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Central Line Infections

AcCentral line infections has been one of the top 10
healthcare issues for 2011 and will continue well
into the future as healthcare institutions are
being held accountable through public reporting
and pay for performance by the Centers for
Medicare and Medicaid Services

Acronyms

ACMST Centers for Medicare and Medicaid
Services

ACRBSIi Catheter Related Bloodstream
Infection

ACVCT Central Venous Catheter

ACDCi Centers for Disease Control

ANPSGi National Patient Safety Goal

AMSB 1 Maximal Sterile Barrier

AHAI i Hospital Acquired Infections

[
What is a BSI?

APresence of a recognized pathogen form one or
more blood cultures

AOrganisms cultured from the blood not related
to infection at another site

CRBSI Pathogens

Alntroduction of pathogens into the bloodstream
from the skin around the insertion site

Alntroduction of pathogens into the bloodstream
from the hub or connector of the catheter.

Contributing Factors to CRBSI

ACvCos inserted in the initer
organism colonization greater

AMultiple lumens
AUse of stopcocks
A Contamination of IV tubing or connectors

ALonger dwell time
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CRBSI Facts CRBSI Facts

A5 million CVCés inserted an
approximately 250,000 will become infected

THEY ARE PREVENTABLE!
A Approximately 30,000 will die

A Excessive costs $25,000 to $40,000 per infection

A Prolonged hospitalizations and increase in ICU LOS

ACRBS{hdisghest cost impact co

Heightened Awareness on CRBSI Prevention Centers for Medicare and Medicaid Services

AFIRST, DO NO HARM! AMarch 231, 2010 - Patient Protection and
Affordable Care Act.

[ Restricts payments in instances where hospitals cause
patient harm

AFocus on quality and patient safety

AMandatory reporting of all ACMS6s stance

I hospitals follow proper procedures, patients are less
AJoint Commission National P likely to get HAIOGS
ANo Medicare rei mbursement
A Pay for performance under CMS laws

A3 party insurance payers: tend to follow CMS
guidelines

Centers for Medicare and Medicaid Services The Joint Commissions NPSG 07.04.01
AN P S G &stablished in 2002
IT IS NOT OVER YET

ACommencing in 20147 Medicare payments will be AGoal of the NPSGOs:
reduced by one percent to those hospitals
experiencing the highest rates of adverse hospital

I mpr

! M ANPSG 07.04.01: Implement evidence based
acquired conditions practices to prevent central-line associated
AExample: 1% of 1 billion dollars is $10 million bloodstream infections

dollars of reimbursement loss

ANPSG 07.0401-Cont ai ns 13 EP&s
performance) that addresses practices related to the
insertion and maintenance




Centers for Disease Control

A 2011- CDC published a document that describes the most recent set
of prevention recommendations

A CDC uses a ranking scheme for Evidence Based Guidelines
A Category 1Ai highest strength of recommendation, supported by

well-designed experiments, clinical or epidemiologic studies

A The lowest is Category 11 suggested for implementation and
supported by suggestive clinical or epidemiologic studies or a
theoretical rationale

A Other categories include 1B, 1C, and unresolved issues
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NPSGGs

and CDC

A BioPatch is currently being used in
most hospitals nation -wide, including
nine in the state of CT. One clause in
the CDC draft guldelmes for 2011,

AUse a chli \mpregnaled\ dine
sponge dressing for temporary short-
term catheters in patients older then 2
months of age, if the CRBSI rate is
higher than the institutional goal,
despite adherence to basic RBSI
prevention measures, including
education and training, use of
chlorhexidine for skin antisepsis, and
maximal sterile barriers. This is
currently a category 1B: Strongly
recommended for implementation and
supported by some experimental,
clinical, or epidemiologic studies, and
a strong theoretical rationale.

