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Objectives

» Review strategies to reduce health care-associated
urinary tract infections (UTIs) in residents.

 Discuss infection prevention strategies, including
clinical, nursing and survelllance interventions, that will
reduce the burden of urinary fract infections in nursing
facilities.

» Share Alliant Health Solutions quality improvement
resources to support UTl prevention initiatives.
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Urinary Tract Infections (UTIs)

« Most common sites of healthcare-associated Pathogenesis of Urinary Tract Infections
i n fe c TI ons - Continuous inflammatory response results in interstitial
— Accounts for up to 20% of infections SRR ., " " P, end dlimatly s ey ey
reported by long-term care facilities (LTCFs) t

- Bacterial ascension or hematogenous spread infects the

« Risk factors for developing bacteriuria and UTI: RUSIONSPRIGISIN - prenchyma and resuts i pysoneptris
— Age-related changes to the genitourinary Kidneys.
tract TEL
— Comorbid conditions resulting in
neurogenic bladder Ascension e

— Instrumentation required to manage
bladder voiding
« Complications:
— Cystifis
— Pyelonephiritis
— Bacteremia
— Septic shock

Bladder
Cystitis

itheli = - Bacterial fimbriae allows for attachment and penetration of
Uroepithelium penetfation’ . ger epithelial cells

!

- Bacterial colonization in the periurethra allows for ascension

— Declined resident function and mobility b, 8 R - " Ry

— Acute care hospitalizations —

— Increased mortality https://u.osu.edu/utieducation/pathophysiology-of-uti/
https://www.cdc.gov/nhsn/pdfs/ltc/Itcf-manual-508.pdf ESALLIANT | i
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https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-manual-508.pdf
https://u.osu.edu/utieducation/pathophysiology-of-uti/

Urinary Tract Infections (UTIs) & Sepsis: Disparities

* Race/Ethnicity
« Sepsis-related mortality rates are higher in Blacks, Native Americans, and Hispanics (Prest et al., 2021)
* Lowerin Asians
« Sepsis-related mortality rates declined in Blacks, Hispanics, and Asians (Prest et al., 2021)
* Increased in Whites and Native Americans
« Gender
*  Men with catheter-associated bacteriuria have approximately twice the odds of developing bacteremia compared to
females (Conway et al., 2015).
« Highlights the need for early catheter removal, in-out catheterization, or use of condom catheters instead of
indwelling urethral catheters to patients at the highest risk for catheter-associated urosepsis
+ Age
«  25% of elderly patients hospitalized for sepsis were discharged to post-acute care facilities (DiMeglio et al., 2018)
« Older adults’ urosepsis mortality risk factors (Peach et al., 2016):
* Functional dependency
«  Number of comorbidities
* Low serum albumin
+ Location
*  Majority of sepsis-related deaths occurred in the hospital (Prest et al., 2021)
+ Percentage of deaths in the nursing home decreased (Prest et al., 2021)
« Percentage of deaths in home and hospice increased(Prest et al., 2021)
* Recurrent infection sepsis most common cause of readmission LTCF population (DiMeglio et al., 2018)
« Associated with poor long-term outcomes and mortality

*See end of presentation for citations EALLIANT
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Clinical and Nursing
onsiderations
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Clinical & Nursing Considerations

‘ UTI Clinical Guidelines

‘ Asymptomatic Bacteriuria Management

‘ Urine Culture Stewardship
‘ Suspected UTI Communication
‘ UTI prevention practice assessment

‘ Managing Urinary Incontinence
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UTI Clinical Guidelines and Resources

« CDC Catheter-associated Urinary Tract Infection (CAUTI) Guidance

« Diagnosis, Prevention, and Treatment of Catheter-Associated Urinary Tract
Infection in Adults: 2009 International Clinical Practice Guidelines from the
Infectious Diseases Society of America

 |Infectious Disease Society of America (IDSA) Clinical Practice Guideline for the
Management of Asymptomatic Bacteriuria: 20192 Update by the Infectious
Diseases Society of America

« Agency for Healthcare Research & Quality (AHRQ) Nursing Home Antimicrobial
Stewardship Guide: Minimum Criteria for Common Infections Toolkit

« American Urological Association: Guidelines

QIN-QIO
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https://www.cdc.gov/infectioncontrol/guidelines/cauti/index.html/CAUTIguideline2009final.pdf
https://academic.oup.com/cid/article/50/5/625/324341?login=false
https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/#RecommendationsAbridged
https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/4_TK3_T4-Letter_to_Prescribing_Clinicians.pdf
https://www.auanet.org/guidelines-and-quality/guidelines/non-oncology-guidelines

UTI Clinical Guidelines and Resources

«  American Academy of Family Physicians: Urinary Tract Infections/Dysuria

 |nternational Clinical Practice Guidelines for the Treatment of Acute
Uncomplicated Cystitis and Pyelonephritis in Women: A 2010 Update by
the Infectious Diseases Society of America and the European Society for
Microbiology and Infectious Diseases

« |IDSA 2023 Guidance on the Treatment of Antimicrobial Resistant Gram-
Negative Infections

 Infectious Diseases Society of America and the Society for Healthcare
Epidemiology of America Guidelines for Developing an Instifutional
Proaram to Enhance Antimicrobial Stewardship
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https://www.aafp.org/pubs/afp/topics/by-topic.urinary-tract-infections-dysuria.html
https://academic.oup.com/cid/article/52/5/e103/388285?login=false
https://www.idsociety.org/practice-guideline/amr-guidance/
https://academic.oup.com/cid/article/44/2/159/328413?login=false

Asymptomatic Bacteriuria (ASB)

» Presence of one or more species of bacteria growing in the urine at specified quantitative
counts (210° colony-forming units [CFU]/mL or 2108 CFU/L), irrespective of the presence of
pyuria, in the absence of signs or symptoms attributable to urinary tract infection (UTl) (e.g.,
dysurig, frequency, urgency, fever, flank pain)

« Positive urine culture in a patient with no signs or symptoms of a urinary tract infection, often
associated with pyuria (urine containing 210 white blood cells per high-powered field)

: Prevalence of Prevalence of Pyuria in
Population Persons With ASB

Healthy premenopausal women 1-5% 32%

Women 70-90 years old 11-16%

Female long-term care residents 25-50% 90%

Male long-term care residents 15-50% 90%

Women with diabetes 9-27% 70%

Men with diabetes 1-11%

People receiving hemodialysis 25% 90%

Presence of indwelling urinary catheter > 90% 50-100%
https://www.ahrg.gov/sites/default/files/wysiwyg/antibiotic-use/best-practices/ASB-one-page.pdf EALLIANT &Q\JQ 2
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https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/best-practices/ASB-one-page.pdf

Asymptomatic Bacteriuria (ASB)
« The majority of patients/residents with ASB

ond/or OsympTomOhC pyura SHOULD NOT Screening for Asymptomatic Bacteriuria in Adults: Clinical Summary
be freated. of the USPSTF Recommendation

« Studies have demonstrated that freatment Population This applies to adults 18 years and older and pregnant persons of any age without
Of ASB doeS no.l. preven.l. UTlS signs and symptoms of a urinary tract infection.

