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I.ESSON UARNEO: EVidence--ba.Sl'd prrw-ntioo Stl'i'ltegies in 
eorjl11\Cfion wilh .:. mulri•-cii.dplin.uy te.un eft'ort xe efftt.ti� in 
rcdudog(l)J races. 

Presen1a1ion Number 9-425 
Cat:heter-assodated Urinary Tr.xt Infection (CAUTI): 
A Si gnificant Ca.se for Concern 

P,1uJ,1 M,.nn RN. USN. MS. lnfcaion Pr('VC"ntionist. Covt"nant 
He.l?th; Cbristit V.1.Jldygrlff BSN, RN. lnfeaion Pl\'\•entlools1, 
Cown.-it HC'a!th: L.)tncttt KJrcsb(o,ny MT. MS1iU'.(ASCl'). lnfecrion 
Prt\'ffltlonist. Coven,1111 Heatth; Rebett.t Horne RN, lnfe<don 
1•1'1'\'tTUionist. Coven.111. He.ilth: Kim Strclayk MSN. RN, ACNS. 
BC, CIC, lntrerim lnfMion P�nrion Director, Covt-nant Ht.tlth 

ISSUE: Th(' CAIJ11 ratts in our it•� are units ,uv:I rC"h.abili­
uion unit from 10/1/2010. 12/31/1 I w� higher ch.in N.uion,11 
He.ahhc•e 5.lfcty Network (NHSN) compa1i.son rates. Accordill& to
our own ho�pit.11 fin,1nci.il cL11.a for1he S.1!1\C time pe-riod, len,;th cl 
stay br 1Nticnts with CAlm inae.1sed on •wr.ige S..24 days 
for e.1ch of the ldi.a1ulfif"d 325 e,1�.s.. During this dme hme, 
CAl.m Cd.SCS incu-rcd an c1ddirional LS million doU,rs in dil't'Ct 
cons with ;m ,ldd!rion.tl profit loss o( 2A mlltlon doll,rs. CAtms 
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represent sigoifk.tnt �tit"nt SJfoty and finanNI burdens th.lt are 
p��nt;tl)le, 

PROJ&T: The aim of this project was to cvc1luatt curr,mt pr;actic('S 
in care ct p.atiC'nts with (oley c.-.hetC'll. A housc-,wide pdnt prev• 
alcncc- study (PPS) was completed to cvAluatc <0111>liant.l' with 
(Alm 1>rt, ·cntion mc-.:istires(f'olty n\olintm.ancci 
Rl:SULTS: The <'AUTI pn-vcnrion pr.ictices PJ'S measured 
compb.mcc with the: fo!Jowins evidenct-b,utd pr.a.rices: c.1th• 
l.'ttr s«urcmc"nt. tamJ)('r cvident seal (TES) int.i,ct . .ibseoce or 
dependent loop, c.alhct.tr below bl.adder level. dr,1in.,1ge b.ag not 
touching floor, ;,Dd drainage bag not ow-rfilkd. 1'£S compli.ancc 
rne,uu�d the lo\vC'S-1 .11 a r.11e o( 39X (see T.tbk- I} One o! die 
mo.st import.lnt things we ltarncd .lS A result or our Pl>S. was ch.it 
the medic.ii fu'.iliti� (,as .i cos1-s.i,,,ing t"!fon) do not stc>dc "dosed 
system Urine Met« i;,k-y Trays.-This rcq\lrts st.tff to brNk the­
TES in orde-r 10 .itt.1ch the ,lppropri,ue toll«tion b.,g. o.u.i from 
intensivt CAA" unhs n-vealed that IOOS of p.arienu with a foley 
had the Tf.5 broken. Con,ph,mtt Issues with s«urt"n'lt'nt dtvke 
.1.od tubing loops wert Also of comm with compl;..nce ratts 
urwitt S61 Once resut� of out PPS .ind the fln.ud.11 cbt., wete 
sh.1rcd with Lt.,ldership, IP obr.iincd approval for acquisition or 
dmed systtm fofey <'.ilhNer kits .u we-II ,u,. .in effeai,•e serurt"• 
mcnt dtvkc. Wt also i>und th.lt the txisring foleybundle policy 
,lnd prCX'cdure w.is 1)0( well-understood ,ind/or befog ronsi,;. 
tently praaiccd. 
I.Es.SON LEARNF.D : Our PPS idtntified signifk,,nt g.aps in nursing 
pr.actn outlined in our hos.pita! policy and pro«'duA"s. which 
ncg.ttivety imp;icted CAtm t,UH. We h:we" n�I (or .icldition.il 
tduc.1tion regarding arcofl),lrients with bley catheters. induding 
,l nul"St'•cth•en pm tom I for rcmov,1L Most impott.11nt!y, lhe hos-pit.ii 
learn('(! that less t'Xpcnsi� prodocu do not alw.1y.s equate to bett<-r 
flrund� 1".lult.s. !Pun .:ift«t rc!i'utts by se-rving ,u expert mrud• 
t-ants to k-adership and t o  nursing collta.guts in the i�IC'mcnt.a• 
tion of cviden<'t-•b,,St'd pr.rrices. 

Presentation Number 9426 
Ventilator AssocLa.ted Pneumoni.t: A Le.tn Six Sigma 
Ttger Te.tm Approach to the Co lk'ction or High­
Quality Respiratory Culture Samples 

Cathie'.rine A. Ada.mson RN. �N. Quality .1nd SJ.kty Nurse 
Ch.lmpion. Unh't'fsity of California O,.,is Mtdic�I Cent«: Linda J, 
Cooke- KN. BSN. C'CRN, Clinic.ti Jtesourtt Nurse/Q.u.tlity ,1nd Safety. 
UC �vis Ml'Cic.11 Center 

ISSUE: VC'ntllator Assod.1ted Pr,eumonl.t (VAP) Is the le,ttUng 
Cilust of de;,ch from hospit.i!-.icquirtd inr«rions and on �suit in 
increastd morr.ttity, prolonged sr.tys int  he intensivt" care unit, and 
up to S40.000 in incrcaK'd cost per occurrence. Al. oor 631 ·btd 
unlveBity hospit.11 . .l VAP rf'ducrion program w.1s intti;ated in 
2010. Aldlough ,ln iniri;al dl'Cn:'.ISt' in VAP W�,S no�. concerns 
rem.ilntd r�rding the- �ccuracy of upper vt"rsus lower airway 
culture sp<'dmcns. Endotrache;,I (upper airw;,y) .ispir,ncs are 
.1.naJy.?ro semi-qu.1mit.uively . .1nd can re-present tube colonil�­
rion. 61t>nchoscopic or non-bronchoscopic .ilvcolar I.av.age (lc,.�r 
.1.bv,.1y: BA.L or mini-BAL) .1re .1.n.1Jya-d qu.1nrimivtJy. The- qu­
estion bcumc . .ire cndotr.J<hcal aspir.uc spcdmcns leading to 
f.tlsC' positlw- culture re-suits and r,eg,nlvely imp.1aing our VAP 
r.Jtc? 
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