The Hospital Initiative to Prevention and Control MDR PEAK (Pseudomonas aeruginosa, Enterococcus faecium, Acinetobacter baumannii, Klebsiella pneumonia)
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Abstract
Objectives:  
· Describe PEAK (Pseudomonas aeruginosa, Enterococcus faecium, Acinetobacter baumannii, Klebsiella pneumonia) MDR incidences Month-wise in the hospital after program initiated.
· Assessment of the effect of hospital-level PEAK eradication steps in hospitalized settings. 

Methods:
Our hospital, a tertiary care center, Northern India, had initiated a prevention and control Program Implementation for PEAK eradication, missioned by Director. Integrated Antimicrobial stewardship (IAS) practice was the main standard operating procedure having prevention and control aspects. Isolation of patients infected with multidrug resistance PEAK infections, infection control bundles, antimicrobial stewardship practices, use of gene based antimicrobial therapy based on multiplex PCR based assay of resistant genes, clean and disinfected environmental surfaces and culture assessment of the environment, disinfection, sterilization of the environment and standard precautions including hand hygiene practices, use of PPE, sterile instruments and devices were essential steps.  Color coding tags for identification of cleaning of instruments, red tag for contaminated and green for clean instruments were one control step to assess the effect of program, we studied incidences of PEAK month-wise from day of initiation and prevention and control practice compliances.  
Results: 
Prevalence of MDR pathogens from 1stJune-15Th Aug Acinetobacter baumannii complex reported 49.09 % (n=227), Klebsiella pneumonia in 36.46%, Pseudomonas aeruginosa in11.89%, Enterococcus faecium 5.72%.  The top three diagnoses detected were septic Shock in 28%, Covid pneumonia in 24% and Mucor in -4%. In most of the patients, their disease conditions were the secondary cause of their deaths. Among the 277 observed patients, 800 moments of hand-hygiene were observed during the on-going treatment. Among these 800 moments,M-1 is 25.5%, M-2 is 13.75%, M-3 is 12.5%, M-4 ,18.75%, M-5 is 31.25.over all hand hygiene compliance is 36.1% .
Conclusion
In the initial two months of program initiation, there was approximately 50% reduction of incidences of PEAK MDR pathogens and 13% increase in compliance of standard precautions from the baseline. 100% compliance to hand hygiene and strict adherence to infection control practices prevents mortality of PEAK patients as well as cross-infection. Updating antibiotic policy of institute quarterly due to changing antibiotic resistance pattern will help in
. 
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