It does not apply to persons who have chronic medical or urinary tract conditions

 Treatment associated with adverse or are hospitalized or living In institutions such as nursing homes.
evenTS relGTed TO GnﬂbiOﬂC use Gnd The Recommendation For pregnant persons: Grade B For nonpregnant adults: Grade D
developmen’r of future UTls that are Screen persons who are pregnantll Do not screen adults who are not pregnant
for asymptomatic bacteriuria withll for asymptomatic bacteriuria.

antibiotic resistant. it
* Exceptions

What's new? This recommendation is consistent with the 2008 USPSTF recommendation. The
. Pregnqn‘l‘ pgﬂen‘I'S: ‘I'reQ‘l'men‘I' pre\/erﬂ's USPSTF continues to recommend screening for pregnant persons and recom-
oys mends against screening for nonpregnant adults.
preterm labor and pyelonephritis.
H . How to imple- Screen. Screen pregnant persons for asymptomatic bacteriuria using a mid-
¢ PGTIenTS a bOUT TO Uﬂdergo a UfOlOQlC ment this stream, clean-catch urine culture at the first prenatal visit or at 12 to 16 weeks of
procedure in which mucosal b|eeding is recommendation?  gestation, whichever is earlier. A urine culture showing >100,000 CFU/mL of a
. single uropathogen or >10,000 CFU/mL if the pathogen is group B streptococcus
expected (not urinary catheter indicates treatment.
pldcemen” . TreGTmenT prevenTS Where to read the  Visit the USPSTF website to read the full recommendation statement. This
UrosepSiS. full recommenda- includes more details on the rationale of the recormmendation, including benefits
tion statement? and harms; supporting evidence; and recommendations of others.

Note: For a summary of the evidence systematically reviewed in making this recormmendation, the full recommendaticn
staternent, and supporting documents, go to https:/fwww.uspreventiveservicestaskforce org/.

CFU = colony-forming units; USPSTF = U.S. Preventive Services Task Force.

hitps://www.ahrg.gov/sites/default/files/wysiwyg/antibiotic-use/best-practices/ASB-one-page.pdf QIN
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https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/best-practices/ASB-one-page.pdf
https://www.aafp.org/pubs/afp/issues/2020/0415/p489.html

How Can | Prevent Unnecessary Treatment of ASB?

« Do not order urine cultures unless your patient has signs and symptoms of a UTI, including in
patients undergoing preoperative evaluation or patients with urinary catheters (except in
pregnant patients or those about to undergo a urologic procedure in which mucosal
bleeding is expected).

« Establish appropriate indications for urine cultures.

« Foul-smelling or cloudy urine does not indicate a UTI.
« Delirium, insomnia, and falls alone do not indicate a UTI.

Symptom of UTI - Order Urine Test Not a Symptom of UTI - No Urine Test

Pain or burning with urination Foul or strong urine odor

Pain in the lower belly Confusion, irritability or change in behavior

Pain in the sides and low back Loss of balance

New or sudden urine leakage New onset of falls

Strong urge to urinate often Cloudy or dark urine

Fever Poor appetite

Blood in the urine that is new Long standing incontinence
https://www.ahrg.gov/sites/default/files/wysiwya/antibiotic-use/best-practices/ASB-one-page.pdf EALLIANT
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https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/best-practices/ASB-one-page.pdf
https://quality.allianthealth.org/wp-content/uploads/2020/02/UTI-Flyer_12SOW-AHSQIN-QIO-TO1-20-66_508.pdf

Agency for Healthcare Research and Quality:
UTI Diagnosis and Treatment Best Practices

AHRQ Safety Program for Improving

Antibiotic Use

Best Practices in the Diagnosis and
Treatment of Asymptomatic Bacteriuria and
Urinary Tract Infections

Acute Care

https://www.ahrg.gov/antibiotic-use/acute-care/diagnosis/uti.ntml

Explain how to distinguish ASB from a UTI
Discuss the patient populations who
should and should not be fested and
treated for ASB

Recommend empiric treatments for UTIs
Discuss opportunities for de-escalation
of antibiotic therapy for UTls after
additional clinical data are available
Discuss reasonable durations of
antibiotic therapy for UTIs


https://www.ahrq.gov/antibiotic-use/acute-care/diagnosis/uti.html

Urine Culture Ordering Stewardship

« Send urinalysis (UA) and urine cultures when patients have symptoms of UTI

« Do not order in the absence of signs and symptoms of UTI, including patients with urinary catheters
and those undergoing preoperative evaluation (unless urinary mucosal bleeding is anticipated)
« Do not send urine cultures for:

Foul-smelling or cloudy urine

Routinely on admission or preoperatively

Routinely before or after a catheter change

As part of a fever workup, if there are no signs or symptoms localizing to the urinary tract
As a test of cure

» Establish urine culture protocols

« Work with the lab to determine from where and why urine cultures are being sent to identify targets for
improvement

« Consider reflex testing protocols/criteria with the lab and medical director/specialists

« Develop tools in the electronic health record to prompt providers to document indications for sending
a urine culture

https://www.ahrg.gov/sites/default/files/wysiwya/antibiotic-use/best-practices/ASB-one-page.pdf

https://quality.allianthealth.org/wp-content/uploads/2020/02/UTI-Flyer 12SOW-AHSQIN-QIO-TO1-20-66 508.pdf ESALLIANT -
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https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/best-practices/ASB-one-page.pdf
https://quality.allianthealth.org/wp-content/uploads/2020/02/UTI-Flyer_12SOW-AHSQIN-QIO-TO1-20-66_508.pdf

Appropriate Uses of Urine Cultures

* Dysuria, urgent or frequent urination,
suprapubic pain or tenderness, flank pain or
costovertebral angle tenderness, acute
hematuria, or pelvic discomfort

* New onset or worsening sepsis with no
identifiable cause

» Fever or altered mental status without
evidence of another source on history,
physical examination, or laboratory testing

 Screening for asymptomatic bacteriuria
(ASB)

* Early pregnancy
* Prior to certain urology procedures

» Preoperative evaluations prior to urologic
surgeries where mucosal bleeding is
anticipated

* In spinal cord injury patients: increased
spasticity, autonomic dysreflexia, sense of
unease

https://www.cdc.gov/hai/prevent/cauti/without-indwelling.html

Urine Culture Ordering Stewardship in Residents WITHOUT Indwelling
Urinary Catheters

Inappropriate Uses of Urine Cultures

» Odorous, cloudy, or discolored urine in
the absence of other localizing
signs/symptoms

 Reflex urine cultures based on
urinalysis results, such as pyuriq, in the
absence of other indications

* Urine culture to document response to
therapy unless symptoms fail to resolve

 Screening for ASB in most groups

* Preoperative evaluations in most
groups

ESALLIANT
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https://www.cdc.gov/hai/prevent/cauti/without-indwelling.html

Appropriate Uses of Urine Cultures

* Presence of symptoms suggestive of a
urinary tract infection (UTl). For example;
* Flank pain or costovertebral angle
tenderness,
e acute hematuriq,
*new pelvic discomfort
*New onset or worsening sepsis without
evidence of another source on history,
physical examination, or laboratory testing
e Fever or altered mental status without
evidence of another source on history,
physical examination, or laboratory testing

*|n spinal cord injury patients: increased
spasticity, autonomic dysreflexia, sense of
unease

https://www.cdc.gov/hai/prevent/cauti/indwelling/strategize.ntml

Urine Culture Ordering Stewardship in Residents WITH Indwelling Urinary Catheters

Inappropriate Uses of Urine Cultures

» Odorous, cloudy, or discolored urine
in the absence of other localizing
signs/symptoms

» Reflex urine cultures based on
urinalysis results, such as pyuriq, in the
absence of other indications
(Absence of pyuria suggests a
diagnosis other than CAUTI)

» Urine culture to document response
to therapy unless symptoms are
failing to resolve

ESALLIANT
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https://www.cdc.gov/hai/prevent/cauti/indwelling/strategize.html

Urine Culture Ordering Stewardship in Residents WITH Indwelling Urinary
Catheters: Urine Culture Collection

» Determine the number of days the urinary catheter has been in place; if greater than 14 days, consider
replacing the catheter prior to specimen collection. Ensure that appropriate indications for culture
collection are present.

