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LOUISIANA
RURAL INFECTION CONTROL

TRAINING PROGRAM
Educating Rural Hospitals and Rural Health Clinics on the 

most up to date evidence-based practices to ensure 

regulatory success and utmost patient safety

L R H A  P r e s e n t s
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Good 
Morning
Shout-Outs

Let's get comfortable with how this presentation will go

forward and how to utilize the platform

Where Are You From?

How long in Infection Control Role?

Are you signed up yet?
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Who Is
Southern EVALS
Louisiana Born. Compliance Experts. Problem Solvers.

Mission: Help Hardworking Healthcare Providers 
Increase Revenue and Maximize Patient Safety

Values: Honesty. Transparency. Consistency. 
Hard Work. Compassion

Vision: Provide Safer Care for 1 Billion 
Patients by Helping 10,000 
Healthcare Providers Succeed. “Provide Safer Care 

For 1 BILLION Patients”
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HOSPITAL ADVANCED 2
Review of best practices when handling CAUTI, CLABSI, 

SSI and other adverse conditions in the hospital setting.

The image part with relationship ID rId2 was not found in the file.
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Paperwork Policy and 
Procedure Practice

The Three P’s

The image part with relationship ID rId5 was not found in the file.
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You Can Make A 
DIFFERENCE!!!

It is up to you as a healthcare 
leader to make positive changes 
that will have positive effects on 
YOUR COMMUNITY.
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TYPES OF INFECTION 
AND DEFINITIONS
Modern healthcare employs many types of invasive devices and procedures to treat patients and to help them 

recover. Infections can be associated with the devices used in medical procedures, such as catheters or ventilators.
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DO NOT MAKE PATIENTS
SICKER

THAN THEY ALREADY ARE

The image part with relationship ID rId2 was not found in the file.

“SAFETY IS OUR DUTY”
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Types of HAI
CLABSI
Central Line Associated Bloodstream Infections
CAUTI
Catheter-Associated Urinary Tract Infections
SSI
Surgical Site Infection

The image part with relationship ID rId2 was not found in the file.

“KNOW THE CLASS TO PASS”
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CENTRAL LINE 
ASSOCIATED 

BLOODSTREAM 
INFECTION
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REGULATORY
GUIDELINES

TJC: NPSG 07.04.01
Implement evidence-based practices to prevent central line
associated blood stream infections
• EducationofemployeesandLicensedIndependentPractitioners whoareinvolvedwith

centrallinesat hireandperiodically thereafter andwhenthisisaddedtothestaff’sjob
responsibilities

• Priorto insertion,educatepatientsandfamiliesaboutprevention of CLABSI.
• Implement policiesandproceduresaimedat reducingrisks.These mustmeet regulatory

requirementsandbealignedwithevidence basedstandards
• ConductperiodicriskassessmentsforCLABSIrates, monitorcompliancewithevidencebased

practice,and evaluateefforts. Thetimeframefortheassessmentisset bythehospitaland
thisinfectionsurveillanceactivity is hospital-wide,nottargeted.

• Provideratedataandpreventionoutcomestokey stakeholdersincludingleaders,LIPs,
nursingstaff,andother clinicians.

The image part with relationship ID rId2 was not found in the file.

“TIME AND TIMELINESS”
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REGULATORY
GUIDELINES

TJC: NPSG 07.04.01
Implement evidence-based practices to prevent central line
associated blood stream infections
• Useacatheterchecklist andstandardizedprotocolfor centralvenouscatheter insertion.
• Useastandardizedsupplycartorkit that containsall  necessarycomponentsforinsertionof

centralvenous  catheters.
• Performhandhygienepriorto insertionormanipulation
• Usea maximumsterilebarrier precautionsduringinsertion
• Foradultpatients,donotinsertcathetersintothe femoralveinunlessothersitesare 

unavailable.
• Useanalcoholicchlorhexidineantisepticforskin preparationduringcentralvenouscatheter

insertionunlessit iscontraindicated.
• Useastandardizedprotocoltodisinfectcatheterhubsand injectionportsbeforeaccessing

theports.
• Evaluateallcentralvenouscathetersroutinely andremove nonessentialcatheters.

The image part with relationship ID rId2 was not found in the file.

