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Objectives Patient Scenario

= Explore the various evidence-based = 43 year old diabetic female, admitted to ICU with community-
recommendations that are relevant to specific patient acquired pneumonia and immediately intubated and placed
scenarios on mechanical ventilation. Central line inserted in right

. . . jugular while in ICU. Indwelling urinary catheter in place.

= Describe the challenges to implementation of 19 a g urinary ) P

evidence-based recommendations = Bloodstream infection rates have been monitored and the 12
. . month range has been well above NHSN 50t percentile in
= |dentify specific systems and processes that support this ICU.

improvement initiatives - :

p_ o = Staff and administration have accepted that these patients
Review activities that serve to promote and ensure are sicker than most and the nursing staff is considered to be
adherence with improvements excellent.

Patient Risk Factors for Infection

= Co-morbidities
= Poor oxygenation
= Mechanical ventilation

= Central line
= Jugular placement
= Indwelling urinary catheter

= Appropriate antimicrobial therapy dependent upon accurate
blood culture

= Collateral damage from antimicrobial therapy
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Best Practices: Prevention of Ventilator-
Associated Pneumonia

= Hand hygiene

= Head of the bed elevated

= Dalily sedation interruption

= Assessment of readiness to wean

= Regular oral care

5 Million Lives Campaign. Getting Started Kit: Prevent Ventilator-Associated Pneumonia How-to Guide.

Cambridge, MA: Institute for Healthcare Improvement; 2008. (Available at www.ihi.org)

Best Practices: Prevention of Catheter-
Associated Urinary Tract Infection

= Use only when necessary and remove quickly
= Aseptic technique

= Sterile equipment

= Hand hygiene

= Maintain closed system

Guide to the Elimination of Catheter-Associated Urinary Tract Infections (CAUTIs). APIC. 2009.
(Available at www.ihi.org and www.apic.org)

Best Practices: Prevention of Central
Line-Associated Bloodstream Infection

= Use a checklist

= Hand hygiene

Avoid femoral insertion site (subclavian preferred)
All'inclusive catheter cart or kit

Maximal sterile barrier during insertion
Chlorhexidine skin antiseptic

Disinfect hubs/access ports

Rapid removal

5 Million Lives Campaign. Getting Started Kit: Prevent Central Line Infections How-to Guide.
Cambridge, MA: Institute for Healthcare Improvement; 2008. (Available at www.ihi.org)

Best Practices: Collection of Blood Cultures

= Skin disinfection
= Collect enough blood

= Avoid drawing via central line
- Clean hubs
- No discard blood

= Cleanse tops of hottles
= Use blood transfer devices

Weinstein MP, Reller LP, Murphy JR, ct al. The clinical si ¢ of positive blood cultures: A comprehensive analysis of 500 episodes
of evie 53,

If we Believe the Evidence...

= We determine how to implement
- Identify champions
- Identify obstacles
- Observe systems
- Gather teams
- Search for current role models

- View improvement as a group effort that is owned by
everyone

Improvement Process

e ooy The Plan-Do-Study-Act (PDSA) process is a
used to guide change.

How will we know
that a change is an

improvement? * Develop a plan to test the change (Plan)

Vet chergescanse | | Carry out the test (Do)

in impravement?

« Observe and learn from the consequences
)_\ (Study)
h » Determine what modifications should be

WP made to the test (Act).

Institute for Healthcare Improvement; Joint Commission
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Changing an Existing System

= Similar to death

= Lessons from Dr. Elizabeth Kibler-Ross
- 5 stages of grief (change model)
+ Denial
« Anger
« Bargaining
« Depression
« Acceptance

Comparing Resistance to Change to
Stages of Death and Dying

2. Anger, blaming others

“Others have bigger problems than
I do.”

“How could you have let things get
so out of hand with them? Your
data doesn’t apply to me.”

