EnaypUnvnon yla To aVanavieXo:
EkTtiptnon Kwéuvou
2. Towobpoac



Mepintwon 1

* Evac oslopoc 7 Pixtep ouvePBn otnv noAn ooc

* Aekadec avBpwroL tpooepyovtat ota TEMN

e [ tatpkn ppovtida
e AvalntwvTtocg Toug SLKOUC ToUG

* EKAB coc etbomolet otL touAaytotov 30
aoBeveic pe molkiAn BapuTNTA CUUMTWUATWY
Ba €pBouv oto TEM tnVv enNopevn wpa



Mepintwon 2

* Mia ekpnén ouveRn oto PLETPO TOL Ayilou
Aviwviou

* To KEEATINO & to EKENY swbomotlouvtal amo
TNV AOTUVOLLLOL OTL pla OpAd o EETPEULOTWVY
NTou amoKoAeitol «Bavatoc otouc EAAnvec»
nnpe tnAepwvo & SNAwoe aneAevbepwon
padLevepyou UALKOU



Mepintwon 3

* Mia puotnplwdng voooc tou mapouoLaleTol
LLE CUUTTTWHOTA YPLTWOOUC CLUVOPOLNG EXEL
¢ekwvnoetl otnv NA Aota kot €xet amodeyBel
MW MeETAOLOETOL ATIO TA TTTNVA OTOUC
avBpwmouc

* >400 atopa OAWV TV NALKLWV EXOUV
npooBAnOet

— H Bvntotnta eivat 60%



Mepintwon 3

* HVvO0oO0C emeKTElVETOL TTPOC TNV AUON
* Epdoavioviol TIEPLOTATIKA O AvOPWTTOUC

* O MNOY avakoWwVEL TTWC 0 KOOWOC ELVaLL OF

rniovoénuia
— Metadoon amo avlpwro og AvOPWITO OE TOTILKO
entimedo (naAaiwa daon 1V)



Mepintwon 3 - WHO
AvoOewpnon daocswv mavénuiog 2013

+ Interpandemic, the period between pandemics

+ Alert, when a new subtype has been identified and increased vigilance
and risk assessment are warranted

« Pandemic, a period of global spread of a new subtype as indicated by
global risk assessment based on virologic, epidemiologic, and clinical
data

» Transition, global risk drops, prompting stepdowns in global actions
and response activities



> UVOALKO TTAOlloLo









EpWTNOELC TPOC EMALG

Exoupe ooV VOOOKOUELO TIPAYLOTOTIOLN OEL
EKTLLNON KWOUVOU yLa KATToLoL orto auTa Ta

TEPLOTOTLKAL



Ot pAOELC HLOC ETLELYOUCOLC

KOTOLOTOLONC

Exktipnon kwduvou
[EPLOPLOUOC ETUMTWOEWV
Etowpotnta dlaxeiponc
ATIOKpPLON OTNV Kplon

Avakapudn

Risk assessment
Mitigation
Preparedness
Response

Recovery



Risk assessment
Wikipedia 6 NoeuBpiov 2014

The determination of quantitative or qualitative
value of risk related to a concrete situation and a

recognized threat (also called hazard)



Quantitative Risk assessment

* ATIOLTEL TTOCOTLKOTIOLNON 2 CUCTOTLKWY TOU
KlvdUvou
— TOU peyEBouc tnC TBavnc amwAegLog

— tn¢ mBavotntac otL n anwAsla ot Ba cupPel



Acceptable Risk
Arntodektocg kivbuvog !!!

* Evac Katovontoc & avektog Kivduvoc

* To kOootoc N n SuokoAila TNC epaApPUOYNC EVOC
QTTOTEAECUATIKOU QLVTLUETPOU EEMEPVA TLC

NPOOJOKLEC ATIWAELWV



Ektipnon kwduvou

* Tnv peyaAutepn nopadoon oL Blopnxavieg
— MupNVIKNGC EVEPYELOC
— Texvoloyilac ALooTAUOTOC
— MNetpelaiwv
— 216npodpouwv
— JTPOTLWTLKEG

— |aTPLKEC, VOOOKOMELWV, KOLVWVLKWVY UTTNPECLWYV,
Tpodipwv



Ektipnon Kwoéuvou

* 1° BApa

* H avayvwplon tou ritbavou KivdUvou HLAC
KATaoTPoPnC N EMELYOUOAC KOTAOTAONC
LYELOLC



MOIOI EINAI Ol KINAYNOI;

e JupBavta oxetllopeva pe
— Quowka ¢patvopeva
— TeXVOAOYLKEC KATALOTAOELC
— AvBpwroug

