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Special article

EPICO 4.0. ‘Total quality’ in the management of invasive candidiasis
in critically ill patients by analysing the integrated process
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- ) Aims: To identify the key points on invasive candidiasis in order to develop a set of recommendations
Available online xxx

with a high level of consensus required for the creation of a total quality integrated process for the
management of non-neutropenic critically ill patients at risk of invasive candidiasis.

Methods: After a thorough review of the literature of the previous five years, a Spanish prospective
questionnaire, which measured consensus by the Delphi technique, was anonymously conducted by
e-mail, including 31 national multidisciplinary experts with extensive experience in invasive fungal infec-
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Integrated process tions, from six national scientific societies. The experts included a specialist in intensive care medicine,
Quality anesthetists, microbiologists, pharmacologists, and specialists in infectious diseases that responded
Recommendations 27 questions prepared by the coordination group. The educational objectives considered six processes

that included knowledge of the local epidemiology, the creation and development of multidisciplinary
teams, the definitions of the process, protocols, and indicators (KPI), an educational phase, hospital imple-
mentation, and the measurement of outcomes. The level of agreement among experts in each category to
be selected should exceed 70%. In a second phase, after drawing up the recommendations of the selected
processes, a face to face meeting with more than 60 specialists was held. The specialists were asked to
validate the pre-selected recommendations.

Measures and main outcomes: Firstly, 20 recommendations from all the sections were pre-selected:
Knowledge of local epidemiology (3 recommendations), creation and development of multidisciplinary
teams (3), definition of the process, protocols and indicators (1), educational phase (3), hospital imple-
mentation (3), and measurement of outcomes (7). After the second phase, 18 recommendations were
validated, and it was concluded that the minimum team or core necessary for the development of an
efficient program in the use of antifungal drugs in non-neutropenic critically ill patients must consist
of a specialist in infectious diseases, a clinical pharmacist, a microbiologist, a specialist in intensive
care medicine, a specialist in anesthesia and recovery, and an administrator or member of the medi-
cal management team, and, in order to be cost-effective, it should be implemented in hospitals with over
200 beds. In addition, it is recommended to apply a consensual check list for the evaluation of the diag-
nostic process and treatment of invasive candidiasis in patients that have started an antifungal treatment.
The management of external knowledge and individual learning stand out as active educational strate-
gies. The main strategies for measuring patient safety outcomes are the analysis of the results achieved,
and learning activities; assess, review and refine the deployment of the processes; quality control; epi-
demiological surveillance and applied research; benchmarking; and basic research. The results of the
integrated process should be annually disseminated outside the hospital.
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Conclusions: Optimizing the management of invasive candidiasis requires the application of the knowl-
edge and skills detailed in our recommendations. These recommendations, based on the Delphi
methodology, facilitate the creation of a total quality integrated process in critically-ill patients at risk for
invasive candidiasis.

© 2017 Asociacion Espaiiola de Micologia. Published by Elsevier Espafia, S.L.U. All rights reserved.

EPICO 4.0. «Calidad total» en el manejo de la candidiasis invasiva en el paciente
critico mediante el andlisis del proceso integrado