AUse them to get
the resources
and products
you need in your
institution

Our Journey

A Instituted standards and protocols based on Joint Commission
NPSGdés and CDC Guidelines

A Empowered bedside care givers

A Continuous education i yearly, mandatory nursing education
A Utilize infection prevention tools

A Continuous Quality Improvement i review every CRBSI

A Auditing and monitoring compliance through rounding

Our Journey

A Started with the Balanced Scorecardi Target Set

AVP of Quality and Patient Safety assigned to assure
target met

A Change starts at the topi Balanced Scorecard approved
by upper administration

ABalanced Scorecardi brings issues to the forefront.

A Everyone held accountablei create and maintain a
per manent culture change to

Our Journey: Balanced Scorecard

Balanced Scorecard — FY 2010 [‘ﬂ EcA)Ié,-r‘:[EE?\I?D

Our Journey: BSI Steering Committee

AMeets Bi-weekly

Alncludes members from various disciplines:
[ IV Team
[ Infection Control
[ Upper Administration (VP and Nursing Director)
[ Physician leadership
[ 1S personnal




BSI Steering Committee: Goals

Astandardize processes and protocols

APlan and implement orientation and education of new
and seasoned staff

/Review new products used in CRBSI prevention
/Review data

/Evaluate outcomes and make necessary changes as
needed
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Our Journey: Hospital Wide Awareness

AAddresses:
A NPSG EP 2: Educate patients and families before
inserting CVCo6s about CRBSI

ABSI buttons

AFAQ sheet for patients and family members

Staff Patients

- w2 & 0@ W

Increase Awareness Hospital Wide

A Addresses:
[ NPSG EP 1: Educate staff and practitioners involved in
proceduresi must be done on orientation and annually

[ CDC: 3 recommendations under Education and Training, all
1A

A Mandatory Nursing Validation Station on Care and
Mai ntenance of CVCO6s
[ Standardize process for CVC care and maintenance,
including dressing change and flushing protocol
[ Encourage staff to evaluate every line, every day
[ Scrub the hub campaign
[ Encourage stopping bad practice.

Central Line Bundle: 5 Best Practices

A Addresses:
[ NPSGEP 7, 8, 10, 11 and 13: All 5 best practices addresses
pl e

al
mul ti EP6s and CDC recommend

CVCos
A Hand Hygiene i CDC 1B

A Maximal Sterile Protection for Insertion i to include assistant i
CDC 1B

A Use of Chlorhexidine/alcohol to Prepare Skin - CDC 1A
A Optimal Site Selection: Avoid femoral vein - CDC 1A

A Daily Review of Line Necessity with Prompt Removal of
Unnecessary Linesi CDC 1A

Central Line Insertion Checklist

AAddresses:

[ NPSG EP 6: Use catheter checklist and standard
protocol for insertion

[ CDC: Multiple guidelines addressed, all with high
ranking recommendations

AAssure adherence to protocol for CVC insertion

AEmpowers observers to stop practitioner from
proceeding if step missed




Central Line Insertion Checklist
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Electronic Charting

Pre-Insertion
Checklist

Procedure Note

FHTERT I8PAT £

Post BSI Huddles

A Modeled after successful postfalls
huddles

A Immediately convened upon BSI
identification

A Gather Information

A Brief review of case

A Root Cause Analysis

A Educate/Change Culture

A Coordinated by IC Nurse

A ICU leadership and staff involved

A Discussed at BSI Steering Group

A Summary shared with all
stakeholders

Communicating Progress to Staff

AAddresses:

[ NPSG EP 5: Report CRBSI rates and trends to
staff and Leaders

AReward and recognize units and staff for BSI
prevention

AUse opportunity to elicit feedback from staff

Communicating Progress to Staff

A Days Since the Last BSI:

AB11I- 76 Days
AB10I - 78 Days
AB9I - 108 Days
Acol - 11 Days

Leadership Rounding

AAddresses:

[ NPSG EP 13: Process for the routine evaluation of
necessity of all central lines and removal when no
longer necessary

[ CDC Guideline: Promptly remove any
intravascular catheter that is no longer essential
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Leadership Rounding

