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Multidisciplinary Teamwork Helps Reduce
the Risk of Acquiring Healthcare-Associated
Infections in Intensive Care Units

Li-Hsiang Sut, Chen-Hsiang Lee*?, Yueh-Pi, Chiw?, Jien-Wei Liu?

'Committee of Hospital Infection Control, and *Division of Infectious Diseases, Department of Internal
Medicine, Chang Gung University College of Medicine, Kaohsiung, Taiwan,

‘Department of Health Care Management, Chang Gung Memorial Hospital, Taipei, Taiwan

Healthcare-associated infections (HAIS) in intensive care unit (ICU) are of
increasing concern. In order to reduce rates of HAI in ICUs, teamwork was
initiated in 2004 by a multidisciplinary critical-care task force, including infectious
disease (ID) physicians, infection control practitioners (ICP), ICU critical-care
physicians, ICU head nurses, and administration directors, at CGMHKS, a 2500-
bed (including 206-beds in ICU) facility serving as a primary care and tertiary
referral centre in southern Taiwan. Specificaly, ID physicians were responsible for
hospital-wide antimicrobial stewardship by reviewing all prescribed antimicrobials
online and making comments on them that included approval of prescription and
suggestion for changing prescription in case of disapproval; ICU intensivists were
responsible for putting forward indications for urinary and central venous catheter
placement, infection control measures, and timing for removal of these devices. All
proposals made by the ICU intensivists were reviewed by ICPs and ID physicians
to ensure that the proposals were consistent with the evidence-based medicine
and/or in accordance with guidelines put forward by professional societies.
Accordingly, ICPs and ID physicians worked together to established checklists for
helping ICU staff to adhere to urinary catheter, central venous catheter, and
ventilator care bundles. The administration director provided administration and
technical support, evaluated the evolutionary HAIs rates, and ensured that the
multidisciplinary critical-care task force held meetings periodically for
implementation of infection control. Excluding the HAIs in 2003, when a SARS
nosocomial outbreak occurred, we found overall HAI rates of 11.8%o
(2,181/184,933 [2004-2006]) vs. 16.3%0 (3,079/188,785 [2000-2002]) (P < 0.001);
the HAI rate showed a significant decline between 2000 and 2009 (Chi-square test
for trend; P < 0.001). Our data indicated that teamwork by a multidisciplinary
critical-care task force is important and effective in reducing HAIs in ICUs in large
medical centers.

Key words: multidisciplinary teamwork, intensive care unit, healthcare-
associated infections
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