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Grados de evidencias
Niveles Asistenciales

Tabla 5. Grado de evidencia de los diferentes niveles asistenciales (25)

Niveles asistenciales hospitalarios

Grado de recomendacion

Unidad de Agudos A
Unidades de recuperacion funcional A
(unidades de ictus y unidades de ortogeriatria)
Equipo de consultores D
(B en Traumatologia)
Hospital de dia B

Niveles asistenciales extrahospitalarios

Grado de recomendacion

Atencion domiciliaria

B para los cuidados paliativos (realizandose
por equipos especializados y valorando su eficacia
en términos de calidad de vida vy satisfaccion de los cuidados).

D (para la hospitalizacion a domicilio).



EPIDEMIOLOGIA

Las infecciones en los residenciales de ancianos son
similares a la de los hospitales pero se presentan con
menos manifestaciones clinicas

No obstante por si misma <« morbi- mortalidad



FACTORES ASOCIADOS AL RESIDENTE

Table 2 Nursing Home Resident-Level Risk Factors for Infection

Immunologic senescence

Lack of vaccination (e.g., influenza and pneumococcal)

Malnutrition

Chronic diseases (e.g.. cancer and diabetes mellitus)

Medications (e.g., immunosuppressants and central nervous system agents that diminish
cough reflex)

Cognitive deficits that may complicate resident compliance with basic sanitary practices (e.g.,
hand hygiene)

IF'unctional impairments (e.g.. fecal and urinary incontinence, immobility, diminished cough,
and reflex)

Medical interventions (e.g.. central venous catheters, hemodialysis, parenteral antimicrobial
or nutrition therapv. mechanical ventilation)



INFECCIONES EN UNIDADES DE LARGA
ESTANCIA

* Las infecciones mas comunes son en orden:
- VU,

- inf. respiratorias,

- inf. de piel y tejidos blandos

e Son pctes que utilizan dispositivos (catéter),
colocados en ambientes hospitalarios, previamente
expuestos a antibidticos y colonizados con gérmenes
nosocomiales (drogo resistentes)



Examples of infections found in residents of long term care facilities

Community-acquired infections
Influenza

Salmonellosis

Giardiasis

Nosocomial infections
Methicillin-resistant Staphylococcus aureus
Vancomycin resistant Enterococcus

Urinary tract infections

Skin infections (especially of decubitus ulcers)

Scabies

Herpes zoster

Pneumonia

Infections associated with crowding
Hepatitis A

Shigellosis



Algoritmo para el
tratamiento de
Neumonia en
Residencias
Geriatricas

Figure 2. Clinical Pathway for Treating Residents of Nursing Homes With Lower Respiratory

Tract Infection and Pneumonia

Resident of Nursing Home With 22 of the Following
Symptoms or Signs of Lower Respiratory Tract Infection:

New or Increased Cough

New or Increased Sputum Production

Temperature »35°C

Pleurtic Chest Pain

New or Increased Abnormal Findings
on Chest Examination

Obtain Mobile Chest Radiograph

r \
| Does the Resident Mest the Following Criteria? |

Ability to Eat and Drink -.
Puke £100/min \
Respiratory Rate <30/min f
Systolic Blood Pressure 290 mm Hg#
Oxygen Saturation 292%t /

Treatment On-site in the Nursing Home
Levofloxacin 500 ma Orally for 10 Days

Hypodemoclysis to Treat Dehydration
if Needed

Transfer to Hospital if No Longer Meets
Criteria for Nursing Home Treatment

Transfer to Hospital
Levofloxacin 500 mg Orally or Intravenously

for 10 Days
Transfer Back to Nursing Home When
Criteria for Nursing Home Treatment Met

“For residents with baseline blood pressure of less than 100 mm Hg, a decrease of 20 mm Hg from baseline

was used as a cutoff for hospitalization.

t1f the resident had chronic obstructive pulmonary disease, oxygenation level was set at 90% or more.

Loeb M. Effect of a Clinical Pathway to Reduce Hospitalizations
in Nursing Home Residents With Pneumonia
JAMA. 2006;295:2503-2510




RESIDENCIA DE ANCIANOS

* Desventajas:
— Diagnosticos inciertos
— Recursos limitados
— Cambio frecuente de personal
— Cobertura medica limitada e intermitente



Table 2. Goals of mfection prevention among residents of long-
term care facilities.

Decrease morbidity/mortality attributable to mfections in residents
Prevent and control outbreaks of infection

Prevent acquisition of infection by staff members

imit costs of care attributable to nfections

imit antimicrobial use

Maintam resident functional status

Maintam optimal soctal environment for residents




LA DECISION EN ULE

ANTIBIOTICO??? Sionoycual?

La decision debe ser hecha en el contexto clinico
de cada paciente en particular

Si el tratamiento se define como urgente
AB indicado para el germen mas probable
Qué via?

segun severidad y disponibilidad de acceso a
servicios especiales



NIVEL DOMICILIARIO




DOMICILIARIO
VS
hospitalizacion

EPOC

Desenlace:
mortalidad

Analysis 01.07. Comparison 01 Hospital at home versus in-patient care, Outcome 07 mortality - elderly

medical
Review:  Hospital at home versus in-patient hospital care
Comparisor: O Hospital at home versus in-patient care
Outcomne: 07 mortality - elderly medical
Study Treatment Control Peto Odds Ratio Weight Peto Odds Ratio
niN n/N 95% I (%) 95% Cl
01 mortality - elderly medical
Donald 1995 9/30 5/30 N B 75 208 [064,682]
Martin 1994 3129 3/25 - 37 085016458
Shepperd 1998 9/50 4/46 T 78 220 (069,703 ]
Subtotal (95% Cl) 109 101 T 19.0 .79 [085,376]
Total events: 2| (Treatment), |2 (Control)
Test for heterogeneity chi-square=0.93 df=2 p=0,63 I* =0.0%
Test for overall effect z=1.52 p=0.
02 mortality - chronic obstructive airways disease
Cotton 1/41 2140 DA R 20 049 [ 005,487
Davies 2000 9/100 4/50 N 73 [13[034,377]
Ojoo 1130 3130 ‘ ’ 26 035005, 261 ]
Shepperd 1998 3715 37 I M 34 [.16 [0.20, 669 ]
Skwarska 4122 662 —* I 58 0291008, 1.11]
Stbtota (95% CI) 308 199 —- 202 062[031,127]

Total events: |8 (Treatment), 18 (Control)
Test for heterogeneity chi-square=3.04 df=4 p=055 I* =0.0%
Test for overall effect =131 p=02

Shepperd S, lliffe S

Hospital at home versus in-patient hospital care
Cochrane Database of Systematic Reviews 2005



ELECCION DEL TRATAMIENTO:
de que depende?

SEVERIDAD DE LA INFECCION

FRAGILIDAD NIVEL ASISTENCIAL



