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VA Health System Impact Award
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unneeded and harmful urinary catheters

A VA focused work to reduce cathetassociated urinary
tract infection (CAUT]I) locally, regionally and nationally

AState6 | aSR /! ! ¢L LINBOGSYUAZ2Y
. dzy Rt Se o AYy OZ2ttlF 02N UAZY

A Nationwide effort funded by AHRQ to reduce CAUTI in
more than 1,000 hospitals across the U.S.




Poll Question

What is your primary role in VA?

A Student, trainee, or fellow

A Clinician

A Researcher

A Administrator, manager or polieyaker
A Other



Preventing Catheter-Associated Urinary Tract Infection and
Urinary Catheter Harm: Our Journey
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Catheter-Associated Urinary Tract Infection
(CAUTI) Rates per 1,000 Catheter-Days
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Arrived in Ann Arbor in 1998

1 Hospitatacquired complications are
common, costly, and morbid

1 Nosocomial infection affects ~2
million U.S. patients hospitalized
annually

1 Many complications seem
preventable



Arrived in Ann Arbor in 1998

1 We should have a program to address these
complications
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nNPati ent Safety Enha

{ Build a new researchased program
1 Provide a model for improving safety

1 Focus on reducingreventableadverse
events




VA Health Services Research and
Development Career Development Award

AEnhancing Patient Safety by Reducing Cathete
Related Infections

A07/01/01 ¢ 09/30/08; CDAL as well as
Advanced Career Development Award



Catheter-Associated
Urinary Tract Infection (CAUTI)

A One of the most common infections

A 1/4 of inpatients receive catheters

A 1/3 of catheter days unnecessary

A 1/3 of physicians unaware their patient has a cathete

A 1/3 of the time no order for a catheter



The Foley also leads to
non-infectious harms.



Patient Perspective

Satisfaction survey of 100 catheterized VA patients:

A 42% found the indwelling catheter to be
uncomfortable

A 48% stated that it was painful
A 61% noted that it restricted their ADLs

A 2 patients provided unsolicited comments that
t heir catheter nhurt |
(Saint et al. JAGS 1999)



Annals of Internal Medicine

Indwelling Urinary Catheters:
A OnePoint Restraint?

Sanjay Saint, MD, MPH
Benjamin A. Lipsky, MD
Susan Dorr Goold, MD, MHSA, MA

16 July 2002


http://www.annals.org/

How Can We Implement Changes to
Reduce Indwelling Catheter Use?



Why Some Hospitals are Better than
Others In Preventing Infection




Translating Infection Prevention Evidence to

Enhance Patient Safety
HSR&D project SAF 04-031; 10/01/2004 1 3/31/2008

A sequential mixed methods study design

I Survey of VA and neVfA hospitals to identify what
hospitals are doing to prevent hospHatquired infections

I Interviews and site visits to understand why hospitals are
using or not using certain practices

Translating infection prevention evidence
into practice using quantitative and
qualitative research

Jane Forman, Sci, MES.® Roe Sanaszak-Moll, FhD “ and Sanjay
s rbar Michiga

(Krein et al. AJIC 2006; 34(8): 507-512.)
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Technical Elements of the
NBl adder Bund.|

AReduce indwelling catheter use

AProper insertion technigue

AProper maintenance

APrompt removal of non-indicated catheters

AProper hand hygiene



Disruptingthe Lifecycle of the Urinary Cathetel

1. Preventing Unnecessary and Improper Placement

4. Preventing 2. Maintaining

Catheter v Awareness &

Replacement Proper Care of
Catheters

3. Prompting Catheter Removal

(Meddings & Saint. Clin Infect Dis 2011)



Annals of Intermal Medicine:

5 May 2015 e Volume 168 e Number 9 (Supplement) EsTaBUSHED IN 1927 &Y THE AMERICAN COLLEGE OF PHYSICIANS

to Annals of Internal Medicine

The Ann Arbor Criteria for
Appropriate Urinary
Catheter Use in
Hospitalized Medical
Patients: Results Obtained
by Using the RAND/UCLA
Appropriateness Method

