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Louisiana Born. Compliance Experts. Problem Solvers.

&

“Provide Safer Care
For 1 BILLION Patients”
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It is up to you as a healthcare
leader to make positive changes
that will have positive effects on
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TYPES OF INFECTION
AND DEFINITIONS

Modern healthcare employs many types of invasive devices and procedures to treatpatients and to help them

recover. Infections can be associated with the devices used in medical procedures, such as catheters or ventilators.

@ 1010 Main Street @ WWWw.sevals.net



DO NOT MAKE PATIENTS

THAN THEY ALREADY ARE

“SAFETY IS OURDUTY"”



Types of

CLABSI

Central Line Associated Bloodstream Infections

CAUTI

Catheter-Associated Urinary Tract Infections

SSi

Surgical Site Infection

“KNOW THE CLASS TO PASS”
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CENTRAL LINE
ASSOCIATED
BLOODSTREAM
INFECTION




REGULATORY

Implement evidence-based practices to prevent central line
associated blood stream infections
Education of employees and Licensed Independent Practitioners who are involved with
central lines at hire and periodically thereafter and when this is added to the gaff'sjob
responsihilities
Prior to insertion, educate patients and families about prevention of CLABS
Implement policies and procedures aimed at reducing risks. Thesemust meet regulatory
requirements and be aligned with evidence based ¢andards
Conduct periodic risk assessmenis for A.ABSrates, monitor compliance with evidence based
practice, and evaluate efforts. The time frame for the assessmentis setby the hospital and
this infection surveillance activity is hospital-wide, not targeted.
Provide rate data and prevention outicomes to key stakeholders including leaders, LIPs,
nursing staff, and other clinicians.

How patients with central lines
can get infected with germs

Sn wihene line iy
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“TIME AND TIMELINESS"




REGULATORY

“STANDARDIZE FOR SUCCESS”

Implement evidence-based practices to prevent central line
associated blood stream infections
Use a catheter checkiist and sandardized protocol for central venous catheter insertion.
Usea gandardized supply cart or kit that containsall necessary components for insertion of
central venous catheters.
Perform hand hygjiene prior to insertion or manipulation
Use a maximum sterile barrier precautions during insertion
Foradult patients, do not insert catheters into the femoral vein unlessother sitesare
unavailable.
Use an alcoholic chlorhexidine antiseptic for skin preparation during central venous catheter
insertion unkessiit is contraindicated.
Use a standardized protocol to disinfect catheter hubs andinjection ports before aooessing
the ports.
Evaluate all central venous catheters routinely and remove nonessential catheters




CLABSI

Central Line-Associated

Bloodstream Infection

Coallar Bong —__
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Mon-Tunneled Central Venous Access Device

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 itis present is a huge factor




CLABSI

Best Practices for Prevention

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.




CLABSI

Best Practices for Prevention

MAEPAAL RARSIER SEIN ANTISERSE
FRECALITION
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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
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SURGICAL SITE
INFECTION
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Surgical

Section 4.1. Surgical Procedures

Processes ensuring Infection control in the OR are i@ manner consistent with TiospItal TATection Control policies and procedures to maximize the prevention of
infection and communicable disease including the following
| Surgical procedures are performed ospital infection control policies and procedures to maximize the prevention of infection and communicable T the Tiospital does not provide any surgical services, skip 4.1.9 " No surgical services (I selected, questions 4.1.9 = 4.1.17 will be blocked]
disease including the following: through 4.1.17.
7190 T EPA-Tegistered hospital areused and | (- Ves — -
T unable to observe any surgical p e, skip elements 4.1.1t0 " No available (If selected ALL (" Second ol not available (Ifselected | dated in accordance with hospital policies and procedures and
818 questions from 4.1.1 - 4.1.8 will be blocked) Questions 4.1.1 - 4.L8 RIGHT column will be manufacturer’s instructions (e.g., dilution, storage, shelf-life, C No
blocked) contact time).
C Unable to
Note: The cleaners and disinfectants can be dated by the hospital observe
411 Healthcare personnel perform a surgical scrub before donning Yes " Ves with either the date opened or the discard date as per hospital
sterile gloves for surgical procedures (in OR) using either an policy, as long as it is clear what the date represents and the
antimicrobial surgical scrub agent or an FDA-approved alcohol- | (C No C No same policy is used consistently throughout the hospital.
based antiseptic surgical hand rub. .
€ Unableto € Unable to [@T10 AT Rorizontal surfaces (e g, furniture, surgical lights, ooms, | (~ Yes T C M S req U I res CI qud Of
Note: If visibly soiled, hands and forearms should be prewashed with observe observe equipment) are damp dusted before the first procedure of the
soap and water before using an alcohol-based antiseptic surgical | day using a clean, lint-free cloth and EPA-registered hospital C No °
things when It comes to
hand rub. € Unable to
A1.2 After surgical scrub, hands and arms are dried with a sterile  Yes T Yes observe . o
towel {if applicable), and sterile surgical gown and gloves are - -
tomel ( sppica o - t1r g T pe rformmg surg|cq|
disinfected between patients.
€ Unableto ( Unableto Giie P d F t h
o] opsere —— rocedures. rrom tne
observe
@13 Surgical attire (e.g,, scrubs) and surgical caps/foods covering all | (~ Yes T Yes D : M
head and facial hair are worn by all personnel and visitors in 4.1.12 ORs are terminally cleaned after eof the day C Ves o n n I n g q n Do I n g o t e
semi restricted and restricted areas. C No C No (including weekends) and each 24-hour period during regular
work week. Terminal cleaning includes wet-vacuuming or € No
Note: Restricted area includes ORs, procedure rooms, and the clean mopping floor with an EPA-registered disinfectant. et co r rect P P E to t h e s et u p to
core (sterile supply) area. The semi restricted area includes the penod
peripheral support areas of the surgical suite. the Venti Iqtion i n the S qce
414 Surgical masks are Worn fully Covering mouth and nose by all | (~ Yes T Ves p
personnel in restricted areas where open sterile supplies or [ 4113 r:?lnesme‘s‘;é eqmtplme‘nt surfacei:‘ba: ar:‘;ouched(bv ‘petrs:nne\ Ves T t t h ff- k
while providing patient care or while handling contaminate
e C No C No t5ems ore cearad s lomteveldisiafected between use on C No | o e t rq I c . M a e s u re
patients, according to manufacturers’ instructions. | .
. . C Unableto | f I I t
T e e R e e o oo you are aware or ail irems