Prior to » Obtain a facility approved urine collection kit.
Celllsieiieli ™ « Never collect a urine culture from the collection bag.

» Perform hand hygiene and don gloves. \
» Occlude the catheter tubing a minimum of three inches below the collection port.

* When urine is visible under the sampling port, scrub the port with a disinfectant wipe.

» Use an aseptic technique to collect the specimen using a facility-approved collection device.

* If needed, transfer the specimen to a facility-approved container and label it according to hospital
policy. Make sure to indicate the date and time the culture was collected.

* Prepare the specimen for transport per facility policies for specimen handling.

 Doff gloves and perform hand hygiene. /
» Transport the specimen to the laboratory or refrigerate immediately; follow the manufacturer’s \
instructions for your collection tfube regarding the amount of time the specimen is stable when at room
Post- temperature or refrigerated.
o « If significant delay is anticipated (e.g., regional laboratory), consider using a collection tube that
collection ) . . . S .
contains a preservative such as boric acid to prevent the overgrowth of contaminating organisms or
using a collection device that already contains a preservative. )
. . . . QIN-QIO
https://www.cdc.gov/hai/prevent/cauti/indwelling/strategize.html EALLIANT e,
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https://www.cdc.gov/hai/prevent/cauti/indwelling/strategize.html

Communication Checklist: Suspected UTls

Communication Checklist:

Signs and Symptoms Associated with

Suspected Urinary Tract Infections (UTis)

This tool can:

Provide a framework for change in condition communication when signs and symptoms of UTIs are

identified.

Prepare for change in communication conversations.

Be modified to include facility specific prompts or UTI prevention strategies.

SBAR Prompts

Notes

Altered mental status: mental status is
different than baseline

Baseline:
Current signs/symptoms:

Date or hour changes first identified:

related to antibiotic use

Current vital signs Temp: Route: Baseline Temp:
B/P: Pulse: RR:
Patient has documented goals of care | YesO Ne O

If yes, describe:

Patient has a diagnosis of advanced YesO MNoO

dementia and is unable to report or

validate symptoms

Observation of signs or symptomns of Briefly d ribe signs or symptoms:

distress [e.g., agitation, new refusal
of care or number of staff needed to
provide care)

Frequency signs or symptoms are cbserved:

Date or hour symptoms first observed:

Patient has started new medications
within the past seven days

YesD Mo O

If yes,

Name of Medication: dose: date started.
Name of Medication: dose: date started.
Name of Medication: dose: date started.

Change in eating or drinking patterns
or level of assistance from the patient's
norm [e.g., was eating independently
with a set-up, but now reguiring
encouragement or spoon-feeding)

Briefly describe change:

Clinical signs/symptoms

Check all that apply:

O Painful urination (dysuria)

0 Lower abdominal (suprapubic) pain or tenderness

O Low back pain (costovertebral angle pain) or tenderness

O Visible blood in urine

O New or worsening urinary urgency, frequency or incontinence

Continued on nest page

Patient has history of urinary symptoms and
urinary tract infections

Yes O No O

If yes,

Date of most recent episode:
Number of episodes in last x months:
What did the prior culture grow?
What did the susceptibilities show?

Patient has history of MDROs Yes O Nce O
If yes,
Date of most recent treatment:
Organism:

Patient is currently receiving dialysis YesO NcO

If yes, type: O Hemodialysis O Peritoneal
Does the patient have any urine output? YesO NoDO

Patient has an indwelling catheter? How
often changed? Diagneses? Due for change?

YesO Mo O
Diagnosis for indwelling catheter:
Date of most recent catheter change:

Reguest initiation of facility hydration
protocol. (e.g, encourage fluids x

HRS and monitor for a change. Send a urine
specimen if change in baseline temp over 2.0
degrees or change in urine)

Request order to send urine specimen via
straight catheterization or clean catch

If antibiotic ordered, request a review of
antibiotic order when microbiology specimen
results are ready (e.g. three days from order
date)

Resources:

AHRQ Suspected UTI SBAR Toolkit :

https:/fwww.ahrg.gov/nhgui i ter

rether-to-treatftoolkit i-sbarhtmil

Interact® 4.5 Symptoms of UT| Care Path:
- i fools/

https://pa r

SBAR Tool: Guidelines + Worksheet:
. ihi . 2

https://quality.allianthealth.org/wp-content/uploads/2021/10/Communication-Checklist -

Signs-and-Symptoms-Associated-with-Susptected-Urinary-Tract-Infections-UTls.pdf

Provides a framework for change
in condition communication
when signs/symptoms of UTI
identified

Helps nursing home staff and
prescribing clinicians
communicate about suspected
UTIs and facilitates appropriate
antibiotic prescribing

Agency for Healthcare Research
& Quality (AHRQ Toolkit) includes:

—  Suspected UTI SBAR form
— A clinician letter

— Not All “Infections" Need
Antibiotics

—  Urinalysis and UTls:
Improving Care

ESALLIANT | i
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https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/toolkit1-suspected-uti-sbar.html
https://quality.allianthealth.org/wp-content/uploads/2021/10/Communication-Checklist_-Signs-and-Symptoms-Associated-with-Susptected-Urinary-Tract-Infections-UTIs.pdf

Interventions for Residents
(Regardless of Urinary Catheter Status)

Hand hygiene

Treatment of atrophic vaginitis as UTI prophylaxis

Interventions to improve management of urinary incontinence

Implementation of effective IPC program

Meddings, J., Saint, S., Krein, S. L., Gaies, E., Reichert, H., Hickner, A.,, McNamara, S., Mann, J. D., & Mody, L. AN OO
(2017). Systematic Review of Interventions to Reduce Urinary Tract Infection in Nursing Home Residents. Journal of EALLIANT e e
hospital medicine, 12(5), 356-368. https://doi.org/10.12788/ihm.2724 HEALTH SOLUTIONS | &



https://doi.org/10.12788/jhm.2724

Interventions to Improve Management of Urinary Incontinence

‘ Education strategies & protocols for inconftinence care

‘ Collaboration with incontinent specialists

‘ Individualized treatment plans

‘ Pelvic Floor exercises
‘ Medical treatment (for specific iIncontinent causes)
‘ Managing Urinary Incontinence
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Indwelling Urinary Catheters: Indications