— Ermuiktvbuva UALKQL



DOYZIKA OAINOMENA

Moayetocg, xtovobueAa

YYnAec BeppokpaoleC, KAUOWVOLC
MANUUUPEG

Tupwvac, avepootpoBLAog

Ertidnuia / movdnuia



ENIAHMIA / NTANAHMIA

[pirtn, Mpimtn A H7N9
SARS, MERS-CoV
Evtepo-aipoppayko E. coli
EvuAoyLa

Ebola



TEXVOAOYLKEC KOTOLOTOOELC

HAEKTPLKEC SLOLKOTIEC
2XETL(OUEVEC LLE VEPO
2XETL(OUEVEC e peTadopa
AOULKEC KATAOTPOPEC
Mupkaia

EkBeon oe erukivouva vAka (HAZMAT)



ANOPQIMINA 2YMBANTA

Madika atvxnuata (tpavpa N emdnuia)
Tpouokpartia - BloAoyikn €kBeon
Ounpela

ArtelAn Boupac

[TOALTLKEC QVOTAPOXEC



EkOeon o€ emikivouva VALKA
(HAZMAT)

Moadika atuxnpota
EkBeon o€ XNULKEC OUCLEC
Tpopokpatiot — XNUIKA

‘EkBeon og padlevepyo UALKO



MOIO2 O KINAYNO2 I'lA TO KAOGENA

 KINAYNOZ = MiBavotnta X AvTiKTtuTo



2Y2TATIKA KINAYNOY

MBavotnta AVTiKTUTIO / EMMTWOELC

A. YynAn niBavotnta? * OpLOKEC
B. Ymapyelt miBavotnta? e YoBapec
C. Auvatov va oupPel ? e KpLTlKEC

D. Mn rmuBavo ? * KOATOOTPOPLKEC



MIOANOTHTA

Y{ynAn miBavotnta

MBavov va cupPetl

Auvatov va oupBel

Mn mtiBavo

2xe60v 100% OTO EMOLLEVO £TOC

10 %- 100% 01O EMOEVO E£T0C I
TouAdytotov 1 cupfav ta emopeva 10 €tn

1 %-10% 01O EMOLLEVO £TOC N
TouAdyxLotov 1 cupfav ta enopeva 100
£TN

< 1% ta emopeva 100 £tn



2Y2TATIKA TQN ENINTQ2EQN

AVTIKTUTIO/ETUMTWOELC  AVTIKTUTIO / ETUTWOELC

A. Adpopa avBpwrmoug * OpLOKEC
B. Adopa bloktnoia e YoBoapec

C. Adopa bpaotnplotnta * KPLTIKEC

—  TU{ VOOOKOMELOKN AeLTtoupyla

KOTOLOTPOPLKEC



Adopa avBpwrnoucg - A

* mpokAnon BA&BnG, acBevelag ) Bavatov o€ TPOCWTILKO N

ooOeveic
1. Mn mBavn
2. Muwpn

3.  YynAn ywa BAABN N acBevela pe xapunAn mibavotnta Bavatou

4. Y{PnAn mbavotnta Bavatou



Adopa dloktnoia - B

 MpokAnon BAaBng os doun N EEOMALGUO MOV AALTEL
kootoc aAAayng/ avrikataotoong / emdlopbwong
1. Mn rmuBavn
2.  Muwpn He XounAd KO6oToC¢ aAAOYAC/AVTILKATAOTOONG
3. MEtpla pe HETPLO KOOTOC & XpOVO

4. Extetapevn BAaBn pe vPnAo kootog & xpovo



Adopa voookopertakn Asttovpyia - C

* Awakomnn Aswtovpyiac i BAaBn otnv dnuoocia
£LKOVOL TOU VOOOKOMELOU
1. Mn mBavn
2. Muwpn N MEPLOPLOUEVN 1N LULKPOU XpoVLIKOU SlaoTripatoc SLokor)
3. ZnUavTkA N pakpoxpovn dlakorn Asttoupyiog

4. Aduvapuia mapoxnc UTNPECLWV

EMewpn mpoowrikov, aduvapia va €épBouv ol aoBeveic, EAeWPn

tpododooiac, Ospata aochaleLlog



2YNOAIKH BAOMOAOIH2H
ENINTQ2EQN

Aduvaia apoxnc UTINPECLWY XWPLS

11-12 Kotootpodukés EKTETAMEVN KpaTlkn Bonbela

e EAQ)LOTN MapOXN UTINPECLWV N
8-10 KputikAc onpooiac

duololoylkn povo e BonBela amo
nepLpepeL

* ¢uoLoAoylkn povo pe Bonbela amno
5-7 2oBapeg TOTILKEC apYEC /KowotnTa N
* EAATTWHEVN TTAPOXN UTINPECLWV

