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Israel - Demographics

Heterogeneous population
m 7 million citizens - 10% over the age of 65
®m Diverse population:
® 1 million new immigrants from former USSR
B Immigrants from Ethiopia
m ~ 20% minorities

m Refugees from Darfur, Sudan, Eritrea

Outcome Comparable to OECD
m Life expectancy: M-77.6, W-81.8
m Infant mortality - 5.1 per 1000 live births



Israel - Public Health Care System

4
Equality of Access

B Nationalized health system, comprehensive basket of services

m Public financing by dedicated tax

Freedom of choice

B Freedom of choice among 4 Health Funds

m Supplementary health insurance + private insurance

Strong community based health care system

Highly developed medical research facilities
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Soroka Medical Center

Second largest hospital in Israel
Covers 60% of Israel

We take care of :
m 1,000,000 people throughout the Negev
m 400,000 children
m IDF soldiers
m Tourists

m Humanitarian aid for Palestinians and refugees
Central laboratories for region

Largest Trauma Center

Associated with BGU Faculty of Health Sciences







Infrastructure

Hospital beds - 1000

Operating rooms: 18

Emergency: 65 beds

Delivery rooms: 17 (14000 annual deliveries)

ICU: Surgical, Medical, Neurosurgical, CT ICU, CCICU,

Neuro- ICU, Burn center, Pediatric ICU, Neonatal ICU



Emergency and Trauma
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Affiliation with BGU

The Joyce and Irving Goldman Medical School

Medical School for International Health
(collaboration with Columbia Universit

Nursing school

Physical Therapy
Paramedics

Pharmacy

Medical laboratory sciences
MPH, MHA programs

Master and PhD programs in basic medical
sciences
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PICU in ISRAEL

* Fourteen Pediatric dedicated ICU’s
— Six Major PICU (over 8 beds)
— Two Pediatric designated CT-ICU

* Twenty seven active PICU specialists

— Since 2002 — active PICU fellowship program

— Almost all PICU specialists are Board accredited
pediatricians with PICU training.
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Soroka PICU
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Soroka PICU

8 approved bed space (active up to 12 beds)

4 active PICU attendings + pediatric resident in
a non mandatory rotation.

28 PICU certified RN — BA, MA

Ancillary staff: Social worker, Clinical Dietitian,
Clinical pharmacist, PT/OT, Respiratory
technician.



Soroka PICU

* About 500 admissions annually

* “Bread and Butter” PICU patients and “extra’s”
— Trauma, Burns, Drowning, Environmental hazards
— Envenominations and Intoxications
— Infectious diseases — common and exotic
— Hematology Oncology
— Genetic and Metabolic Disorders
— Congenital malformations

e Electronic Medical record system — iMDSoft
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Soroka PICU - PROSAFE

 Team — MD, RN, Research assistat (Med
student), Epidemiologist.

e Difficulties:

— Clalit HMQO’s administration
* Patient privacy

» Refusal to open WMOQ'’s system to the net — demand for
a separate independent computer system.

— Language barrier — need to translate PROSAFE into
Hebrew.



Israel-Italy Joint Innovation Program for
Scientific and Technological Cooperation in R&D

[
]
MINISTRY OF SCIENCE DIRECTORATE GENERAL
AND TECHNOLOGY POLITICAL AND AFFAIRS OF THE
FOREIGN AFFAIRS
STATE OF ISRAEL REPUBLIC OF ITALY

Application Form|

TITLE (IN ENGLISH)

ASSESSMENT AND IMPROVEMENT OF QUALITY OF CARE IN ISRAELI INTENSIVE CARE UNITS
ON THE BASIS OF THE ITALIAN PROSAFE EXPERIENCE

TITLE (IN HEBREW) (MUST BE ADDED)
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Central venous and arterial central and peripheral catheter-related
complications in patients admitted to the Pediatric Intensive Care
Unit, Soroka University Medical Center, Beer-Sheva

1. Active surveillance for CVC and AL
complications

— Second year of Prospective study
— Computerized data collection system
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Central Line Insertion Monitoring
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Results

Thrombotic-
Number Infectious ischemic Mechanical Total
%* Catheter Days | complications** complications** | complications** complications**

Catheters 287 (100) 2102 4 (2/1000, 1.4) 14 (7/1000, 4.8) 14 (7/1000, 4.8) 32 (16/1000, 11.1)

Venous 110 (38.3) 966 2(1.8) 4 (3.6) 2 (1.8) 8(7.2)
Jugular 37 (12.8) 313 1(2.7) 0 0 1(2.7)
Femoral 72 (25) 643 1(1.3) 4 (5.5) 2(2.7) 7(9.7)
Subclavian 1(0.3) 10 0 0 0 0

Arterial 177 (61.6) 1136 2 (1.1) 10 (5.6) 12 (6.5) 24 (13.5)
Radial 75 (26.1) 364 0 3(4) 7(9.3) 10 (13.3)
Axillary 32 (11.1) 264 1(3.1) 1(3.1) 3(9.3) 5 (15.6)
Femoral 54 (18.8) 441 1(1.8) 6 (11.1) 0 7 (13)
Dorsalis

pedis 12 (4.1) 45 0 0 1(8.3) 1(8.3)
Tibialis post. 4(1.3) 22 0 0 1 (25) 1(25)

%?*- percentage of total number of catheters



Kaplan-Mayer graph for risk to
develop infectious complication
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Kaplan-Mayer graph for risk to develop
thrombo-embolic complication
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Kaplan-Mayer graph for risk to develop
local - mechanical complication

Time till mechanical complication
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' TABLE3 CVL Insertion, Access, and Maintenance Bundles

CVL insertion bundle

CVL access bundle

CVL maintenance bundle

Confirm CVL necessity with attending physician

Review CVL insertion checklist

Perform time-oul to confirm patient identification
and insertion site

Use hand hygiene before donming and after
removing gloves

Use CYL insertion kit with maximal sterile barriers

Skin antisepsis: 29 chlorhexidine if patient of EGA
of >37 wk or 70% alcohol X 3 if patient of
EGA of <37 wk

Include CVL insertion “observer” with
documented sign-off

Use hand hygiene

Use clean gloves when accessing line

Hub disinfection: 10-s alcohol scrub and dry with
avery entry

Change end caps whenever removed 10 access
fines

No routine replacement of CVLs

Use CVL dressing change kit to change dressing
every 7 d or when damp, soiled, or loose

Use hand hygiene and sterile gloves

Skin antisepsis: 2% chlerhexidine if patient of EGA
of =37 wk or 70% alcohal X 3 if patient of
EGA of <37 wk

Apply chlorhexidine-eluting disk after CVL
insertion and every 7 d*

Use transparent semipermeable dressing

Use gauze only if bleeding or oozing; il required,
change gauze at least every 2 d

EGA indicates estimated gestational age



Intervention

Bundle approach to decrease CVC complications

— RN and MD training

e Lecture
e self assessment Quiz

—  Equipment
— Computerized data collection system
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