Appropriate Uses of Indwelling Urinary  Inappropriate Uses of Indwelling

Catheters Urinary Catheters

*Patient has acute urinary retentionor |« As g substitute for nursing care of
bladder outlet obstruction the patient or resident with

* Need for accurate measurements of incontinence

urinary output in critically ill patients

: . , « As a means of obtaining urine for
* Perioperative use for selected surgical

culture or other diagnostic tests

procedures , when the patient can voluntarily
- To assist in the healing of open sacrall void

or perineal wounds in incontinent . :

oatients. For prolonged postoperative

duration without appropriate

» Patient requires prolonged ndications

immobilization (e.g., potentially
unstable thoracic or lumbar spine,
multiple traumatic injuries such as
pelvic fractures)

* To improve comfort for end-of-life care
if needed

https://www.cdc.gov/infectioncontrol/guidelines/cauti/recommendations.ntml

EALLIANT =
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https://www.cdc.gov/infectioncontrol/guidelines/cauti/recommendations.html

_}/@ ‘ Urinary Catheter: Observation 2

Instructions: Observe patients with urinary catheters in place. Observe each practice and record the abservation. In the column on the right, sum (across)
the total number of “Yes” and the total number of observations (“Yes” + “No”). Sum all categories (down) for overall performance.

; ; : : Summary of Observations
Urinary catheter: Observation Categories Pat:llent Patzlent Pat;ent Pat;ent L
Total Observed
1 Is the catheter properly O Yes O Yes O Yes O Yes
secured to the patient? O No Q No O No O No
2 Is there unobstructed flow O Yes O Yes O Yes O Yes
from the catheterinto the bag? 0O No O No Q No O No
3 Is the collection bag below the 0O Yes O Yes O Yes O Yes
level of the bladder? O No O No QO No Q No
4 Are the bag and tubing off of O Yes O Yes O Yes O Yes
the floor? Q No O No QO No O No
Total YES and TOTAL OBSERVED

https://quality.allianthealth.org/media library/urinary-catheter-quick-observation-tool/

ESALLIANT | i
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https://quality.allianthealth.org/media_library/urinary-catheter-quick-observation-tool/

Catheter-Associated Urinary Tract Infection

[ ]
- -
(CAUTI) Prevention Strategies CAUTI Prevention
A gap analysis is a tool used to assess the difference between actual practice and expected performance. It is useful to ()
compare best practice guidelines against your currently accepted practices. It is important to assess practice through
observation and audit rather than relying on if a policy is in place, as practice can vary from policy.

CORE Prevention Strategies = Strategies that should always be in place.

ENHAMNCED Prevention Strategies = Strategies to be considered in addition to core strategies when:
a) There is evidence that the core strategies are being implemented and adhered to consistently.

b) There is evidence that CAUTI rates are not decreasing. ° CA UTl GA P Assess me n‘l‘ Tool
orely the Specie Acton pian(e) « Used to assess the difference between actual

including persons responsible and

timaline o complete. practice and expected performance

. Compare best practice guidelines against

la) The patient and family have been educated about their urinary catheter, such as o O
syrmptoms of a urinary tract infection, catheter care, and what the patient and family

can do to help prevent an infection [4]. your Currenfly Occepfed prOCTiceS

+ If Patient and Family Advisory Committee available, consider having them review

Gap Analysis Questions Yes | No

(m]

The facility's indwelling catheter placement practices include the following indications
for appropriate placement [1-4]:

OO0 0O 0O 0O 0O
OO0 O0OoOooaDo

educational materials prior to publication C G 1 .
o) If the patilenc isto be I<:Iis,,1:hargen::1 wi:hlanlindwelling catheter in place, the patient and O (] ° AUTl AP AndlySIS AreOS'

using teach back method to ensure patient's understanding. (] POTienT Ond fO mily edUCOTion
Appropriate Catheter Use « Appropriate catheter use

following CDC_‘_J'HICIZ_’AC_in_dicatiqnsrcr urinary catheter insertion and use [1,2.4]. [ ] COTh eTer inserfion prd Cfices
2b) Include insertion criteria into urinary catheter order process [1]. [} [m]
2c) The facility has a process in place to consider the use of alternatives to urinary catheter m] i COTheTer mOInTenO nce prOCTlceS

placement, including [1-4]:

- Use of external female catheters .
2d) The facility uses a portable ultrasound device to assess the patient's urine volume to o |ndwe”|ng COTheTer remOVO|

| 2-4]. .

placement (24 « Documentation
2e) Management of acute urinary retention and urinary obstruction [consider use of

bladder scanner to assess urinary retention). . . .

* Monitoring and evaluating

indwelling catheters to measure urine output) [1-4].
2q) P fi | d | d h
O U surgary or othar surgary on contiguous Structures of tha GU tract  Infrastructure

be removed in PACU)
+  Patients anticipated to receive large-volume infusions or diuretics during surgery

family have been educated on how to care for the catheter and symptoms of infection,
2a) The facility has a process in place to insert urinary catheters only when necessary, [m] o
- Utilize the electronic health record to hard wire insertion criteria into order.
. . .
« Use of condom catheters ) U H‘ g p ‘I'
ettt rnne culturin racrices
reduce unnecessary catheter insertions prior to making a decision regarding catheter
.
- Staff ed t
alr educdadrtion
2f) Strict urine output monitoring in critically ill patients [consider alternatives other than
- Anticipated prolonged duration of surgery [catheters inserted for this reason should
- Meed for intracperative menitering of urinary suteut

https://quality.allianthealth.org/wp-content/uploads/2021/11/CAUTI- QIN=-QIO
Gap-Assessment-Tool 2SOW-AHS-TO3-HQIC-1058-10.29.21.pdf EALLIAN T | s,
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https://quality.allianthealth.org/wp-content/uploads/2021/11/CAUTI-Gap-Assessment-Tool_2SOW-AHS-TO3-HQIC-1058-10.29.21.pdf
https://quality.allianthealth.org/wp-content/uploads/2021/11/CAUTI-Gap-Assessment-Tool_2SOW-AHS-TO3-HQIC-1058-10.29.21.pdf

Systematic Review of Interventions to Reduce Urinary
Tract Infections in Nursing Home Residents (2017)

Interventions regardless of urinary catheter status

Interventions to reduce unnecessary indwelling urinary catheter placement

Interventions to improve catheter insertion technique

Improving choices regarding catheter types

Maintenance/care of residents with catheters

Prompts for the removal of unnecessary catheters

w N r\ )
Meddings, J.. Saint, S., Krein, S. L., Gaies, E., Reichert, H., Hickner, A., McNamara, S., Mann, J. D., & Mody, L. (2017). Systematic Review of Interventions fo EALLIANT

work -
rgamxaﬁnns

Reduce Urinary Tract Infection in Nursing Home Residents. Journal of hospital medicine, 12(5), 356-368. https://doi.org/10.12788/jhm.2724 HEALTH SOLUTIONS ﬁfﬁfﬁfCﬁﬁ%ﬁf}fﬁiimfﬂﬂéiwéﬁiﬂ


https://doi.org/10.12788/jhm.2724

Home Patient Safety Series: Reducing Facility-Associated

Infections and Hospitalizations Related to UTI, Sepsis,
Pneumonia, and COVID-19

L
& !"‘1 I
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https://www.youtube.com/watch2v=YarKDgU7DwM
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https://www.youtube.com/watch?v=YqrKDqU7DwM

