search for causative pathogen!
» De-escalate antibiotics!



Know your patient’s factors () SEVERANCE
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Number of HCAP risk factors 100-Specificity
Risk factors m 95% CI
Hospitalization> 2days within 90days 2.51 1.36-4.63
Residence in a nursing home or ECF 1.23 047-3.21
IV antibiotic treatment within 30days 2.35 1.04-5.29
Chemotherapy within 30days 0.64 0.26-1.57
Hemodialysis clinic 291 0.88-9.63
Nasogastric tube feeding 15.28 4.15-56.28

Park et al, Res Med 2012
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" RANCE
HAP, VAP or HCAP Suspected
Obtain Lower Respiratory Tract QLRT) Sarlr\}ple for Culture
(Quantitative or Semi-quantitative) & Microscopy
i

Unless There Is Both A Low Clinical Suspicion for Pneumonia &

Negative Microscopy of LRT Sample, Begin Empiric Antimicrobial

Therapy Using Algorithm in Figure 2 & Local Microbiologic Data

Days 2 & 3: Check Cultures & Assess Clinical Response:

(Temperature, WBC, Chest X-ray, Oxygenation, Purulent Sputum,

Hemodynamic Changes & Organ Function)
Clinical Improvement at 48 -72 Hours
|
‘ ]
NO l YES
Cultures - Cultures + Cultures - 1 Cultures +
Search for Other Adjust Antibiotic Therapy, —
Pathionins. Search for Other e De-escalact:; Qnt;t‘»otlcs.
c;implications. gt':wr Com::laict:t;:?;';s'o g Stopping Treat Selected Patients
agnoses or Other g ' i for7-8D
Sites of Infection Diagnoses or Other Ao grReass:z:
Sites of Infection

ATS/IDSA 2005
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Adoption 4 key factors about HCAP in ATS 2005 @ SEVERANCE

HCAP- a category of pneumonia
distinct from CAP

Know your bugs !

Initial inappropriate antibiotics and poor
outcome —consider drug resistant pathogen

Avoid overuse of antibiotics and tailored
therapy

ATS/IDSA 2005
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(&) SEVERANCE

Thank you!
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