* QuoloAoylkn Asttoupyia N

3-4  Oplokeg e Eowtepwki T emutédou unnpeotwv



NMAPAAEITMATA

Tudwvag B 3+3+2 B8

Dirty bomb B/C/D 3+1+2 B/C/D6

MNavonuia B 4+1+4 B9



BAOMOAOIH2H KINAYNOY

Avtiktumo / A B C D
ndavotnta YynAn MBavov Auvartov Mn mBavo

11-12: KataotpodLKeg Al11-A12 B11-B12 Cl11-C12 D11-D12

8 -10: Kpttikng onuoociog RN B8-B10 C8-C10 D8-D10

5-7:2oBapeg A5-A7 B5-B7 C5-C7 D5-D7

3 -4: Oplakeg A3-A4 B3-B4 C3-C4 D3-D4




MAPOMOIA MONTEAA

X Mnta, I XaAoutoog 2004



MAPOMOIA MONTEAA

X Mnta, I XaAoutoog 2004



MAPOMOIA MONTEAA

Risk matrix to determine Risk Level

Likelihood
Severi Remote Occasional Frequent
Major Medium Risk High Risk High Risk
Moderate Low Risk Medium Risk High Risk
Minor Low Risk Low Risk Medium Risk
Likelihood :

Remote (1) Occasional (2) Frequent (3)
Severity
Minor (1) 1 2 3

Moderate (2)

Major (3)




Acceptability of Risk

MAPOMOIA MONTEAA

Risk Risk Acc?ptab'"ty Recommended Actions
Score Level of Risk
Low No additional risk control measures required. To continue to monitor to
<3 Risk Acceptable ensure risk do not escalate to higher level.
Acceptable to carry out the work activity; however, task need to be
_ reviewed to bring risk level to As Low As Reasonably Practicable.
3_4 Medium | Moderately Interim control measures such as administrative controls can be
Risk Acceptable implemented. Supervisory oversight required.
Job must not be carried out until risk level is brought to at least medium
risk level.
Risk controls should not be overly dependant on personal protective
High Not equipment. Controls measures should focus on Elimination, substitution
Risk Acceptable and engineering controls.

Immediate Management intervention required to ensure risk being
brought down to at least medium level before work can be commenced.




Possibility Impact
0 - Mot Likely 0 - None

1 -Very Low 1-5ome SCore
2 - Medium 2 - Moderate
3 -High 3 - Significant
4 -Very High 4 - Severe
Cyber Attack
Earthquake
Facility Fire
Flood
Forest Fire
Hazmat
Hurricane
Sabotage
Terroist Attack
Tornado
Total Risk Score

NMultiply Possibility by Impact to score

0- 25 Low

26 - 40 Moderate - DRP / BCP should be considered

40 -60 Considerable - DRP f BCP highly recommended

&0 and up - http:/ fwww.e-janco.com/DisasterPlanning.htm

@ 2008 lanco Assocaites, Inc.







MPOTEPAIOTHTE2

* Oa TPETEL VA KAVETE AUTAV TNV AOKNoN yLa
o\ Ta cupfavta tou oXeTi{ovTal UE

— Quoka povopeva
— TeXVOAOYLKEC KATALOTAOELC
— AvBpwroug

— Eruiktvbuva UALKQL



ENIAHMIA A. NEINOY



A. Neihog, EAAada 2010-14

2010 | 2011 | 2012 | 2013 | 2014
NpooBoAr KN 191 | 76 | 109 | 51 14
OXI KN2 71 25 52 35 1
20voAo 262 101 161 86 15
Oavartot 35 9 16 9 4




WNYV in Europe 2014 — Human cases



ENIAHMIA A. NEINOY
Kivbuvoc = A (2+1+1) = A4



KINAYNOZ = MiBavotnta X AVTIKTUTO



Ships from W. Africa to EU, 22 Sep 2014



KINAYNOZ = MiBavotnta X AVTIKTUTO



EBOLA
Kivbuvoc =B (4+1+4) = B9 !



BAOMOAOIH2H KINAYNOY

Avtiktumo / A B C D
ndavotnta YynAn MBavov Auvartov Mn mBavo

11-12: KataotpodLKeg Al11-A12 B11-B12 Cl11-C12 D11-D12

8 -10: Kpttikng onuoociog RN B8-B10 C8-C10 D8-D10

5-7:2oBapeg A5-A7 B5-B7 C5-C7 D5-D7

3 -4: Oplakeg A3-A4 B3-B4 C3-C4 D3-D4




HIMA & pétpa
CDC

* 4 levels of exposure in travelers from W. Africa

* high-risk with a known exposure
* eg a needle-stick injury
e some risk

* eg a HCW returning from West Africa

* low but nonzero risk

* eg HCW caring for US-based Ebola patients

* no identified risk



HIMA & pétpa



HIA & pETPO






KINAYNOZ = MiBavotnta X AVTIKTUTO



30 OktwfBpiov 2014, 2. Apafic



XWPEC LE TIEPLOTOTLKAL



XWPEC LE TIEPLOTOTLKAL

Countries in or near the Arabian Countries with Travel-associated

Peninsula with Cases Cases
» Saudi Arabia United Kingdom (UK)