© No N 4.1.14 Exterior surfaces of anesthesia equipment that are not " Yes - °
o knowingl contaminated during patint are are teminaly low- t h at wi | | be | 00 ked at. T h ese
L]

level disinfected at the end of the day, according to No

CuUnsbleto | Cunableto | manufacturers’ instructions. § ¢ o .

observe observe " Unable to t h
INgsS are across
4.1.6 Sterile drapes are used to establish sterlle field " Yes — ( VYes
3115 Tnternal OF The anesthesia mashine breathing T Ves M

o 1o it Seweehon oy o oo de pa rtments and involve

instructions. C No

.
o e co many different disciplines
4.1.7 Sterile field Is maintained and monitored constantly. Ensure ¢ Yes " Yes M

e T to ensure compliance.

*  Items used within sterile field are sterile. C No C No leads, tourniquets, oximeter probes) are cleaned and disinfected
. . " - ients. N

* Items introduced into sterile field are opened, dispensed, and between patients C No

transferred in a manner to maintain sterility. o U";"IE to c U";b‘e to C Unable to

observe observe

+  Sterile field is prepared in the location where it will be used and observe

as close as possible to time of use. ‘ -

! S . 7 Ventilation The Tollowing: Yes

+  Movement in or around sterile field is done in a manner to «  Positive pressure, 215 air exchanges per hour (at least 3 of which

maintain sterility. are fresh air) No

«  90%filtration (HEPA is optional), air filters checked regularly and
replaced according to hospital policies and procedures

418 Traffic inand out of OR is kept to minimum and limited to Yes  Yes . and relative humidity levels are maintained at
essential personnel. required levels
C No C No «  Doors are self-closing

«  Airvents and grill work are clean and dry.

Ifno to any of 4.1 10 4.1.8, cite at 42 CFR482.42(a) (Taz A-0749] If no to any of 4.1.9 to 4.1.17, cite at 42 CFR 482.42(a) (Tag A-0749)




REGULATORY

Implement evidence-based practices for preventing surgical site
infections (SSI)
Educaie staff and LIPsinvolved in surgical procedures about SSand the importance of
prevention on hire and annually and when involvement in surgical procedures isadded to
an individual's job responsibilities.
Educaie patients and families who are undergoinga
procedure about S8 prevention.
Implement policies and procedures aimed at reducing risksthat meet regulatory
requirements and are aligned with evidence-based standards.
Aspart of the effort to reduce 8’s:

v Conduct periodic risk assessment sfor S’sin a time frame
determined by the hospital

v" Select measures usingevidence based guidelines

v" Monitor compliance with best practice or evidence based guidelines

v Baluates effectivenessof prevention efforts

How surglcal patients
can get infected
with germs
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REGULATORY

3 1 3 m | | | |0n SSI are considered Costs of SSI
the most frequent are up to
people undergo surgery  EENGRIIIEINL
every year' surgical patients, g
being responsible for

38% $10 billion

Implement evidence-based practices for preventing surgical site

of all infections® annually*
mfectlons (SSI)’
Measure SSrates for the first 30 or 90 days following surgical procedures based upon — ‘I | N 2 "
National Healthcare Sfety Network (NHSN) procedural codes. The hospital's the length ;‘#
measurement grategies follow evidence-based guidelines. of hospital surgical staff
* Provide process and outcome measure results to key stakeholders. stays by S naE ot thai
+  Administer antimicrobial agents for prophylaxis for a particular procedure or 3 20 d W Most SSI are caused by  [ELREIRUIIILT
disease according to evidence-based best practices i ayS Staphylococeus aureus’ EuBlIRIS