“ S T A N D A R D I Z E  F O R  S U C C E S S ”
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CLABSI
When bacteria or viruses enter

bloodstream through the central line

Sterile Process to Insert Central Line

Healthcare provers must care for line

and change dressing

Fever, Red Skin around site, soreness

around Central Line

Time it is present is a huge factor

Central Line-Associated

Bloodstream Infection
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CLABSI
HAND HYGIENE!!!! ASEPTIC TECHNIQUE!!!

Maximal Sterile barrier Precautions

Standardization

Insertion Checklist, Process to choose site,

insertion under ultrasound, catheter site

dressing change regimens, securement

devices and use of Process Bundle.

Best Practices for Prevention
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CLABSI
PROPER MAINTENENCE

Disinfection of catheter hubs, connections

and injection ports

Changing dressings over the site every two

days for gauze dressings and every seven

days for semipermeable dressings.

Change Dressing if it becomes loose, damp

or visibly soiled

Remove or replace central line at an

appropriate time and safely.

LOOK AT DAILY

Best Practices for Prevention
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SURGICAL SITE 
INFECTION
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Surgical Procedures
CMS 42 CFR 482.42(a) 4.I

CMS requires a load of 
things when It comes to 
performing Surgical 
Procedures. From the 
Donning and Doffing of the 
correct PPE to the setup to 
the Ventilation in the space 
to the traffic..... Make sure 
you are aware of all items 
that will be looked at. These 
things are across 
departments and involve 
many different disciplines 
to ensure compliance. 
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REGULATORY
GUIDELINES

TJC: NPSG 07.05.01
Implement evidence-based practices for preventing surgical site
infections (SSI)`
• EducatestaffandLIPsinvolvedin surgicalprocedures about SSIand the importance of 

prevention on hire and annuallyandwheninvolvementinsurgicalproceduresis addedto
anindividual’sjobresponsibilities. 

• Educatepatientsandfamilieswhoareundergoinga
procedureaboutSSI prevention.

• Implement policiesandproceduresaimedat reducingrisksthat meet regulatory
requirementsandarealignedwithevidence-based standards.

• Aspart of theeffort toreduceSSI’s:
 Conduct periodicriskassessmentsfor SSI’sinatimeframe

determinedbythehospital
 Select measuresusingevidencebasedguidelines
 Monitorcompliancewithbestpracticeorevidencebased guidelines
 Evaluateseffectivenessof preventionefforts

The image part with relationship ID rId2 was not found in the file.



L R H A  R I P C T

1 0 1 0  M a i n  S t r e e t w w w . s e v a l s . n e t

REGULATORY
GUIDELINES

TJC: NPSG 07.05.01
Implement evidence-based practices for preventing surgical site
infections (SSI)`
• MeasureSSIratesfor the first30 or90 daysfollowingsurgical proceduresbasedupon

National HealthcareSafetyNetwork (NHSN) proceduralcodes. Thehospital’s
measurement strategiesfollow evidence-basedguidelines.

• Provideprocessandoutcomemeasureresultstokey stakeholders.
• Administer antimicrobialagentsfor prophylaxisfor aparticular procedureor

diseaseaccordingtoevidence-basedbestpractices
• Whenhairremoval isnecessary,useamethodthat iscitedin scientific literature or

endorsedbyprofessionalorganizations

The image part with relationship ID rId2 was not found in the file.

“VALIDATE THE SOURCE OF 
GUIDELINES”
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SSI
Infection that occurs after surgery in

the part of the body where surgery

took place

Can be superficial infections or deep

tissue infections

Healthcare provers must care for line

and change dressing

Redness,pain around area, drainage

of cloudy fluid from surgical wound,

fever

Prep and Technique is key

Surgical Site Infections
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SSI
Wash hands and arms up to elbows

with antiseptic agent before

procedure

Remove hair immediately before

surgery with electric razor in P area

Wear hair covers, masks, gowns, and

gloves during surgery

ABX before surgery starts usually

within 60 minutes and within 24 hours

after surgery

Evidence Based Practices
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SSI
Pre/Post Operative order sets are

developed/revised to match

regulatory guidelines

Decrease OR Traffic with observation

by IC Staff or designee

Using Chlorhexidine for preop baths,

one to one education, daily vigilance

EDUCATION EDUCATION EDUCATION.

