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LESSON LEARNED: Ewidence-based prevenbon strategies in
conjimction with a multi.dsiplinary team efoct xe elfactive in
reduang (DI rates.

Presentation Number 9-425

Catheter-assodated Urinary Tract Infection (CAUTI):
A Significant Case for Concern

Paula Mann RN, BSN, MS. Infecton Preventionist. Covenant
Heatth: Christie Vandygn'fl BSN. RN. Infection Prescnhonist,
Covenant Health: Lynctee Kingsberty M1, MSMP, (ASCP). Infection
Preventionist. Covenai¥ Health: Rebecca Horne RN. Infection
I'reventionist. Covenant Health: Kim Strelczyk MSN. RN, ACNS-
BC, CIC, Inucrim Infection Prevention Director, Covenant Health

ISSUE: The CAUM 1ates in our irkensive care units and rchabili-
tation unit from 10/1/2010.1231/1? were higher than Naional
Heahhcare Safety Network (NHSN) compari son rates. According to
our own hospits) financial dita fotthe same time mrmd

uring this tme frame.

CAUTY cases incwred an additional 1.5 mullion dollars in direct
casts with an additona!l profit loss of 2.4 milbon dollars. CAlLITEs
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represcnt significant patient safety and financal butdens that are
preventabie,

PROJECT: The aim of this projcct was to cvaluate current practices
in care of patients with falcy caheters, A howse.wide point prev-
alence study (PPS) was camplcted to cvaluate conwlianoe with
CAUM presention measwres {foley maintenance)

RBSULTS: The CAUfl prevention practices PPS mcasured
compliance with the following evidence-lased practices: cathe
cter sccurement. tamper evident scal (1ES) intact, absence of
dependent loop. catheter below bladder level. drainage bhag not
toudhing floor. and drainage bag not overfitled. TES compliance
neasured the lowest at a rate of 39X (see Table 1) One of the
most impostant things we lcarncd as a resultofour PPS, was that
the medical fachities {as a cast-swing efforr)do not stock “closed
systemn Utine Meter Foley Trays,” This requires staff to break the
1ES inorder to attach the appropriate collection bag. Data from
intensive care units revealed that 100% of patents with a folcy
had the TES broken, Compliance issues with securenment device
and tubing loops were akso of consern with compliance rates
under S6X Once results of our PPS and the financial daty were
shared with Leadership. IP obtained approval for acquisition of
closcd system foley catheter kits as well as. an effective sccure-
ment device. We also found that the existing foley bund!e policy
and procedure was not well-understood aedfor heing consis-
tently practiced-

1LESSON LEARNED: Our PPS &lentified significant gaps in nuesing
practice outlined in our haspital policy and proceduits. which
negatively impacted CAUTI rates, We have 3 need for xld tional
cducation icgarding carcof patients with foley catheters. including
2nurse.driven protocol for removal Mas timportantly, the hospital
fcarned that dess expensive products do not always equate to better
finanaal results IP can affect results by serving as expert consul-
tants to keadership and ta nursing colleagues in the implemcenta-
tion of evidenceadased prxtices,

Psescntation Number 9426

Ventilator Associated Pncumonia: A Lean Six Sigma
Tiger Team Approach to the Collection of High-
Quality Respiratory Culture Samples

Catherine A. Adamsan RN, BSN, Quality and Safety Nurse
Champion. University of California Davis Mcedical Center: Linda ).
Cooke RN, BSN. CCRN. Clinical Resource Nurse/Quality and Safety,
UC Davis Mcdical Center

1SSUE: Ventilator Associdted Pneumonia {VAP) Is the leading
cause of death (ram haspital-acquired infections and <an resultin
increased moctality. projonged stays inthe intensive care unit.and
up to $40.000 in increased cost per occurrence. At our 631-bed
university hospital, a VAP reduction program was inittated in
2010. Although an inRial decrease in VAP was noted. concems
remained regarding the accuracy of upper versus lower ainvay
culture specinens. Endotiacheal (upper ainway) aspirates are
analyzed semi-quantitatively. and can represent tube coloniza-
tian. Bronchascopic or non-bxonchoscopi alvealar lavage (lower
ainvay: BAL of mini-BAL) are analyacd quantitanvely. The qu-
estion becamc. 3rc cndotracheal aspirate specimens leading to
filse positive culture results and negatively impacting our VAP
rate?
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