Tests, treatments and procedures at risk of inappropriateness in Italy
that Physicians and Patients should talk about.

Five Recommendations from Italian Multidisciplinary Society for the Prevention
of Infections in Healthcare Organizations (SIMPIOS)
Don’t examine or assist a patient without having first done an accurate hand hygiene, that has to
be repeated at the end of the examination.
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It is known that healthcare-associated infections are the cause of an increase in mortality, longer rehab periods, increase in
the costs of rehab and also, always more frequently, of contentious coroners. Literature is univocal to establish that a missed
hand hygiene is the primary cause of microorganism transmission and of infections transmitted between operator and patient
and between patients. Thus, it is important and no longer avoidable that: a) courses to educate about hand hygiene to health
operators, patients and caregivers have to be done systematically; b) health organizations give the availability of health
instrumentations to increase the sensitization about hand hygiene, starting from the availability of hydro-alcoholic solutions
close to the bed of every patient.

Don’t utilize reusable medical instrumentations that have not been adequately re-processed.
It is fully documented that in the health and social-health structures there is the risk of pathogenic micro-organisms
transmission to patients via contaminant medical devices, that therefore need to be adequately treated. This implies the
urgency of: a) adopting appropriate cleaning, sanitation and sterilization methods; b) doing in every single case a correct
choice of the methodology based on specific characteristics, destination of use and on the producer indications; c)
guaranteeing the correct handle of disinfectant solutions and detergents and of the sterilization processes.

Don’t perform an urino-culture if without symptoms.
It is known and agreed that asymptomatic bacteria have not to be treated with antibiotics; this is why it is not appropriate to
request a urino-culture in asymptomatic patients that at the physical examination present with elevated leukocytes and/or
bacterial presence. Indeed, asking for a culture to find out a microorganism that is not provoking an infection induces the
practitioner to treat, in an inappropriate way, the asymptomatic culture.

Don’t use fluoroquinolone antibiotics in empiric therapies, even if for severe infections, but use
antibiotics with less impact on antibiotic resistance phenomenon and with less side effects.
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After the amino penicillin, fluoroquinolones, and in particular levofloxacin and ciprofloxacin, are the antibiotics utilized the most
in Italy. The resistance of most microorganisms to fluoroquinolones, that is constantly increasing and it is proportional to the
use of these antibiotics, is becoming harder and harder to keep under control and it is connected with the ability of
microorganisms of producing large-spectrum beta-lactamase (ESBL) and of transmitting genetically this characteristic to other
microorganism that previously were sensible to it. Moreover, fluoroquinolones can cause severe side effects, this is why AIFA
promulgate various alarming informative notes to recommend a specific use. It is also to highlights that in this moment
Legionella pneumophilia infection is the only infectious pathogens that requires the use of fluoroquinolone as antibiotic (e.g.
levofloxacin or moxifloxacin).

Don’t prescribe antibiotic therapy to patients colonized by multi-resistant antibiotics
microorganisms without signs of infection.
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This indication takes origin from the difference between colonization and infection: the former consists in the simple
demonstration of the presence of a germ; the latter in the demonstration of local and/or systemic signs of germ-dependent
inflammation. Both patients colonized by multi-sensible and multi-resistant microorganisms do not have to receive antibiotic
therapy as first line therapy. Treating with antibiotics these colonisations is not suggested both because the patient takes the
drug without any reason and also because you increase the antibiotic resistance with negative effects on the possibility of
curing the patient during time.

Attention. Please note that these items are provided only for information and are not intended as a substitute for consultation with a clinician.
Patients with any specific questions about the items on this list or their individual situation should consult their clinician.
December 2019

How this list was created
SIMPIOS is a multidisciplinary society with the goal of contrasting the phenomenon of healthcare-associated infections/infections in
the health organizations thanks to a politics of education of health operators and a promotion to adopt efficacious standards, focusing
on: hand hygiene, politics about a correct use of antibiotic treatment, hospital hygiene measures, correct use of microbiologic
examinations. The five reported recommendations in this paper are the result of an indication of the executive that had selected
between various possibilities the ones that considered more important because simple, but often not followed, avoiding the overlap its
indication with the one already considered by other associations in Choosing Wisely Italy.
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Slow Medicine, an Italian movement of health professionals, patients
and citizens promoting a Measured, Respectful and Equitable Medicine,
launched the campaign “Doing more does not mean doing betterChoosing Wisely Italy” in Italy at the end of 2012, similar to Choosing
Wisely in the USA. The campaign aims to help physicians, other health
professionals, patients and citizens engage in conversations about
tests, treatments and procedures at risk of inappropriateness in Italy, for
informed and shared choices. The campaign is part of the Choosing
Wisely International movement. Partners of the campaign are the
National Federation of Medical Doctors’ and Dentists’ Orders
(FNOMCeO), that of Registered Nurses' Orders (FNOPI), the Academy
of Nursing Sciences (ASI), National Union of Radiologists (SNR),
Tuscany regional health agency, PartecipaSalute, Altroconsumo, the
Federation for Social Services and Healthcare of Aut. Prov. of Bolzano,
Zadig. www.choosingwiselyitaly.org; www.slowmedicine.it

The Società Italiana Multidisciplinare per la Prevenzione delle Infezioni
nelle Organizzazioni Sanitarie (SIMPIOS) is born in 2003 after a
collaboration between colleagues of various educations: hygienists,
epidemiologists, anaesthetist, nurses, chemists, committed to health care
assistance, research and education, with the goal of constant interprofessional comparison as key point for an efficacious strategy to fight
against healthcare-associated infections.
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