Post Discharge surveillance and

report back to hospital

Evidence Based Practices
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CATHETER 
ASSOCISTED URINARY 

TRACT INFECTION
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REGULATORY
GUIDELINES

TJC: NPSG 07.06.01
Implement evidence-based practices to prevent indwelling
catheter associated urinary tract infections.
• Educate staff and licensed independent practitioners involved in the use of indwelling

urinarycathetersabout CAUTI andthe importanceof infectionprevention.
• Educationoccursuponhireorgrantingof initialprivileges,and wheninvolvement

in indwellingcathetercareisaddedtoan individual’sjobresponsibilities.
• Ongoingeducationandcompetenceassessmentoccurat intervals establishedby

theorganization
• Educatepatients who will have an indwelling catheter, and their familiesasneeded,on

CAUTIpreventionandthe  symptomsofaurinarytractinfection.
• Developwrittencriteria,usingestablishedevidencebased guidelines,forplacementofan

indwellingurinarycatheter. Writtencriteriaarerevisedasscientificevidencechanges.
• Followwrittenproceduresbasedonestablishedevidence-basedguidelinesfor insertingand

maintaininganindwelling urinarycatheter.Theproceduresaddressthefollowing:
• Measureandmonitorcatheter-associatedurinarytract infectionpreventionprocessesand

outcomesinhigh-volume areasbydoingthefollowing:

The image part with relationship ID rId2 was not found in the file.
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CAUTI
Infection involving any part of the

urinary system including bladder,

ureters and kidneys

Most Common type of HAI in the

Nation

75% of UTIs caused by Catheter

15-25% of patients receive urinary

catheters during their stay at the

hospital

ONLY USED WHEN NEEDED

Catheter Associated 

Urinary Tract Infection
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CAUTI
Appropriate Use

Proper Insertion

Proper Maintenance

Management of Obstruction

Removal as soon as possible

Evidence Based Practices
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ALWAYS REMEMBER

SIMPLE CONSISTENT 
PROCESSES

DECREASE CHANCE OF 
INFECTION
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HAI PREVENTION
STRATEGIES FOR

SUCCESS
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LEADERSHIP
• Leadership commitment to help is 

crucial to a successful program
• Leadership should

• Have resources dedicated to 
decrease HAI Rates

• Support HAI reduction by top level 
leadership

• Have financial incentives for 
practitioners to reduce HAIs.

• Provide time specifically to focus 
attention on HAIs that happened in 
the facility and update/adjust 
processes.

The image part with relationship ID rId2 was not found in the file.
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PRACTITIONER 
ACCOUNTABILITY

• Practitioners need to accept or take 
accountability/responsibility for 
preventing HAIs. 

• Having highly engaged practitioners or 
CHAMPIONS helps to decrease HAIs 

• ABX Use needs to be seriously reviewed 
and implemented per protocol agreed 
upon.

• Case By Case Review helps prevent 
further HAIs

The image part with relationship ID rId2 was not found in the file.
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PROCESS IMPROVEMENT
• Acting on HAI Issues that Come up and ensuring they are tracked, 

cases reviewed, and patients treated.
• Use SPECIFIC Patient Education for specific types of intervention and 

type of HAI
• Involvement of QAPI to track and trend
• Use of Multidisciplinary Teams for review and oversight
• Use of Benchmarking/comparison of HAI rates to similar organizations
• Use of IT infrastructure and resources
• Use of financial incentive and disincentive
• Use of Evidence Based Practices
• Constant Vigilance to stay updated with Best Practices
• Participation in HAI focus groups

The image part with relationship ID rId2 was not found in the file.
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GIVE YOURSELF CREDIT 
FOR YOUR HARD 

WORK!!!



L R H A  R I P C T

1 0 1 0  M a i n  S t r e e t w w w . s e v a l s . n e t

REMINDERS
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The link is open!!! Applicants can complete the

Infection Control and Prevention Project: On-Site

Assessment and Education Application.

There is one link for Rural Hospitals and one link for

Rural Health Clinics. Each has specific questions for

that facility type.

Assessment 
Application

Based off of the answers to the questions, your facility

will be ranked according to our needs algorithm.
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THANK YOU
If you have any questions at all, please shoot us an email

or give us a call.

318-403-3788

support@sevals.net

www.sevals.net

w w w . l r h a . o r g

w w w . s e v a l s . n e t

http://www.lrha.org/
http://www.sevals.net/
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