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Objectives

Demonstrate understanding of a multidisciplinary
teams comprised of nursing, physicians, infection
prevention, and quality improvement with
expertise in process improvement to develop and
implement standard work.

Define outcome and process metrics along with the
reasoning of implementation of standard work.

Assess the "Promise Package" structure and
implementation methodology including
performance tracking tools such as reports and
dashboards.

Share continuing performance improvement
opportunities in HAI reduction including integration
efforts and HAl Committee
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Who is Piedmont Healthcare (PHC)?
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What is our framework?
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Quality, Safety, |
& Process
Improvement
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Why Develop Standard
Work?

Operational consistency
Reduce variation across the
system

Best practices

Expedites employee training
Allows for continuous improvement by
providing a baseline

Objectively evaluate efforts
Sustain improvements over time

Assessment of trends
Provide best quality of care to patients

High quality, patient-centered
care
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Essential
Components of

Standard Work

Multidisciplinary team

- Employees that are doing the work are key players in developing the
process

- Team lead, Nursing Champion, Physician Champion, Bedside Staff,
Clinical Education, Business Intelligence, Informatics Specialist,
Subject Matter Experts (SME) — Infection Prevention, Infectious
Disease

Evidence-based resources — APIC, CDC (HICPAC), SHEA, IDSA, AHRQ,
Dicon

Checklist items
- High impact, low risk
- Cost effective
- Time efficient

Performance tracking resources
- Dashboards
- Reports

Goals
- Qutcome metrics
- Process metrics =
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Prior State Background

-Catheter Associated Urinary Tract Infection (CAUTI) Prevention
System Team was formed in 2015

- Representation from physician and nursing leaders, Infection Prevention,
Clinical Education, Information Technology, and Business Intelligence

Discovered lack of complying with defined practices, various resources

«In Fiscal Year (FY) 2016, the six Piedmont Legacy Hospitals had:

« 42 CAUTI events with 64% of these occurring outside of the critical care
units

« System CAUTI Standardized Infection Ratio (SIR) was 1.072

-Team developed appropriate criteria for insertion and
maintenance of Foleys that aligned with best practices L

-Implementing these standards throughout the 6 facilities had not
been successful
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Contributing factors of CAUTI events at

Piedmont Healthcare in FY2016

Patient Related Factors Care Giver Related Factors

Female \ . LMM -
N\ Chronic Foleys No consistent Foley report

Improper storage of ba& No documentation of indications
Perineal hygiene not \_by RN ar MD
doclimented

POA Foleys

CHE, Kidney Failure, Diabetes

> 65 years old

Immobile/Complex population\

“PRN” order sets for re-insertion if patient ot utilizing bladder scanners

does not void in 10 hours

Over-testing — lack of peer checkin Not utilizing condom
/ Diuretics cathefers
. . Not utilizing bed scales Catheters usage
Hospice patients —why = /gojey = /0's monitors 1/O’s /
culturing? . /
Alternatives to Foley

385 CAUTI prevention
lements/r

Order sets — PRN if
temp 101.5

Order UA vs. culture / Urology

UA vs UA w/ reflex
Bladder scanner . .
waw% standardized false readings
documentation /

V4

Providers Equipment Systems & Environment
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CAUTI Prevention Project

« Outcome Metric Goal
System-wide CAUTI SIR — target set each year based on 25% below CMS

- Process Metrics Goals
- Foley catheter utilization £ 17%
- Insertion and Maintenance Bundle Compliance
« Insertion: > 95%
- Maintenance: 2 95%

. Interventions included:

- Urinary Catheter Management Policy and Procedures Updates

- Urinary Catheter Management Dashboard Design

- Catheter Days (Foley) Patient List Reports

- Standardized Educational Resources

- Product and Supplies List (i.e. Purewick, Statlock, straight catheter kits) [~ pi
. j Piedmont

- Subject Matter Expert (SME) Teams =



Development and Implementation of a
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Promise Package Timeline
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Educate RNs and MDs
on policy

High Cost, High Resource
Utilization

Build dashboard and
automated report to

track process
measures

Localized but
Unsustained
Improvement

Variable Results

35
Unnecessary

Foley Catheters
Removed!