Surveillance
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Surveillance Plan

« Annual infection prevention plans should include a surveillance section
describing:
« Surveillance method (total/targeted/combination)
« Populations (patient, resident, staff, those with specific risk factors,
efc.
« Other high-risk events, such as TST conversions, C. auris, CRE, eftc.
« Regular evaluation to ensure it meets organizational goals and
objectives and to ensure methodologies are current
« Efforts to select event types with standardized and nationally
recognized benchmarking data
« NHSN for healthcare-associated infection data
« McGeer Criteria

https://www.ahrg.gov/sites/default/files/wysiwyg/antibiotic-use/best-practices/ASB-one-page.pdf

https://quality.allianthealth.org/wp-content/uploads/2020/02/UTI-Flyer 12SOW-AHSQIN-QIO-TO1-20-66 508.pdf %&LS%IL{J\T%EE Q



https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/best-practices/ASB-one-page.pdf
https://quality.allianthealth.org/wp-content/uploads/2020/02/UTI-Flyer_12SOW-AHSQIN-QIO-TO1-20-66_508.pdf

|ldentifying an Infection Event: Notification

Notification triggers are situations when unit
staff should contact the surveillance team
about a potential infection event.

Examples include:

e New antibiotic start.

o New microbiology test ordered.

e Changes in resident condition that may
indicate an infection.

Work with frontline staff to develop a list of
triggers and determine when the surveillance
team should be notified, who is responsible for
the notification, and how often it occurs.

https://www.train.org/cdctrain/training plan/3814

YN N
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https://www.train.org/cdctrain/training_plan/3814

How do you track UTls in your facility?

a) We do not track UTls in my facility.

b) We track UTls based on clinician diagnosis and/or
documentation.

c) We use the McGeer survelllance criteria.

d) We use the National Healthcare Safety Network (NHSN) UTI
survelllance definitions.

mmmmmmmmmmmmmmmmmmmmmmm




What Is the Difference Between a Surveillance Definition of an
Infection and a Clinical Diagnosis?

« Surveillance Definition

« Designed to study and identify trends in @ ~ Y ™)
population

« Allows confidence in the aggregation and @
analysis of data =

« Use of surveillance definitions essential to ensure
the same thing is counted : ..

Surveillance Clinical
. Clinical Diagnosis Definitions Diagnosis

« Patient or resident specific

« ALL available diagnostic data considered in @
clinical diagnosis, including additional clinical, \ IS )
epidemiological and laboratory data not used
for surveillance

 May be made even when a surveillance
definition may not be met

T e
(IS 1@
X i
ESALLIANT | somecnams
Quality | ent Organizations
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https://www.cdc.gov/nhsn/faqs/faqs-miscellaneous.html#q5

What Is the Revised McGeer Criteria?

« Evidence-based, standardized guidance for
Infection surveillance activities in long-term care
facilities (LTCF)

« Designed to define infections for
survelllance purposes more broadly

« Represented syndromes capture a variety of
clinically relevant infections that occur in the
LTCF population

« Surveillance criteria are not infended o inform

antibiotic initiation

AR R R

Stone, N. D., Ashraf, M. S., Calder, J., Crnich, C. J., Crossley, K., Drinka, P. J., Gould, C. V., Juthani-Mehta, M., Lautenbach, E., Loeb, M., Maccannell, T., Malani, P. N., Mody, L.,
Mylotte, J. M., Nicolle, L. E., Roghmann, M. C., Schweon, S. J., Simor, A. E., Smith, P. W., Stevenson, K. B., ... Society for Healthcare Epidemiology Long-Term Care Special Interest
Group (2012). Surveillance definitions of infections in long-term care facilities: revisiting the McGeer criteria. Infection control and hospital epidemiology, 33(10), 265-977.
hitps://doi.org/10.1086/667743
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https://doi.org/10.1086/667743

Revised McGeer Criteria for Infection Surveillance Checklist [F acil ity _c-g-:::

Patient Name: MRMN: Location:

Date of Infection: Date of Review: Reviewed by:

UTE: & esaluated o eriteria met RTI: = evsluated o criteris met SETI: 1 ervalussbesd 11 eriteria met GIT: & evaluated © eriteris met

Table 1. Constitutional Criteria for Infection

Fawver Leukocytosis Acute Mental status Change acute Functional Decline
Single oral temp =37 8 °C (100 °F), =14,000 WBC / mm, Acute anset, I-paint inorease in baseline ADL scone
or oR AND apcording o the following ems:
Fepaated aral temp =37.2 9099 ), =5 band, Fluctuating courss, 1. Bed mabiity

& o8 AND 2. Trangfer
Fmpeated rectal temp »37.5 °C {295 °F), 21,500 bands [/ mm’ Inattentian, 3, Lecomatien within LTCF

or AND d. Diréssging
Single terng =1.1 0 |2 9F) from baseling Ether diorganized thinking, OR 5. Tailet use

Fram anmy Site altered level of consciouiness E. Personal Frygiens

7. Eating
[Each scored fram 0 (independant] ta
4 bt dependence]]

Table 2. Urinary Tract Infection (UTI) Surveillance Definitions

Syndrome Criteria Selected Comments*
UTl withaut  Must fulfiif botfy 1 AND 2. The follawing 2 camments apply ta both UTI with or without cotheter:
indwedling 1At least ane of the fallowing Sgn or symptom + Tl can be disgnosed without localizing symptoms if a blood isolabe is
catheter Aeute dysuria or pain, swelling, or tendenmess of tedtes, the sarme 2 the arganism isolated From urine and thera & no
apididyrnis, ar prastate altermate wte of infedtian
Fever or leukooytosis, and = 1 of the following: + I the abesnce of & chear alternate source of infection, fever ar rigors
Arute costovertebral angle pain or tenderness wwith 3 positive urine culture result in the non-catheterized resident ar
Suprapubic pain acute confusian in the catheterized resident will often be treated 2
Grass hermaturia LTI, However, evidence suggests that maost of these episodes are
Wenw or marked increass in incontinence likedy rat due bo infection of a urinary source.
Mews or marked increass in urgency
N or marked increass in frequency
IF ne fever or leukooytosis, then x 2 of the following:
Suprapubic pain
Gross hermaturia
N or marked increass in incontinence
Wenw or marked increass in ungency
My or marked increass in freguency

2. At least one of the following micrabiologic criteria
= 10" cfu/ml of na mare than 2 species of soganisms ina woided

= Urine specimens far culture should be processed as soon as pessible,
preferably within 1-2 b

uring samgle = [f wine ipecimens cannat be processed within 30 min of collection,

= 107 cfu/mb of any organismis| in @ spedmen collected by an they shauld be refigerated and used far culture within 24 b

in-and-out catheter

LTI with Pfust fulfill both 1 AND 2.
imdwedling 1 1AL least ane of the fallowing sign or symptom
cathebar £ Femver, rigons, o new-onset frypotensian, with no alberndabe site
of infection
& Either soute change in mental status or acute functional decine,
with na alternate disgnosis and leukocytods
£ New-anset suprapubic pain o costovertebral angle pain or