Every Unit/Every Week

*Reinforcing process improvements
«Opportunity for staff to suggest improvements
*Monitoring workflow change

Tools: All Inclusive CVC Kit

AAddresses:
[ NPSG EP 9: Use standardized supply cart or kit
for central lines
[ CDC: Use MSB precautions, including a cap, a
mask, a sterile gown, sterile gloves, and a sterile

Leadership Rounding Tolol

full body drape, for the
Pl CCb6s or for guideline
[ —
Standardized, All Inclusive CVC Kit Tools: CHG Impregnated Patch
. AAddresses:

[ CDC: Use a chlorhexidine-impregnated sponge
dressing for temporary short -term catheters in
patients older than 2 months of age if the CRBSI
rate is not decreasing despite adherence to basic

prevention measures
n

Tools: CVC Dressing Change Kits

CRBSI Rate
A Custom Built
~
A | HEALTH CARE TECHNOLOGY (:-,n(tslci:ig:\;cuatssuuaplmﬁ:ggncsa—c.:m Infectians ﬂartfpn%‘_’
Contains Antiseptic Ge R e peRn e e e ospital
PaCk . Overall CRBSI Rate - All ICUs
£
A Complies with CDC H
Guidelines with keeping i, . e a2
eyes on sterile field g = = Tm——t LU e =
: R InLER R BFEE
ATwo packs with o A LLAILA ol 1 foe ool 1NN
> NI ¥ D T T D,

different size CHG

Impregnated patches Top Decile = 0%
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CRBSI Reduction Tool: Port Protectors
AAre |l ow CRBSI rates enough? We thin
. . . . A12% f CRBSI 6 lated t t
ABSI Steering Committee - inception date, 2009 °e es are retate e conta
H AAre staff reall iscrubbin the hubo
ASince then, CRBSI down, 39-> 17 Aeceasing? y 9
o .
[ E_quates toas’% .I’edUCtIOH A 5 month study conducted on 2 units at West Virginia University Hospital
AEstimated cost savings .
[ Result: 86.2% reduction in CRBSI infection rate
[ $801,700 over last 12 months [ Cost avoidance projected at $500,000
AEvery line, every day campaign A Addresses: ‘
I Catheter day reduction - 1506 days compared to o o b ez ot Drotogol to disinfect calheter hubs and
last year [ CDC: Minimize contamination risk by scrubbing the access port with an
appropriate antiseptic (CHG, povidone iodine, an iodophor, or 70%
alcohol) and accessing the port only with sterile devices, 1A

Tools: Port Protectors

AGreen capi leur locks onto claves

Alcohol Impregnated Port Protector
A Contains sponge with 70% IPA

A Guarantees Ports stay clean and protected

AiScrubbing the hubo for 15
always realistic, especially in Critical Care setting

A3 month trial in 5 |
compliance

ANo CRBSI 6s related to conta EZ

CUb6s wi Y

Goal In Sight: Sustainabilit
Port Protectors g Y
A Continued Upper Administrative Support
A BSI Steering Committee to continue meeting bi-weekly

’ A BSI huddles and leadership rounds

& A Mandatory Nursing Validation Station i address new concerns and
7 issues. Route for staff to give feedback on practice issues
|

A Continue sharing data routinely with ICU Director, Nurse Manager
and staff

A'IS involvement i make tools electronic. Want easy access to high
" \’\ risk CVCos

I




CESI for Line Insertion Training
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Goal In Sight: Sustainability

A Compliance auditing i
[ Port Protectors
[ Proper use of CHG Impregnated Patch
[ Central Line Dressings

A Reward and recognize those units with high compliance

A Review line necessity daily

A Constantly look for opportunities for improvement

AEncourage use of less high risk

Most Important Steps

AEmpower staff and get everyone involvedi
ownership

AcChange the culture of the organizationi zero
tolerance for HAI ds

AcConstantly remind staff - vigorous focus on
quality patient care and safety.

AAlways put the patient first and you will never go
wrong

Questions