CAUTI Prevention Pilot:

 Study the effectiveness of performance
tracking tools or other interventions released
as part of Promise Package

- Incorporate feedback into the reporting tools
and other Promise Package interventions
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Process Metrics: Insertion
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Process Metrics: Maintenance
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Implementation: Sep 2016
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Knowledgeregarding Indwelling Urinary Catheter Management Policy
and Procedures Pre-and Post- Promise Package Implementation
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Chart1

		Algorithm for urinary retention		Algorithm for urinary retention

		Components of maintenance bundle		Components of maintenance bundle

		Alternatives to Foley use		Alternatives to Foley use

		Steps of specimen collection w/ order for UA with reflex culture		Steps of specimen collection w/ order for UA with reflex culture

		Indications for UA with reflex culture		Indications for UA with reflex culture

		When appropriate to remove a Foley		When appropriate to remove a Foley

		No order required for Foley removal		No order required for Foley removal

		Accessing UCM Policy		Accessing UCM Policy



PRE

POST

% Correct Answers

Knowledge regarding Indwelling Urinary Catheter Management Policy
and Procedures Pre- and Post- Promise Package Implementation
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PHH

		Facility:		Piedmont Henry

		# of Nurses spoken to:				15

		# of Providers spoken to:				1

		1.       What’s the algorithm for urinary retention? Where can you find it on this unit?

				12		out of		16		staff members were aware of where to find the urinary retention algorithm and could locate it on their unit.

				Total %:		75

		2.       What are the components of the maintenance bundle for Foleys?

				12		out of		16		staff members were able to correctly identify the maintenance bundle

				Total %:		75

		3.       What are the alternatives to inserting a Foley catheter?

				12		out of		16		staff members could name all alternatives.										Total %:		75

				3		out of		16		staff members could name most alternatives.										Total %:		18.75

				0		out of		16		staff members could name no alternatives.										Total %:		0

		4.       What are the steps to attain a urine specimen on a patient with an order for “urinalysis (ua) with reflex culture” and a Foley is in place?

				10		out of		16		staff members could name all steps.										Total %:		62.5

				6		out of		16		staff members could name most steps.										Total %:		37.5

				0		out of		16		staff members could not name any steps.										Total %:		0

		5.        What are the indications for a “ua with reflex culture” for a patient with a Foley in place?

				12		out of		16		staff members could name indications for UA with reflex culture

				Total %:		75

		6.       When is it appropriate to remove a Foley? Is an order required?

				14		out of		16		staff members knew when it was appropriate to remove a Foley

				Total %:		87.5

				16		out of		16		staff members knew no order is required.

				3		100

		7.       Do you know how to access the policy?

				13		out of		16		staff members were aware of where to access the policy

				Total %:		81.25

		8.       How were you educated or trained on CAUTI prevention?

				Responses:		E-learning, Super User helped me, super user sessions, Promise Package

		Additional Comments:				The majority of the staff that I spoke to were not aware of Purewick yet; Noticed algorithms on the bulletin boards of the units;

		Opportunities for Improvement:						N/A

		Issues:		N/A





PFH

		Facility:		PFH

		# of Nurses spoken to:				8

		# of Providers spoken to:				2

		1.       What’s the algorithm for urinary retention? Where can you find it on this unit?

				10		out of		10		staff members were aware of where to find the urinary retention algorithm and could locate it on their unit.

				Total %:		100

		2.       What are the components of the maintenance bundle for Foleys?

				10		out of		10		staff members were able to correctly identify the maintenance bundle

				Total %:		100

		3.       What are the alternatives to inserting a Foley catheter?

				7		out of		10		staff members could name all alternatives.										Total %:		70

				2		out of		10		staff members could name most alternatives.										Total %:		20

				0		out of		10		staff members could name no alternatives.										Total %:		0

		4.       What are the steps to attain a urine specimen on a patient with an order for “urinalysis (ua) with reflex culture” and a Foley is in place?