Comparing Resistance to Change to
Stages of Death and Dying

4. Depression, sadness, crying,
feeling despondent N

“There is no way that | can make all of =
these changes you are trying to make
me do. My patients will suffer, costs
will go up, we will all get sued....”
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Comparing Resistance to Change to
Stages of Death and Dying

1. Denial or disbelief, numbness

“Your data is wrong”

Comparing Resistance to Change to
Stages of Death and Dying

3. Bargaining (e.g. “If  am cured of this,
| swear, | will go to church every
Sunday!”)

“My patients are different but if you can
compare me to patients that are just like
mine, | promise to accept the data”

Comparing Resistance to Change to
Stages of Death and Dying

5. Acceptance or coming to terms
with loss and death.

“| realize and accept that | can no
longer skip hand hygiene, make \(

everyone else adhere with isolation
Erecautions except me, fail to apply

undle elements....... How can |
help?”
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Implementation

= Gather your team

= Be prepared to immerse yourself in the process
= But, be wary of taking sole ownership

= Shared responsibility and shared accountability

»
Patlent Scenarlo Bloodstream Infections
Medical-Surgical ICU
BS| rate is calculated using Catheter days as the denominator. Numerator data consists of new positive blood cultures and follows NHSN
= 43 year old diabetic female, admitted to ICU with
community-acquired pneumonia and immediately
intubated and placed on mechanical ventilation.
Central line inserted in right jugular while in ICU. g | e
. . . S w004 pesicpmenal
Indwelling urinary catheter in place. oo
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Prevent CLA- s
Suppementa BSI (Do we Did all person
have problems T Cop i COr St 0 D
catheter Wlth . ) After the procedure:

Ruth Carrico PhD RN CIC, Assistant Professor

School of Public Health and Information Sciences

University of Louisville

ruth.carrico@louisville.edu 4



Getting it Done:
Tackling Performance Improvement in Your
Facility

Supplies

= Human factors engineering

- System must enable users to do the “right” thing and
prevent them from doing the “wrong” thing

= Package all supplies together

= Standardization promotes adherence

= Minimize decisions that have to be made
= Train to the standard

Site Selection

= Subclavian offers easiest opportunities for site care,
as a general rule

= Experience of clinicians often guide site selection

= Use of ultrasound and simulation environments may
be of assistance

= |f unable to change site, then practices and
processes must be geared toward best patient
outcomes

Blood Cultures

= Be aware of current practice and its gaps

= Avoid drawing via central lines
. Ifitis done, be aware of practice specifics

= Attention to skin preparation

= Collect enough blood volume
= Cleanse tops of culture bottles
= Use blood transfer devices

= Transport promptly to lab
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Technique

Observe practice
- Dressing changes and site care
« Accessing via ports/hubs
« Tubing, components

Clear policy/procedure

Test the policy/procedure in simulated environment
Identify obstacles to the process

Recognize cultural diversities

Education/Training

Needs of learners

Cultural diversity

Experiential learning (simulations, safe environments
to perform and monitor)

Observation of practice

Culture of identifying and reacting/responding to
breaches in safe practice

PURPOSE: To provide guidelines for obtaining blood samples for culture in a manner that minimizes
contamination and maximizes clinically relevant results.

POLICY STATEMENTS:

Y

»

B

Critical elements involved in obtaining blood cultures includes adequate skin disinfection,
adequate blood volume (i.c.. at least 10 ce per bottle for adults), and hand hygiene practice
performed by the collecting healtheare worker.

. Blood cultures are to be drawn 30-60 minutes apart unless ordered otherwise by the clinician.

If one culture is to be obtained from a central vascular access device (CVAD) and another via a
peripheral venipuncture, those cultures can be obtained one right afier the next unless otherwise
ordered by the clinician.

If a peripheral blood culture is ordered to be obtained after removal of a CVAD, blood for that
culture should be obtained 30- 60 minutes after removal of the CVAD.

Blood drawn via arterial lines is never an acceptable specimen for blood culture in the adult
patient. Blood drawn via an unbilical artery catheter (UAC) is acceptable practice in the neonate.

Peripherally drawn blood cultures represent the optimal specimen as those obtained via CVAD
are more likely to be contaminated by organisms residing in the device itself or device
components (i.e., tubing, end caps).

Appropriate safety devices and personal protective equipment must be used when obtaining any
blood specimen. Examples of such safety devices include safety needle/butterfly. blood transfer
device, and gloves. Additional safety devices are selected and used based upon anticipated
activities of the individual obtaining the specimen.