RESUMEN

Antecedentes: El adecuado manejo de los pacientes criticos no neutropénicos en situacién de riesgo de
contraer una candidiasis invasiva requiere la implementacion de protocolos de alta calidad en la actuacién
clinica.
Objetivos: Identificar los principales conocimientos y elaborar recomendaciones con un alto nivel de
consenso, necesarios para la creacién de un proceso integrado de calidad total para el manejo del paciente
critico no neutropénico con riesgo de candidiasis invasiva.
Meétodos: Se realiz6 un cuestionario prospectivo que mide el grado de consenso mediante la técnica
Delphi, de forma anénima y por correo electrénico, entre 31 expertos multidisciplinarios, especialistas
en infecciones flingicas invasivas de seis sociedades cientificas, que incluyen intensivistas, anestesistas,
microbiélogos, farmacélogos y especialistas en enfermedades infecciosas que respondieron a 27 pregun-
tas preparadas por el grupo de coordinacion, tras una revision exhaustiva de la literatura de los tGltimos
cinco afios. Los objetivos educativos contemplaron seis procesos, que incluian el conocimiento de la
epidemiologia local, la creaciéon y el desarrollo de equipos multidisciplinares, la definicién de proceso,
protocolos e indicadores (KPI), una fase educacional, la implementacién hospitalaria y la medicién de
resultados. El grado de acuerdo alcanzado entre los expertos en cada una de las categorias debia superar
el 70% para ser seleccionada. Después de extraer las recomendaciones de los procesos escogidos, se celebr
una reunién presencial con mas de 60 especialistas y se les solicité la validacion de las recomendaciones
preseleccionadas.
Medidas y resultados principales: En un primer término se realizé una preselecciéon de 20 recomenda-
ciones de los siguientes apartados: Conocimiento de la epidemiologia local (3), Creacién y desarrollo de
equipos multidisciplinares (3), Definicién de proceso, protocolos e indicadores (1), Fase educacional (3),
Implementacién hospitalaria (3), Medicion de resultados (7). Después de la segunda ronda se validaron
18 recomendaciones que se resumen en que el equipo minimo (nticleo) necesario para un programa efi-
ciente en el uso de farmacos antiftingicos para el paciente critico no neutropénico debe estar integrado
por un especialista en enfermedades infecciosas, un farmacéutico, un microbiélogo, un especialista en
medicina intensiva, un especialista en anestesia y reanimacién y un gestor o miembro de la direccién
médica. Deberia implementarse en hospitales de mas de 200 camas para ser coste-efectivo. Ademas, se
recomienda aplicar una lista de comprobacién consensuada para la evaluacién del proceso de diagnéstico
y tratamiento de la candidiasis invasiva en los pacientes en los que se inicie un tratamiento antifiingico.
Se destacan como estrategias de educacién activa la gestion del conocimiento externo y del aprendizaje
individual. Las principales estrategias para medir los resultados de seguridad del paciente son el analisis
de los resultados obtenidos que comprenden la comprobacién y revisién del proceso, control de calidad,
vigilancia epidemiolégica, benchmarking e investigacién basica. Los resultados del proceso integrado
deberian difundirse anualmente fuera del hospital.
Conclusiones: La optimizacién del manejo de la candidiasis invasiva requiere de la aplicacién de los
conocimientos y destrezas que se detallan en nuestras recomendaciones. Estas recomendaciones basadas
en la metodologia Delphi, facilitan la creacién de un proceso integrado de manejo con calidad total del
paciente critico con riesgo de candidiasis invasiva.

© 2017 Asociacion Espariola de Micologia. Publicado por Elsevier Espafia, S.L.U. Todos los derechos

reservados.

Total quality management consists of organization-wide efforts
to install and make permanent a climate in which an organization
continuously improves its ability to deliver high-quality products
and services to customers. The current study mainly aims to design
a total quality integrated process in the clinical setting of non-
neutropenic critically ill patients at risk for invasive candidiasis.

For this purpose, a Coordinating Group of 7 members from
six scientific societies, Spanish Society of Mycology (AEM), as the
promoter; the Spanish Society of Infectious Diseases and Clinical
Microbiology (SEIMC); the Spanish Society of Anesthesiology,
Critical Care and Pain Therapeutics (SEDAR); the Spanish Society
of Intensive Care, Critical Care and Coronary Units (SEMICYUC);
the Spanish Society of Chemotherapy (SEQ); the Spanish Society

of Hospital Pharmacy (SEFH), prepared a questionnaire after
conducting a thorough review of the literature.

The Consensus with the final recommendations was reached
after two phases: Delphi consensus by experts and discussions in a
face-to-face meeting with a broader group of hospital specialists.

Methodology

The Coordinating Group (Annex 1) prepared a questionnaire
with 27 questions in 6 different areas of the process: ‘Knowledge of
local epidemiology’, 5 questions (drafted by A.R. and G.Q.); ‘Cre-
ation and development of multidisciplinary teams’, 4 questions

Please cite this article in press as: Zaragoza R, et al. EPICO 4.0. ‘Total quality’ in the management of invasive candidiasis in critically ill
patients by analysing the integrated process. Rev Iberoam Micol. 2017. http://dx.doi.org/10.1016/j.riam.2017.03.008



dx.doi.org/10.1016/j.riam.2017.03.008

Download English Version:

https://daneshyari.com/en/article/5674352

Download Persian Version:

https://daneshyari.com/article/5674352

Daneshyari.com


https://daneshyari.com/en/article/5674352
https://daneshyari.com/article/5674352
https://daneshyari.com