				6		out of		10		staff members could name all steps.										Total %:		60

				4		out of		10		staff members could name most steps.										Total %:		40

				0		out of		10		staff members could not name any steps.										Total %:		0

		5.        What are the indications for a “ua with reflex culture” for a patient with a Foley in place?

				10		out of		10		staff members could name indications for UA with reflex culture

				Total %:		100

		6.       When is it appropriate to remove a Foley? Is an order required?

				10		out of		10		staff members knew when it was appropriate to remove a Foley

				Total %:		100

				9		out of		10		staff members knew no order is required.

				Total %:		90

		7.       Do you know how to access the policy?

				7		out of		10		staff members were aware of where to access the policy

				Total %:		70

		8.       How were you educated or trained on CAUTI prevention?

				Responses:		Unit huddles, online modules, super user, in-services, charge nurse, IMS in-service, Quality Improvement

		Additional Comments:				Level of unconsciousness should be criteria for Foley

		Opportunities for Improvement:						Bladder training

		Issues:		Foley Catheter Collection Kit has tubes, but lab wants specimen in cups

				Still hard to find policy on Policies & Procedures page

				Path to link for CAUTI Prevention Promise Package is not intuitive for nurses, especially since other policies aren't found the same way





PNTH

		Facility:		PNTH

		# of Nurses spoken to:				5

		# of Providers spoken to:				0

		1.       What’s the algorithm for urinary retention? Where can you find it on this unit?

				4		out of		5		staff members were aware of where to find the urinary retention algorithm and could locate it on their unit.

				Total %:		80

		2.       What are the components of the maintenance bundle for Foleys?

				2		out of		5		staff members were able to correctly identify the maintenance bundle

				Total %:		40

		3.       What are the alternatives to inserting a Foley catheter?

				2		out of		5		staff members could name all alternatives.										Total %:		40

				3		out of		5		staff members could name most alternatives.										Total %:		60

				0		out of		5		staff members could name no alternatives.										Total %:		0

		4.       What are the steps to attain a urine specimen on a patient with an order for “urinalysis (ua) with reflex culture” and a Foley is in place?

				0		out of		5		staff members could name all steps.										Total %:		0

				4		out of		5		staff members could name most steps.										Total %:		80

				1		out of		5		staff members could not name any steps.										Total %:		20

		5.        What are the indications for a “ua with reflex culture” for a patient with a Foley in place?

				1		out of		5		staff members could name indications for UA with reflex culture

				Total %:		20

		6.       When is it appropriate to remove a Foley? Is an order required?

				4		out of		5		staff members knew when it was appropriate to remove a Foley

				Total %:		80

				4		out of		5		staff members knew no order is required.

				Total %:		80

		7.       Do you know how to access the policy?

				5		out of		5		staff members were aware of where to access the policy

				Total %:		100

		8.       How were you educated or trained on CAUTI prevention?

				Responses:		Modules

						Online

		Additional Comments:				Piedmont U

		Opportunities for Improvement:

		Issues:





PNH

		Facility:		PNH

		# of Nurses spoken to:				12

		# of Providers spoken to:				0

		1.       What’s the algorithm for urinary retention? Where can you find it on this unit?

				12		out of		12		staff members were aware of where to find the urinary retention algorithm and could locate it on their unit.

				Total %:		100

		2.       What are the components of the maintenance bundle for Foleys?

				11		out of		12		staff members were able to correctly identify the maintenance bundle

				Total %:		91.6666666667

		3.       What are the alternatives to inserting a Foley catheter?

				3		out of		12		staff members could name all alternatives.										Total %:		25

				9		out of		12		staff members could name most alternatives.										Total %:		75

				0		out of		12		staff members could name no alternatives.										Total %:		0

		4.       What are the steps to attain a urine specimen on a patient with an order for “urinalysis (ua) with reflex culture” and a Foley is in place?