Jennifer Meddings, MD, MSc; Sanjay Saint, MD, MPH; Karen E. Fowler, MPH;
Elissa Gaies, MD, MPH; Andrew Hickner, MSI; Sarah L. Krein, PhD, RNI; and
Steven J. Bernstein MD, MPH

In Pursuit of Appropriate
Urinary Catheter
Indications: Details Matter

Carolyn V. Gould, MD, MSCR

T AC P msricn cologe o pryscins®



Alternatives to Consider

1) Accurate daily weights
2) Urinal/commode/bedpan
3) Condom catheters

4) Intermittent catheterization with
bladder scanning



But If the patient really, really
needs a Fol

Ensure proper aseptic technigque
used during insertion



Timely Removal of Indwelling Catheters

w30+ studies have evaluated urinary catheter
reminders and stojorders

¢ Significant reduction in cathetexssociated urinary
tract infection (53%)

¢ No evidence of harmd, re-insertion)
¢ Will also address the naimfectious harms of the

Foley

(Meddings J et al. BMJualSaf2013)
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Primary Socio-adaptive Challenge with
CAUTI Prevention

Nl would say thereds a gene
uri nary tract 1 nfections doc
mortality compared to the quote, sexy topics such as blood

stream I nfection or surgli

(Saint et al., ICHE, 2008)

Lack of physician and nurse engagement




American Journal of Infection Control 42 (2014) 5223-5229

Contents lists available at ScienceDirect

AllC

American Journal of Infection Control

American Journal of
Infection Control

journal homepage: www.ajicjournal.org

Original article

Engaging health care workers to prevent catheter-associated urinary @ S
tract infection and avert patient harm

Mohamad G. Fakih MD, MPH *"*, Sarah L. Krein PhD, RN “,

Barbara Edson RN, MBA, MHA €, Sam R. Watson MSA, MT', James B. Battles PhD?,
Sanjay Saint MD, MPH ©
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Overcoming Resistance:
Finding a Member of the Tribe

A A chief of staff (and a surgeo®)d PP A dzNB S 2 V &
so what you need to do If you have something that you
UKAY1l A& | 0Sad LN OGAOS |
ASOUXSAUKSNI 0KS OKFANI 2F &
adzNBES2YyXLFT @&2dz O2YS Ay | yI
ANRdzL) 2F adzZNBS2ya XUKS FAl
gSQNB 3TJ2AYy3I G2 aleéez WwW[221:
get buyin from surgeons Is you got to have a surgeon on
e 2 dzNJ l] é | Y d¢ (Saint et al. Joint

CommJournalQualSafety2009)




Organizational Constipators
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PREVENTING
HOSPITAL
INFECTIONS

Real-World Problems, Realistic Solutions

Sanjay Saint
Sarah L. Krein
with Robert W. Stock




Step 1: Form a multidisciplinary
CAUTI prevention team



Key Roles and Responsibilities
to Prevent CAUTI

Roleor Responsibility Example of Personnel
to Consider

Project coordinator IP, quality manager, nurse managel
nurseeducator

Nurse champion (engage nursing  Bedsidenurse, nurse educator, unit
personnel) manager, charge nurse

Physician champion (engageedical ID physician, hospitalist, hospital
personnel) epidemiologist, urologist, ED doc

Data collection, monitoring, reportin¢ Infectionpreventionist quality
managerutilization manager



The 6 Steps to Success

V Form a multidisciplinary CAUTI prevention team

2) Develop/modify a CAUTI policy for your institution
3) Pick an appropriate unit to start or go hospital-wide
4) Track performance and then escalate as necessary
5) Once successful, spread to other places

6) Consider sustainability at the outset; hard-wiring Is
worth the effort



What If a hospital needs further
help In preventing CAUTI?



SeltAssessment Tool for Hospitals
CAUTI Gul de to Pati ent

AA l1-page (16item) trouble-shooting guide

AHelp identify the key reasons why hospitals may
not be successful in preventing CAUTI

AOnce the barriers are identified, can then propos
and iImplement solutions



CAUTI Guide to Patient Safety (GPS

(Saint et al. AJIC 2014; Fletcher et al. AJIC 2016)

AOnine tool, recently validated

AEach question linked to trouble
shooting tips

&) www.catheterout.org

http://catheterout.org/questions.html