= Recent catheter trauma, catheter abstruction, or rew onsst
hematuris are useful kcalizing signs that are consistent with UT) but
are not necessary for diagnoss

tendermess
£ Purulent dischangs fram arcund the catheter ar acute pain,
swelling, or tenderness of the testes, epididymis, or prastate

1 2.Urinary catheter specimen culture with 2 10° chy/mL of any = Urinary catheter spesimens for culture should be eollacted aftar

arganisms) replacement of the catheter if it has been in place =14 d

o UTI criteria met O UTI criteria NOT met

* Reefeer 10 original article (Stone MO, ot g, Infect Cantral Hasp Epidemicd 2012;33:965-77) for full comments

ASAP

HAI Surveillance:

Revised McGeer Criteria Checklist Tool

Revised McGeer Criteria Checklist Tool
« hittps://quality.allianthealth.org/media library/revis
ed-mcgeer-criteria-surveillance-checklist-tool/

Checklist worksheet to document HAI-specific
data and guide documentation of met criteria
Includes forms to work up all infections listed in
the Revised McGeer Surveillance Criteria
« Constitutional Criteria for Infection
« Fever
« Leukocytosis
« Mental status change
« Functional decline
« UTls
» Respiratory Tract Infections (RTIs)
« Skin and Soft Tissue Infections (SSTls)
« Gastrointestinal Tract Infections

~ il
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Case Study

Mr. Smith has been a Sunshine Health Nursing Facility resident for the past year.
Mr. Smith is a 72-year-old male with a history of congestive heart failure, type |l
diabetes, and benign prostatic hypertrophy (BPH), and an enlarged prostate.

He has a history of urge incontinence due 1o his BPH.

On June 10th, Mr. Smith reports new onset of pain while urinating (dysuria) to the
night nurse. Mr. Smith rates the pain as 7/10 when urinating only. He also reports
an increase in urgency to urinate and frequent voiding. His last set of vitals is
listed as Oral temp. 101.7 °F, HR 101, BP 159/93, RR 20, Pulse ox 98% room air. The
nurse collected a urine specimen ordered by the clinician. The urine culture
report has returned, noting Escherichia coli, > 100,000 cfu/ml.

Is this a healthcare-associated UTI? If so, does it meet the Revised McGeer
Criteria for UTIs?

HEALTH SOLUTIONS | @ersion s wsocn o sewves




Case Study

Mr. Smith has been a Sunshine Health Nursing Facility resident for the past year. Mr.
Smith is a 72-year-old male with a history of congestive heart failure, type |l diabetes,
benign prostatic hypertrophy (BPH), and an enlarged prostate. He has a history of urge
incontinence due to his BPH.

On June 10th, Mr. Smith reports new onset of pain while urinating (dysuria) to the night
nurse. Mr. Smith rates the pain as 7/10 when urinating only. He also reports an increase
in urgency to urinate and frequent voiding. His last set of vitals is listed as Oral temp
101.7 °F, HR 101, BP 159/93, RR 20, Pulse ox 98% room air. The nurse collected a urine
specimen ordered by the clinician. The urine culture report has returned, noting
Escherichia coli, > 100,000 cfu/ml.

Is this a healthcare-associated UTI? If so, does it meet the Revised McGeer Criteria for

| YES
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Table 1. Constitutional Criteria for Infection

Fever Leukocytosis Acute Mental Status Change Acute Functional Decline
Single oral temp =37.8 °C (100 °F), »14,000 WBC / mm?, Acute onset, 3-point increase in baseline ADL score
OR OR AND according to the following items:
Repeated oral temp =37.2 °C (99 °F), =6% band, Fluctuating course, 1. Bed maobility
OR OR AND 2. Transfer
Repeated rectal temp >37.5 °C (99.5 °F), #1,500 bands / mm* Inattention, 3. Locomotion within LTCF
OR AND 4. Dressing
Single temp >1.1 2C (2 ?F) from baseline Either disorganized thinking, OR 5. Toilet use
from any site altered level of consciousness 6. Personal hygiene
7. Eating
[Each scored from 0 (independent) to
4 (total dependence]]

Table 2. Urinary Tract Infection (UTI) Surveillance Definitions

Syndrome Criteria Selected Comments®
UTl without | Must fulfill both 1 AND 2. The following 2 comments apply to both UTI with or without catheter:
indwelling O 1.At least one of the following sign or symptom « UTl can be diagnosed without localizing symptoms if a blood isolate is
catheter o Acute dysuria or pain, swelling, or tenderness of testes, the same as the organism isolated from urine and there is no
epididymis, or prostate alternate site of infection
o Fewer or leukocytosis, and Z 1 of the following: ® In the absence of a clear alternate source of infection, fever or rigors

O Acute costovertebral angle pain or tenderness with a positive urine culture result in the non-catheterized resident or
o Suprapubic pain acute confusion in the catheterized resident will often be treated as M M . .
o Gross hematuria UTI. However, evidence suggests that most of these episodes are hTTDS://qUO“TV.O”IOhTheOlTh.OrQ/medIO |Ibr
o New or marked increase in incontinence likely not due to infection of a urinary source.

o New or marked increase in urge

g B ary/revised-mcgeer-criteria-surveillance-
o If no fever or leukocytosis, then = 2 of the following: .

checklist-tool/

o Gross hematuria

o New or marked increase in incontinence

o Mew or marked increase in urgency

o New or marked increase in freguency

o 2. At least one of the following microbiologic criteria ® Urine specimens for culture should be processed as soon as possible,
o0 2 10° cfu/mL of no mere than 2 species of organisms in a voided preferably within 1-2 h
urine sample # If urine specimens cannot be processed within 30 min of collection,
O 2 10° cfu/mL of any organism(s] in a specimen collected by an they should be refrigerated and used for culture within 24 h

in-and-out catheter

UTI with Must fulfill both 1 AND 2. * Recent catheter trauma, catheter obstruction, or new onset
indwelling o 1 At least one of the following sign or symptom hematuria are useful localizing signs that are consistent with UTI but
catheter o Fever, rigors, or new-onset hypotension, with ne alternate site are not necessary for diagnesis
of infection

o Either acute change in mental status or acute functional decline,
with no alternate diagnosis and leukocytosis

o Mew-onset suprapubic pain or costovertebral angle pain or
tenderness

o Purulent discharge from around the catheter or acute pain,
swelling, or tenderness of the testes, epididymis, or prostate

o 2 Urinary catheter specimen culture with = 10° cfu/mL of any ® Urinary catheter specimens for culture should be collected after
organismis) replacement of the catheter if it has been in place >14 d

QIN=0C
o UTI criteria met O UTI criteria NOT met E ALLI ANT Efimhnm% Lgk
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https://quality.allianthealth.org/media_library/revised-mcgeer-criteria-surveillance-checklist-tool/

Healthcare-Associated Infection (HAI)
Surveillance and Dashboard Tool

« AHS HAI Surveillance & Dashboard Tool
« Modifiable spreadsheet (with automated formulas) designed to support nursing
facility infection prevention and control (IPC) surveillance
o Line lists
o Data tables
o Graphs
« Track and visualize facility-wide healthcare-associated infections (HAIs) and hand
hygiene compliance
« UTls
« Respiratory Tract Infections (RTIs)
« Skin and Soft Tissue Infections (SSTls)
« Gastrointestinal Tract Infections
« Hyperlinked resources
« HAIl surveillonce definitions
« Rates and calculations
« Guidance and audit tools