				2		out of		12		staff members could name all steps.										Total %:		16.6666666667

				10		out of		12		staff members could name most steps.										Total %:		83.3333333333

				0		out of		12		staff members could not name any steps.										Total %:		0

		5.        What are the indications for a “ua with reflex culture” for a patient with a Foley in place?

				12		out of		12		staff members could name indications for UA with reflex culture

				Total %:		100

		6.       When is it appropriate to remove a Foley? Is an order required?

				10		out of		12		staff members knew when it was appropriate to remove a Foley

				Total %:		83.3333333333

				8		out of		12		staff members knew no order is required.

				Total %:		66.6666666667

		7.       Do you know how to access the policy?

				12		out of		12		staff members were aware of where to access the policy

				Total %:		100

		8.       How were you educated or trained on CAUTI prevention?

				Responses:		Online traning modules, email sendouts, packet, review on unit, sharing of promise package on unit, meetings/cenversations

		Additional Comments:

		Opportunities for Improvement:						A lot of nurses seem to think that there is an order needed to remove a Foley.

		Issues:





PMH

		ISO CAUTI AUDIT OBSERVATIONS - Mountainside

		Information:

		-          7 RNs interviewed

		-          Units visited:

		o   ICU

		o   Women’s Center

		o   Med-Surg 1

		o   Med-Surg 2

		Question Overview:

		1)      What is the algorithm for urinary retention? Where can you find it on this unit?

		a.       7/7 were aware of algorithm and could speak to the high points of it

		b.       3/7 knew exactly where to find the algorithm

		c.       7/7 knew they could find it somewhere on the village

		d.       Women’s Center has promise package still posted for

		e.       MS 2 has the algorithm hanging at the RN station

		f.        MS 1 RNs thought that it was probably in the education binder

		2)      What are the components of the maintenance bundle for Foley catheter?

		a.       7/7 can show where to document regarding Foley Maintenance in EPIC

		b.       6/7 were able to articulate the pieces of the maintenance bundle and knew the term “bundle”

		3)      What are alternatives to inserting Foley Catheter

		a.       7/7 were able to articulate alternatives

		4)      What are the steps to attain a urine specimen on a patient with an order for a “urinalysis (UA) with reflex culture”?

		a.       7/7 knew an order is needed in the EMR

		b.       2/7 knew >48 hrs catheter, it needs to be removed and new inserted

		c.       7/7 knew that the sample must be from sample port, not bag

		d.       6/7 use a kit for samples

		                                                               i.      They mentioned something about there being a blue lid nothing about a yellow or grey

		e.       3/7 said that they have to send off 2 things – the rest of them were only aware of the blue lid that needs to be sent

		5)      What are the indications for “UA with reflex culture” for patients with a Foley in place?

		a.       2/7 were aware that the frequency, urgency, and dysuria were not symptoms

		b.       7/7 stated that signs of infection were the primary reason (blood in the stool, cloudy urine, sediment in the urine, fever, etc.)

		6)      When is it appropriate to remove foley, and is an order needed?

		a.       6/7 were aware of nurse driven protocol and that if inserted by urology or surgery to not remove, otherwise the RN can remove it

		b.       5/7 aware that no order is needed to discontinue

		7)      Do you know how to access the policy?

		a.       7/7 knew they were online somewhere

		b.       1/7 knew to go to the polices site and search cauti

		c.       7/7 said that it is hard to find anything on the village and only use it when they have to

		8)      How were you educated or trained on CAUTI prevention?

		a.       7/7 could speak to the education they received

		                                                               i.      Every Huddle (they said they’re talking about it A LOT)

		                                                             ii.      Team Meetings

		                                                           iii.      Rounding during go live (Dr. Master, Jenny & Tammy all remembered)

		                                                           iv.      Computer Based Training in Piedmont University





PAH

		Facility:

		# of Nurses spoken to:

		# of Providers spoken to:

		1.       What’s the algorithm for urinary retention? Where can you find it on this unit?

				34		out of		34		staff members were aware of where to find the urinary retention algorithm and could locate it on their unit.