* United Arab Emirates (UAE) * France
* Tunisia
» Qatar . Ttaly
* Oman » Malaysia
* Jordan * Philippines
+» Kuwait
* Yemen * Egypt
» Lebanon » United States of America (USA)
» Iran * Netherlands
« Algeria

Avotpia, WHO, 2 Oct 2014



MERS-CoV
Kivbuvoc = A (4+1+1) = A6



Chikungunya



Chikungunya virus
Kivbuvoc = B (2+1+1) = B4



H7N9 I'PINH — China 2013



H7N9 I'PINH - KINA



'pirtn A H7NS
Kivéuvoc = C (4+1+2) = C7



MDROs ota EAAnvika NoookouELOL
Kivbuvoc = A (4+3+3) = A10

Kpttiknc onpaociac!!!



Risk-Based Planning — What TJC expects

e Risk Assessment
— Infection risk

1C.03.01.01 Evaluation IC.01.03.01 Risks . z?ssessment
¢ Oad

— Reduce or eliminate
infection

* Implementation
— Based on guidelines and
organization-specific risk
e Evaluation
— Rates reduced?
— Best practices followed?

1C.02.01.01 1C.01.04.01 Goals — Implemen?tation
Implementation complete:

B W 4




EKTIMHZH KINAYNOY & IC

Avoyvwplon Kivéuvou

— Eidoc ppovrtidag, umtnpeoiec

AvaAuon 6edopevwy enttpnong & IC
Avaokornnon & avayvwplon Kwduvwv
— 2€ eTAOLA BAon TOUAAXLOTOV

— & o€ onNUOVTIKEC AAAQYEC

— Me BonBeia oo dko oto IC

lepapxnon twv Kwvduvwv & kataypadn
OploBetnon otoxwv yua  kivduvou



EKTIMHZH KINAYNOY & IC

* [eplodLIKn eKTLNON KWWOUVOU armapaitntn yla
evidence based practices & prevention o€
— CLABSI
— SSI
— CAUTI
— VAP
— C. DIFF
— MDRO



HAZMAT - ANAITNQPIzZH
ENIKINAYNSQN YAIKQN

The most important step in any Risk Assessment -
hazards can only be controlled if they are identified

Procedures

»Each step is analyzed for potential inherent hazards

»Decision on the relevance of any particular hazard
come later in the risk assessment processes



EKTIMHZH KINAYNOY & HAZMAT
oto Noookoueio

[1600 ouxva avaokoTnon;

e TouAdxioTov KABe 3 £Tn)
 MeTd a1 aTuxnua

e 2€ ONUAVTIKEC aAAayEC oTnVv dladikaoia epyaciag,
EI0AYWYN VEWV JNXavNUNATWYV N XNUIKWV

* NéEec TAnpo@opieC yia ac@AaAela TExXVOAoYiIag dIABETIUEG I

e OTAV YVWOTOTIOIOUVTAI VEEC ATTAITIOEIC OXETIKEC ME UAIKA



MOIOI Ol KINAYNOI 2E ENA EPTAZTHPIO;

* XnHika e YAIOTPNHATA & napanaTnuaTa

e AKTIVOBOAIia . . .
& * NTWON EMIKIVOUVOU UAIKOU

e Mupkayia ia Yo
® EPYOVOMIA XWPOU
e HAEKTPIKO e Oeppikn BAABN
e BioAoyikol e OOpUBOC KA...
e OUOIKOI

Otca oupPavta vs. Xpoviec eMLOPACELC



Extipnon kwéuvou,
Physical Hazards in Greek hospitals

Tziaferi S et al. Saf Health Work. Sep 2011; 2(3): 260-272.



2YMNEPAZMATA

* H ektipnon kwvduvou sivat to 1° Brpa otov

oXeOLAOUO YL AVTLUETWTILON ETIELYOVTOC

 BonBa otnv enikevIpwon Twv mpoomabelwyv &
otnVv aéloAoynon oAwv Twv mBovotTATwy
* BonBa otnv Lepdpyxnon Twv mpoomabelwy yLa

gTOLLOTNTA



2YMNEPAZMATA

To povo mpaypua ov eivalt o SUCKOAO Ao TNV
eTOLOOLO VIOl Eva €TtElYyOV oupfBav eival va

e&nynoeLc yuati dev To £KAVEC...