ESALLIANT o
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https://quality.allianthealth.org/media_library/ahs-hai-surveillance-dashboard-tool/
https://quality.allianthealth.org/media_library/ahs-hai-surveillance-dashboard-tool/

Healthcare-association Infection (HAI)
Surveillance & Dashboard Tool

. QIN-QIO
Site Sized Leaming Video BEALLIANT someee,
P Pl ) oo0s/103 i (cc] # | o ATy s

HAI Surveillance & Dashboard Tool Bite-sized Learning
Alliant QIO _
175 subscribers w |ﬁ 0 9] ;.{) Share =+ Save

https://www.youtube.com/watchev=aaS42k5xHZA EALLIANT QIN=QIO
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https://www.youtube.com/watch?v=aaS42k5xHZA

Healthcare-associated Infection (HAI) Surveillance and Dashboard Tool: UTI Surveillance

FY2023 (Jan-Dec 2023)
Facility-wide UTls January |February |March  |April May June July August  |September October |November December FYTD
Total Urinary Tract Infections (UTIs) 5 2 3 4 5 2 1 4] 1 1 1 1 26
Resident Days 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 12000
Rate (per 1000 resident days) 5.00 2.00 3.00 4.00 5.00 2.00 1.00 0.00 1.00 1.00 1.00 1.00 217
Facility-wide total indwelling Indwelling urinary
VB Month urinary catheter days (FY2023) |Total residentdays| catheter utilization
North Wing UTis January |February |March  |April May June July August  |September  |October |November December  |FYTD januar\( 78 1500 0.05
Total Urinary Tract Infections (UTIs) ]
ResidentDays o February 34 1100 0.03
Rate (per 1000 resident days) #DIV/0! | #DIV/O! | #DIv/O! | #DIv/ol | #D1v/o! | #DIv/O! | #DIv/O! | #DIv/O! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! March 56 1200 0.05
April 23 1300 0.02
FY2023 (lan-Dec 2023) Ma\l’ 82 1000 0.08
South Wing UTls January |February |March April May June July August  |September October |November December FYTD
Total Urinary Tract Infections (UTIs) 0 June 33 1000 0.03
Resident Days 0
Rate (per 1000 resident days) #DIV/0! | #Div/o! | #Div/o! | #Div/ol | #Div/o! | #Div/o! | #Div/o!l | #Div/o! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! July 45 1000 0.05
August 55 1000 0.06
S ETE TR September 75 300 0.08
East Wing UTls January |February |March April May June July August  |September October |November December FYTD October 45 300 0.06
Total Urinary Tract Infections (UTIs) 1]
Resident Days ° November 66 1000 0.07
Rate (per 1000 resident days) #DIv/0! | #Divio! | #Div/o! | #Divjo! | #oivjo! | sDivior | sDivjol | #Div/o! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! December 53 17210 0.04
Total 647 13010 0.05
F¥2023 (lan-Dec 2023)
West Wing UTls January |February |March April May June July August  |September Octoher |November December FYTD
Total Urinary Tract Infections (UTIs) ]
Resident Days ]
Rate (per 1000 resident days) #DIv/0! | #DIv/0! | #DIv/0! | #DIv/o! | #DIv/o! | #DIv/oO! | #DIV/O! | #DIV/O! #DIv/0! #DIv/0! #DIv/0! #DIv/0! #DIV/0!

Indwelling
Current Admission catheter (Yes or Catheter Insertion Culture collection Date of onset or
Resident Name T | Age - | Sex ¥ | Location | v | Date - | No) - | date (if applicable) ~  date - | Culture results ~ |\when all criteria m¢ ¥ | Comments -
Pain while urinating (dyuria) noted on 1/10/2023; Fever onset
on 1/11/2023; positive urine culture (E. coli > 100,000 cfu/ml
Example) James Doe 72 M 2N 1/1/2023 No 1/11/2023 E. coli 1/11/2023 from urine collected on 1/11/2023

QIN-QIO
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https://quality.allianthealth.org/media_library/ahs-hai-surveillance-dashboard-tool/

Surveillance: “Cleaning” the Data

Indwelling
Current  Admission  catheter(Yesor Catheterinsertion  Culture collection Date of onset or
e v Sex |+l location v Date ¥ No v date (i applicable) + date v Culture results |~ when all criteria m¢ * | Comments M
il N 2{1/2023|No n/a 6/12/2023| Proteus mirablis 6/12/2023|confusion; positive urine culture (proteus mirablis » 100,000 cfu/ml)

foul-smelling uring; positive urine culture candida auris » 100,000

all NN 44" 10 B rne culture ( U000 cTw/ m

History of recurrent UTIs; culture ordered at the completion of last round
417/2023 7/1/2023|E. coli 7/1/2023|of antibiotics on 7/1/2023; positive urine culture (E. coli 50,000 cfu/ml)

Suprapubic pain noted on 6/21/2023; Fever onset on 6/21/2023; positive
57|F N 1/14/2023|Yes 6/14/2023 6/22/2023 Klebsiello pneumanaie 6/22/2023|urine culture (E. coli > 100,000 cfu/ml from urine collected on 1/11/2023

Suprapubic pain and hematuria noted on 6/29/2023; positive urine
63|F 15 10/26/2022|Yes 6/18/2023 6/30/2023 |Entercoccus faecalis 6/30/2023 | culture (E. faecalis > 100,000 cfu/ml from urine collected 6/30/2023)

QIN-QIO
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Facility-wide Urinary Tract Infections (FY2023)

6.00
Inappropriate urine culture stewardship:
ASBs inappropriately identified as a UTI
5.00 5.00 5.00
4.00 4.00
3.00 3.00
Urine ordering stewardship
protocol implemented; UTI
SBAR protocol implemented
2.00 2.00 2.00
1.00 1.00 1.00 1.00 1.00 1.00
0.00 0.00
January February March April May June July August September October November December
Rate (per 1000 resident days) Linear ( Rate (per 1000 resident days))

ESALLIANT
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Fishbone Diagram
Worksheet

oot Cause Analysis

QUALITY IMPROVEMENT INITIATIVE ° FiShbone diOgrOm
Introduction « |dentify cause and effect to get to @

The fishbone diagram is a teol to help the RCA team identify the causes and effects of an event and get to the .I-
root cause. The problem or effect is identified at the head or mouth of the fish. Contributing causes are listed on ro O C O U S e
the smaller “bones” under various cause categories. A fishbone diagram can be helpful in identifying all causes for

a problem. The team looks at the categories and thinks of all the factors affecting the problem or event. Use the P bl -I- -I-h h d -I-h -I: f' h
fishbone diagram to keep the team focused on the causes of the problem, rather than the symptoms or the solutions. ° ro e m O e e O O r m O U O IS
How To Use « Contributing factors listed under the
Use this worksheet to identify possible causes of a problem and to sort ideas into useful categories. The team . o .
should include members who have personal knowledge of the processes and systems involved in the problem or S m O | | e r b O n es I n V O rl O U S C O Te g O rl es
event being investigated and follow these steps:
1. Agree on the problem statement, also referred to as the effect. This ks written at the mouth of the “fish.’ Be as dear and specific * R CA Trl g g e r EXO m p | es
as you can about defining the problem. Be aware of the tendency to define the problem in terms of a solution. For example,
“We need more of something." The problem is what happened. / Al | H A | eve n'I'S
2. Agree on the major categories of causes of the problem, written as branches or “bones” from the main armow. Major categories
in health care settings often include: equipment/supply factors, environmental factors, rules policy/procedure factors, and . . . .
peoplefsatfactors HAIs with subsequent hospital admission
Facility outbreaks
Antibiotic overuse
Low hand hygiene compliance
« Comsider drawing your fishbone diagram on a flip chart or large dry erase board.