				Total %:		100

		2.       What are the components of the maintenance bundle for Foleys?

				17		out of		34		staff members were able to correctly identify the maintenance bundle

				Total %:		50

		3.       What are the alternatives to inserting a Foley catheter?

				28		out of		34		staff members could name all alternatives.										Total %:		82.3529411765

				5		out of		34		staff members could name most alternatives.										Total %:		14.7058823529

				1		out of		34		staff members could name no alternatives.										Total %:		2.9411764706

		4.       What are the steps to attain a urine specimen on a patient with an order for “urinalysis (ua) with reflex culture” and a Foley is in place?

				9		out of		34		staff members could name all steps.										Total %:		26.4705882353

				23		out of		34		staff members could name most steps.										Total %:		67.6470588235

				2		out of		34		staff members could not name any steps.										Total %:		5.8823529412

		5.        What are the indications for a “ua with reflex culture” for a patient with a Foley in place?

				17		out of		34		staff members could name indications for UA with reflex culture

				Total %:		50

		6.       When is it appropriate to remove a Foley? Is an order required?

				28		out of		34		staff members knew when it was appropriate to remove a Foley

				Total %:		82.3529411765

				31		out of		34		staff members knew no order is required.

				Total %:		91.1764705882

		7.       Do you know how to access the policy?

				29		out of		34		staff members were aware of where to access the policy

				Total %:		85.2941176471

		8.       How were you educated or trained on CAUTI prevention?

				Responses:		In Service

						Modules

						Huddles

						Unit Education

		Additional Comments:

		Most missed Q2:		Drain bag below/meter not touching the floor

				Drain bag less than ½ full of urine

		Most missed Q4:		All urine obtained for urinalysis or urinalysis with reflex culture MUST be obtained from the sample port

				Use Urine Foley Catheter Collection Kit for obtaining samples

				Both yellow AND gray top tubes MUST be sent to the lab

		Opportunities for Improvement:

				Several nurses expressed desire for more education - also too much information too fast

				Nurses had difficulty balancing learning new education and workload - once busy education retention decreased

		Issues:





ALL FACILITIES

		PRE IMPLEMENTATION																																																										PRE		POST

																																																								Algorithm for urinary retention				52		94

				Question 1						Question 2						Question 3						Question 4						Question 5						Question 6						Question 6 b						Question 7										Components of maintenance bundle				31		70

																																																								Alternatives to Foley use				51		96

		PHH		13		20				9		20				10		20				2		20				10		20				7		20				12		20				Policy difficult to find										Steps of specimen collection w/ order for UA with reflex culture				31		95

																																																								Indications for UA with reflex culture				50		68

		PFH		5		11				0		13										4		13				6		13										6		13				3		10								When appropriate to remove a Foley				51		86

																																																								No order required for Foley removal				52		87

		PNTH		5		13																3		13				8		13																										Accessing UCM Policy				30		87

		PNH		12		16				10		16										4		16				6		16

		PAH								5		19				10		19				13		19				13		19				13		19										Policy difficult to find

		PMH		1		9				0		9										2		9				2		9										4		9

		Total		36		69				24		77				20		39				28		90				45		90				20		39				22		42				3		10

				Percent		52.1739130435				Percent		31.1688311688				Percent		51.2820512821				Percent		31.1111111111				Percent		50				Percent		51.2820512821				Percent		52.380952381				Percent		30

		POST IMPLEMENTATION

				Question 1						Question 2						Question 3						Question 4						Question 5						Question 6						Question 6 b						Question 7

		PHH		12		16				12		16				15		16				16		16				12		16				14		16				16		16				13		16

		PFH		10		10				10		10				9		10				10		10				10		10				10		10				9		10				7		10

		PNTH		4		5				2		5				5		5				4		5				1		5				4		5				4		5				5		5

		PNH		12		12				11		12				12		12				12		12				12		12				10		12				8		12				12		12

		PAH		34		34				17		34				33		34				32		34				17		34				28		34				31		34				29		34

		PMH		7		7				7		7				7		7				6		7				5		7				6		7				5		7				7		7

		Total		79		84				59		84				81		84				80		84				57		84				72		84				73		84				73		84