- When hair removal is necessary, use a method that is cited in scientific literature or ] . ] _ .
endorsed by professional organizations SSI is associated with a mortality rate of 3%,

000000
and 75% of SSl-associated deaths are directly m D Q Q DB
attributable to the SSPP

“VALIDATE THE SOURCE OF
GUIDELINES”
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SSi

Surgical Site Infections

SOUTHERN EVALS

a Infection that occurs after surgery in
the part of the body where surgery

took place

a Can be superficial infections or deep

tissue infections

a Healthcare provers must care for line

and change dressing

a Redness,pain around area, drainage
of cloudy fluid from surgical wound,

fever

a Prep and Technique is key

@ 1010 Main Street @ www.sevals.net



Wash hands and arms up to elbows

with  antiseptic agent before

s s I procedure

Evidence Based Practices Remove hair immediately before

surgery with electric razor in P area

b .

b A ‘ \ Wear hair covers, masks, gowns, and
(i 8 . > .

, 5 gloves during surgery

"1 ! ABX before surgery starts usually

—

R within 60 minutes and within 24 hours
/ ? after surgery

L
iy
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SSi

Evidence Based Practices

a Pre/Post Operative order sets are

SOUTHERN EVALS

developed/revised to match

regulatory guidelines

Decrease OR Traffic with observation

by IC Staff or designhee

Using Chlorhexidine for preop baths,

one to one education, daily vigilance

EDUCATION EDUCATION EDUCATION.
Post Discharge surveillance and

report back to hospital

@ 1010 Main Street @ www.sevals.net
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CATHETER
ASSOCISTED URINARY
TRACT INFECTION




REGULATORY

Implement evidence-based practices to prevent indwelling
catheter associated urinary tract infections.

Educate gaff and licensed independent practitioners involved in the use of indwelling
urinary cathetersabout CAUTI and the importance of infection prevention.
Education occurs upon hire or granting of initial privileges, and when involvement
in indwelling catheter care is added to an individual'sjob responsibilities.
Ongoing education and competence assessmentoccur at intervals established by
the orcanization
Educate patients who will have anindwelling catheter, and their families as needed, on
CAUTI prevention andthe symptoms of a urinary tract infection.
Develop written criteria, using established evidence basedguidelines, for placement of an
indwelling urinary catheter. Written criteria are revised as sciertific evidence chances.
Follow written procedures based on established evidence-based guidelines for inserting and
maintaining an indwelling urinary catheter. The procedures address the following:
Measure and monitor catheter-associated urinary tract infection prevention proocessesand
outcomes in high~volume areasby doingthe following:

®

Catheter-Associated

Urinary Tract Infection
(CAUTI)

i 9
SHEA Prevention V)
o B

e
pi

Epid




Infection involving any part of the
urinary system including bladder,

ureters and kidneys

CAUTI

Catheter Associated Most Common type of HAI in the

Urinary Tract Infection Nation

75% of UTls caused by Catheter

"t
2 ?ﬁ”"
Ty B%
S -' I-:'_I_. =4 __E;._ - -
1 m ._;"-'. _1h:- Pt |" L A FETICHT ° ° °
y =o® ! | 15-25% of patients receive urinary
T R e WL . .
e catheters during their stay at the
Qs - hospital
Ag? | r |

ONLY USED WHEN NEEDED



CAUTI

Evidence Based Practices

Catheter placement

Cathatar Catheter care

re-inserfion

Catheter removal

Appropriate Use

Proper Insertion

Proper Maintenance

Management of Obstruction

Removal as soon as possible




ALWAYS

SIMPLE CONSISTENT
PROCESSES
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HAI PREVENTION
STRATEGIES FOR
SUCCESS




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




PRACTITIONER

* Practitioners need to accept or take
accountability/responsibility for
preventing HAls.

« 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




IMPROVEMENT

Acting on HAl 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 HAIl focus groups




GIVE YOURSELF CREDIT
FOR YOUR HARD
WORK!!!



REMINDERS

@ 1010 Main Street

@ WWWw.sevals.net
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Assessment

The link is open!!! Applicants can complete the

Infection Control & Prevention Project: Hospital On-Site Infection Control and Prevention Project: On-Site
Assessment and Education Application

Assessment and Education Application.

Contact Information

1. Hospital Name 2. Hospital Location 3. Primary Contact 4. Primary Contact

Name Role/Title There is one link for Rural Hospitals and one link for
| R Rural Health Clinics. Each has specific questions for
that facility type.

5. Primary Contact Email

| Based off of the answers to the questions, your facility

- will be ranked according to our needs algorithm.



THANK

If you have any questions at all, please shoot us an email

or give us a call.

JOUTHERN EVAL3

www.lrha.org

www.sevals.net



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