« Make sure to leave enough space between the major categories on the disgram so that you can add minor detailed causes | n O p p ro p rl O Te U S e Of p e rs O n O |

later.

+ Whemn you are brainstorming causes, consider having team members write each cause they can identify on a sticky mote and p rOTe CTI V e e q U I p m e n -I- ( P P E)

place it on the diagram. Continue going through the group and identifying more factors until all ideas are exhausted. This
encourages each team member to participate in the brainstorming activity and voice their opinions.

3. Brainstorm all the possible causes of the problem. Ask, “Why does this happen? As each idea is given, the facilitator writes on
the fishbone dizgram under the appropriate category. These are contributing or causal factors leading to the problem. Causes
can be written in more than one place if they relate to several categories.

4. The team again asks, “Why does this happen? about each cause. Write sub-causes branching off the cause bones as they are
identified.

5. The team continues to ask, “Why? and generate deeper levels of causes and organizes them under the related categories. This
wiill help identify and then address root causes to prevent future problems.

Tips

D N N N NN

+ Mote that the “frre-whys" technique is often used in conjunction with the fishbone diagram. Keep asking why until you get to
the root cause. https://quality.allianthealth.org/wp-content/uploads/2020/10/Qll_Fishbone-
+  Another way to help identify the root causes from all the ideas generated is to consider a multi-voting technigue. Hawve each 1 zsow_AHSQl N-Q|O-TO 1 Ql |_20_24'| 508 Ddf

team member identify the top three causes of the problem or event. Ask each team member to place three tally marks or
colored sticky dots on the fishbone next to what they believe are the root causes that could be addressed.
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https://quality.allianthealth.org/wp-content/uploads/2020/10/QII_Fishbone-12SOW-AHSQIN-QIO-TO1QII-20-241_508.pdf

Environmental

Equipment/Supplies

Problem Statement

A
TN
A
A

Staff/People

Rules/Policies/Procedures

Root Cause Analysis

Fishbone diagram

— ldentify cause and effect to get to
a root cause

— fl?rﬁblem at the head or mouth of
IS

— Contributing factors listed under the
smaller bones in various categories

Fishbone Diagram Worksheet
(allianthealth.org)

\ _f\ J
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https://quality.allianthealth.org/wp-content/uploads/2020/10/QII_Fishbone-12SOW-AHSQIN-QIO-TO1QII-20-241_508.pdf

Resident Admitted to Hospital with Urospesis

Environmental
Bag often touching floor (transport)

Problem Statement

Obstructed urine flow (bag placement)

Staff/People
Lack of indwelling cath care

Bag overfilled

Equipment/Supplies
Lack of indwelling cath sizes

Poor documentation

Staff tumover (training needed)

Inconsistent hand hygiene
Inappropriate PPE use

Lack of standardarized (insertion) kits

Rules/Policies/Procedures
Lack of adherence to protocol (bundle)

Lack of incontinent mgt.

Lack of sepsis protocol

Lack of standardized comm.

Inappropriate indications

Lack of timely culture/antibiotic start

Root Cause
Analysis Example:
Hospital
Admission Due to
Urosepsis

Fishbone Diagram Worksheet
(allianthealth.org)

QIN-QIO
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HEALTH SO

Browse by Topic v

Library of Resources v

Infection Control Resources

Sepsis

HQIC Sepsis Gap Assessment and Actlon Steps
HQIC Sepsis: Spot the Signs Magnet
HQIC Sepsis Provider Engagement

AQ Sepsis-FoneTool

Recognition and Management of Severe Sepsls and Septl
Shock

SHOW MORE

Jolning the Alllant Health Solutions NHSN Group
Instructions for Submiiting C. difficile Data into NHSN

5-Step Enroliment for Long-term Care Facllltlies

CDC’s Natlonal Healthcare Safety Network (NHSM)
MHSN Enroliment/ LAN Event Presentation

Training

Options for Infection Control Tralning_In Nursing Homes
Flyer

Catheter Associated Urinary Tract Infection
(CAUTI)

CAUTI Gap Assessment Tool

Urinary Catheter Quick Observation Tool
CDC-HICPAC Guideline for Prevention of CAUTI 2009
AHRQ Toolkit for Reducing CAUTI In Hospltals

CDC TAP CAUTI Implementation Gulde

SHOW MORE

Clostridioides Difficile Infection (C. difficile)

C.difficlle Training
Nursing_Home Training_Sessions Introduction
Nursing Home C.difficlle Infection

COoVvID-19

Invest In Trust (AHRQ Resource for CNA COVID-19 Vaccines)

Nursing Home Staff and Visltor Screening Toolkit — PDF

Nursing Home Staff and Visltor Screening Toolkit — Excel

https://quality.allianthealth.org/topic/infection-control/

Hand Hygiene

Handwash the FROG Way — Badges — English

Handwash the FROG Way — Badges — Spanish
Handwash the FROG Way — Poster — English

Handwash the FROG Way — Poster — Spanish
Frequently Asked Questions — Alcohol Based Hand Rub

Antibiotic Stewardship

Antiblotic Stewardship Basics

A Fleld Guide to Antiblotic Stewardship In Outpatient
Settings

Physiclan Commitment Letter

Be Antiblotics Aware

Taking Your Antiblotice

SHOW MORE

QIN-QIO
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Nursing Home and Partnership
for Community Health:

CMS 12th SOW GOALS

OPIOID
UTILIZATION
AND MISUSE

Promote opioid
best practices

Reduce opioid
adverse drug events
in all settings

PATIENT
SAFETY

Reduce hospitalizations
due to c. diff
Reduce adverse
drug events
Reduce facility
acquired infections

CHRONIC DISEASE

SELF-
MANAGEMENT

Increase instances of
adequately diagnosed
and controlled
hypertension
Increase use of cardiac
rehabilitation programs
Reduce instances of
uncontrolled diabetes
Identify patients at high-
risk for kidney disease
and improve outcomes

CARE
COORDINATION

Convene community
coalitions
Reduce avoidable
readmissions,
admissions to hospitals
and preventable
emergency department
visits
Identify and promote
optimal care for super
utilizers

CovID-19

Support nursing
homes by establishing
a safe visitor policy
and cohort plan
Provide virtual events
to support infection
control and prevention
Support nursing
homes and
community coalitions
with emergency
preparedness plans

IMMUNIZATION

Increase influenza,
pneumococcal,
and COVID-19

vaccination rates

ESALLIANT

HEALTH SOLUTIONS

TRAINING

Encourage completion
of infection control and
prevention trainings by

front line clinical and

management staff
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Making Health
Care Better
Together
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Alliant Health Solutions
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