				Percent		94.0476190476				Percent		70.2380952381				Percent		96.4285714286				Percent		95.2380952381				Percent		67.8571428571				Percent		85.7142857143				Percent		86.9047619048				Percent		86.9047619048





ALL FACILITIES

		



PRE

POST

% Correct Answers

Knowledge regarding indwelling urinary catheter policy
and procedures pre- and post- Promise Package implementation



Pre & Post per Facility

		PRE IMPLEMENTATION																																																										PRE		POST

																																																								Algorithm for urinary retention				52		94

				Question 1						Question 2						Question 3						Question 4						Question 5						Question 6						Question 6 b						Question 7										Components of maintenance bundle				31		70

																																																								Alternatives to Foley use				51		96

		PHH		13		20				9		20				10		20				2		20				10		20				7		20				12		20				Policy difficult to find										Steps of specimen collection w/ order for UA with reflex culture				31		95

																																																								Indications for UA with reflex culture				50		68

		PFH		5		11				0		13										4		13				6		13										6		13				3		10								When appropriate to remove a Foley				51		86

																																																								No order required for Foley removal				52		87

		PNTH		5		13																3		13				8		13																										Accessing UCM Policy				30		87

		PNH		12		16				10		16										4		16				6		16

		PAH								5		19				10		19				13		19				13		19				13		19										Policy difficult to find

		PMH		1		9				0		9										2		9				2		9										4		9

		Total		36		69				24		77				20		39				28		90				45		90				20		39				22		42				3		10

				Percent		52.1739130435				Percent		31.1688311688				Percent		51.2820512821				Percent		31.1111111111				Percent		50				Percent		51.2820512821				Percent		52.380952381				Percent		30

		POST IMPLEMENTATION

				Question 1				%		Question 2				%		Question 3				%		Question 4				%		Question 5				%		Question 6				%		Question 6 b				%		Question 7				%

		PHH		12		16		75		12		16		75		15		16		93.75		16		16		100		12		16		75		14		16		87.5		16		16		100		13		16		81.25

		PFH		10		10		100		10		10		100		9		10		90		10		10		100		10		10		100		10		10		100		9		10		90		7		10		70

		PNTH		4		5		80		2		5		40		5		5		100		4		5		80		1		5		20		4		5		80		4		5		80		5		5		100

		PNH		12		12		100		11		12		91.6666666667		12		12		100		12		12		100		12		12		100		10		12		83.3333333333		8		12		66.6666666667		12		12		100

		PAH		34		34		100		17		34		50		33		34		97.0588235294		32		34		94.1176470588		17		34		50		28		34		82.3529411765		31		34		91.1764705882		29		34		85.2941176471

		PMH		7		7		100		7		7		100		7		7		100		6		7		85.7142857143		5		7		71.4285714286		6		7		85.7142857143		5		7		71.4285714286		7		7		100

		Total		79		84		94.0476190476		59		84				81		84				80		84				57		84				72		84				73		84				73		84

				Percent		94.0476190476				Percent		70.2380952381				Percent		96.4285714286				Percent		95.2380952381				Percent		67.8571428571				Percent		85.7142857143				Percent		86.9047619048				Percent		86.9047619048





Pre & Post per Facility

		Algorithm for urinary retention		Algorithm for urinary retention

		Components of maintenance bundle		Components of maintenance bundle

		Alternatives to Foley use		Alternatives to Foley use

		Steps of specimen collection w/ order for UA with reflex culture		Steps of specimen collection w/ order for UA with reflex culture

		Indications for UA with reflex culture		Indications for UA with reflex culture

		When appropriate to remove a Foley		When appropriate to remove a Foley

		No order required for Foley removal		No order required for Foley removal

		Accessing UCM Policy		Accessing UCM Policy



PRE

POST

% Correct Answers

Knowledge regarding indwelling urinary catheter policy
and procedures pre- and post- Promise Package implementation

