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ICU Wards at the Vienna General Hospital

• 13B1

• 13B2

• 13C1

• 13C2

• 13C3

• 13H1

• 13H3

• 13I1

• 13I2

• 13I3

• transplant ICU

• neurosurgery ICU

• NICU 9C

• NICU E10

• NICU E12
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Bloodstream Infections (BSI)

• bloodstream infection 
with

– recognized pathogen

– clinical signs and growth 
of same skin 
contaminant from two 
separate blood samples

– clinical signs and growth 
skin contaminant from 
blood and intravascular 
line in place and AB 
Therapy

– clinical signs and 
positive antigen test 
from blood



Bloodstream infection with clinical signs and growth of 
same skin contaminant from two separate blood samples

BSI-A2

1


clinical_signs_of_BSI (t-1d, t, t+1d)



same_skin_contaminant_from_two_separate_blood_samples



Decomposition—clinical signs

clinical_signs_of_BSI (t-1d, t, t+1d)[yesterday, today, tomorrow]

=

fever (t-1d)


hypotension (t-1d)


clinical_signs_of_BSI (t-1d)   = leucopenia (t-1d)


leucocytosis (t-1d)


CRP increased (t-1d)


fever (t)


hypotension (t)


clinical_signs_of_BSI (t)     = leucopenia (t)


leucocytosis (t)


CRP increased (t)


fever (t+1d)


hypotension (t+1d)


clinical_signs_of_BSI (t+1d)   = leucopenia (t+1d)


leucocytosis (t+1d)


CRP increased (t+1d)



fever (t-1d)  ...

body temperature 

fever (t)  

thermoregulation applied

fever (t+1d)  ...

Clinical signs—fever

data import

intensive care unit

maximum value 

of the day

e.g., 38.5 C
C

1

0
37 37.5 38 38.5



Clinical Signs—CRP Increased

CRP increased (t-1d)  …

CRP increased (t)     

CRP increased (t+1d)  …

data import

intensive care unit

maximum value 

of the day

e.g., 5 mg/dl
mg/dl

0

1 6

CRP

0.8

1
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Decomposition—skin contaminant

first blood culture

- coagulase-negative staphylococci

- Micrococcus sp.

- Propionibacterium acnes

- Bacillus sp.

- Corynebacterium sp.

same_skin_contaminant_from_

two_separate_blood_samples 

second blood culture

- coagulase-negative staphylococci

- Micrococcus sp.

- Propionibacterium acnes

- Bacillus sp.

- Corynebacterium sp.

data import

microbiology
 (within 48 hours)



Cockpit Surveillance
at the infection control unit



Catheter-Associated Symptomatic 
Urinary Tract Infection

completely fulfilled (100%)



Backtracking of the Logical 
Chain of Reasoning

patient has urinary catheter 



Elevated CRP as a Clinical Sign
present (100%)



Elevated CRP is Present
6 mg/dl is measured



Other Signs of Urinary Tract Infection
Pyurie



Neues MONI : MONI ICU und MONI N-ICU
„The Next Generation“







n without HCAI with HCAI

patients 89

ICU stays 93 75 18*

LOS (days)

median:7

shortest:1 

longest:40

patient days 1005 918 88

* comprising 30 HCAI episodes: 12 with one, 1 with two, 4 with three and 1 with four distinct 

infection episodes during one stay

MONI:  Evaluierung

2 ICUs:



MONI reported: HCAIs present HCAIs absent

HCAIs present 26  (86.7%) 1*   (1.3%)

HCAIs absent 4**  (13.3%) 75  (98.7%)

human expert reported:

HCAI present 12 (40%) 5*** (6.4%)

HCAI absent 18**** (60%) 73 (93.6%)

* A CRI episodes was falsely detected. The underlying cause was elevated CRI as a result of leukemia.

**  3 PN episodes and 1 CRI episode not reported due to missing import of electronic microbiology 

report

***  human expert misinterpreted or wrongly reported 4 UTI episodes and 1 BSI episode.

****  human expert missed 3 UTI episodes, 3 BSI episodes, 11 CRI episodes and 1 PN episode

HCAI condition correctly or falsely identified by 
MONI and by the human expert



Conventional 

surveillance

MONI-ICU 

surveillance

Time spent
82.5 h 

(100%)

12.5 h 

(15.2%)

Surveillance - Zeitbedarf

2 ICUs alle ICUs
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prävention

Aufwand
für die 
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