. If the patient has a multi-lumen device (i.e., triple lumen central venous catheter), it is not

necessary to draw cultures from each of the lumens unless specified by the ordering clinician
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Antimicrobial Management

= Accuracy in blood cultures as basis for therapy
= Administration of therapy

- Right route (central v peripheral access)

- Timeliness
= Observe for evidence of collateral damage

= Know why the antibiotic is administered and
demonstrate that knowledge through practice

The Healthcare Worker of Tomorrow (and later today)

Matures  |Baby Boomers | Gen X Millennials
<1946 1946-1964 1965-1980 | 1981-present
Hard work Personal fulfillment | Uncertainty “What's next”
Duty Optimism Personal focus | On my terms
Sacrifice Crusading causes | Live for today Just show up

Thriftiness Buy now/Pay later | Save, save, save | Earn to spend

Work fast Work efficiently Eliminate the Do exactly
task what's asked

Caourtesy: Marquerite Jackson RN PhD

| Death after hospitalization |

Death anticipated at Death not anticipated
Step 2 time of hospitalization

at time of hospitalization

| I

| Stop | | Sentinel Event |
i
Death associated Death not associated
with HAI? with HAI?
\ ¥

Step 4 Death not anticipated at the Death anticipated at the time
time of HAI diagnosis of HAI diagnosis

Death due to HAI? Death with HAI?
¥

| Step 5 | | Determine primary site of HAI |

Sentinel event
team without
HAI main focus

Convene multidisciplinary team I—»l HAI Root cause analysis |

Carrico RM. Ramirez JA_ A Process for Analysis of Sentinel Events Due to Healthcare-Associated Infection. AJIC 2007. 35(8) 5017,
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Bloodstream Infections
Medical-Surgical ICU
BS rate i calculated using Catheter days as the denominator. Numerator data consists of new positive biood cultures and follows NHSN
definiton for BSI. Devces include all central catheters including PICC. Infection is primary So the organism is not identified in any other
culture (i., respiratory specimen) at the same time or preceeding the identifcation in blood culture.
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Bloodstream Infections
Medical-Surgical ICU
BSI rate is calculated using Catheter days as the denominator, Numerator data consists of new positive biood cultures and follows NHSN
definition for BSI. Devices include all central catheters including PICC. Infection is primary So the organism s not identified in any other
culture (., respiratory specimen) at the same time or preceeding the identifcation in blood culture.

50| Obsenations of inserion Supply chain
and care practices and products
review
e |

obsention tool Centralline carts
obsenations initiated
and feedback

/

Infections per 1,000 Device Days

7
A
| -
100 new improvement BS!as sentinel

00
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug S OX Nov Dec
2007 and 2008

Infection Prevention Practice
Competencies for Healthcare Workers

Understands how transmission occurs

Able to apply this knowledge in preventing transmission

Recognizes who is involved in preventing transmission

Able to apply the knowledge regarding transmission
prevention in all settings

Applies critical thinking skills to problem solve

Actively collaborates with others in working toward the goal of
transmission prevention
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Competent Workforce

= Recognizes infection risks due to intravascular
devices

Able to apply that knowledge in infection prevention

Able to apply that knowledge in all healthcare
settings

Critical thinking skills and problem solving

Collaborates with others in working toward infection
prevention

Why not go out on a limb?
Isn’t that where the fruit is?

-Mark Twain
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Patient Scenario

43 year old diabetic female, admitted to ICU with
community-acquired pneumonia and immediately
intubated and placed on mechanical ventilation.
Central line inserted in right jugular while in ICU.
Indwelling urinary catheter in place.

Resources

Marschall J et al. Strategies to Prevent Central Line-
Associated Bloodstream Infections in Acute Care Hospitals.
Infection Control and Hospital Epidemiology October 2008,
Vol. 29. Supp 1

Carayon P et al. Work System Design for Patient Safety: the
SEIPS Model. Qual Safe Health Care. 2006 Dec;15 Suppl
1:i50-8.

Carrico R et al. Infection Prevention and Control
Competencies for Hospital-Based Healthcare Personnel.
American Journal of Infection Control. 2008 Dec; 36(10):691-
701.




