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ABSTRACT BASELINE RESULTS CHARTING CHANGES IMPLEMENTED
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utilization. The order set incorporates a nurse driven bladder o vt
management protocol aimed at discontinuing devices as eatly as * Re-educate and reinforce proper sterile technique e )
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Reducing catheter-associated urinary tract infections (CAUTI) by 25 * Expanded CAUTI champion role to ED St o for Contiuing Foley —T
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enlist members of the interdisciplinary care team including transport SIMpOwer RN's to challenge MD Of FEasOn 10T tnserton
and medical imaging staff to implement practice changes based on > Charting screen shots: Insertion, Daily Care, Removal
the CDC Healthcare Infection Control Practices Advisory » Improve patient handoff with a focus on CAUTI OVERALL RESULTS
Committee’s 2009 Guidelines. * Designate March 2013 as “CAUTI Month”
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o Identify practice changes that impact CAUTI rates > Journal Club session on CAUTI o -
. - - oint Prevelance
. . » Hospital wide plasma TV CAUTT tips
* Identify critical components of a CAUTI Campaign > Nursine Grand Rounds CAUTT lunch and 1 120
ursing Grand Rounds unch and learn o
CA UTI CHAM PIONS > CAUTI Carnival Party 20

Rate

To drive nursing ownership and awareness a CAUTI
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champion was identified for each unit. After recetving

education on the latest evidence and best practices our
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* Rounded weekly on each inpatient unit

e (alculated unit data to note trends

CONCLUSIONS & LESSONS LEARNED

* Attended monthly champion meetings to review outcomes - ED - 1; , , r
* Engage: , ancillary, and inpatient unit sta

* Developed tactics, education, communications, & job aids.

* Educate: All clinical staff-physicians, transporters, nursing

PROBLEMS IDENTIFIED BY CAUTI CHAMPIONS ~ PROCESS CHANGES IMPLEMENTED assistants, aurses and medical imaging

* Execute: Have the right people at the table to gather the

* Missing orders for insertion e (Catheter supplier added a securement device data and educate their staff

* Loops in catheter tubing e Chart stickers with insertion date/time in kits e Evaluate: Use the data to reinforce the principals of a
* No securement device in catheter kit * Patients given catheter education cards CAUTI prevention program

* Incomplete Charting: assessment, insertion, removal, daily care e Revised MD order set to include reason for insertion, o Celebrate Success: Only one CAUTI in 2012! June
* Incomplete patient handoffs between units catheter type: surgical, long-term or temporary 2013 YTD CAUTI rate: ZERO

e Communication breakdown between RN and MD * Required education sessions for all new employees during REEERENCES

* Need for enhanced patient education General Nursing Orientation
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