52.1739130435

94.0476190476

31.1688311688

70.2380952381

51.2820512821

96.4285714286

31.1111111111

95.2380952381

50

67.8571428571

51.2820512821

85.7142857143

52.380952381

86.9047619048

30

86.9047619048




Post Implementation Improvement: Process Metrics

FY 16-18 i
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Post Implementation Improvement: Process Metrics
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Post Implementation Improvement: Outcome Metr cs

FY16-18

Number of Infections

Piedmont CAUTI Infection Reduction
FY16 to FY18 Progress
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S 52%
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55%

Reduction

SIR

FY16 1.072
FY17 0.603
FY18 0.303

i
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52% Reduction

55% Reduction

Number of Infections

Piedmont  CAUTI Infection Reduction 
FY16 to FY18 Progress
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Sheet1

																																				CAUTI		FY16		42						0

																																						FY17		19						0

		CLABSI																																				FY18		9

		Target		0.645

		MRSA

		Measure		SIR/Rate		# Count

		FY16		1.291		40

		FY17		0.92		24

		FY18		0.698		18

		Target		0.641

		SSI Colon

		Measure		SIR/Rate		# Count

		FY16		1.283		51

		FY17		0.903		38

		FY18		0.684		21

		Target		0.587

		SSE

		Measure		SIR/Rate		# Count

		FY16		0.612		40

		FY17		0.49		35

		FY18

		Target
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Number of Infections

Piedmont Infection Reduction 
FY16 to FY18 Progress




Post Implementation Improvements: Outcome Metrlcs

FY16-18
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Measuring o L i Nl
Standard Work =

*Tableau dashboards were built to
easily communicate compliance to
the process metrics

*All users have access to the
dashboards and can view it

anytime -
. N i———
1
°It drills down to the patient level
detail to show which days were
compliant and which were not ok ol N
Eokom w4
= 5 = = -2 - .
BEEEG ™ Piedmont
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Monitoring & Continuous Improvement

Post Implementation Support

* Collaborate with nursing/clinicians to
continue providing elbow to elbow
support to leaders post go-live

* Incorporate dashboards into front line
leaders’ daily workflow to monitor
compliance to standard work

* Perform internal audits from time to
time to assess improvements/status
of staff knowledge

* Engage operational leaders in
addressing gaps and opportunities
for Improvement

Leadership Accountability

Knowledge Assessments

Include quality metrics in
organizational scorecards

Hold operational leaders accountable
to not only outcome but process
metrics

Acquire final sign-off from
stakeholders on standard work
implemented and transition from
project team to operations

Establish a governance structure to
continue to monitor trends and
protect the integrity of Promise
Package

Operational Hand-Off

™ Piedmont



Leadership Monitoring & Accountability - - i

Monthly Operating Report Scorecard

Ensures accountability and progress towards achieving and maintaining goals
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Leadership Engagement

CAUTI Event = Apparent Cause Analysis (ACA)

Ensures a review of cases to identify opportunities for improvement and is captured in
safety reporting tool

™ Piedmont



Continuous Performance Improvement

Patient Safety Check Staff Nurse:
Required

Enhancing the Documentation
Electronic Medical

Record (EMR) to .
support clinical Charge Nurse, Unit

work in real-time Manager:
Patient List

™ Piedmont



CAUTI Prevention Process Metrics FY21-24
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CAUTI Event Outcomes FY16 - FY24

Piedmont Healthcare CAUTI Events

(FY 2016- FY 2024 YTD)
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FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021 FY 2022 FY 2023 FY 2024 YTD
+PAR +PRH  +PCM, PCN (COVID)  (COVID)  (COVID)
*Data taken from Hospital Infection Dashboard and NHSN -,
*% Reductions compared to 2016 LJ PIEdmont



Chart1

		FY 2016

		FY 2017
+PAR

		FY 2018
+PRH

		FY 2019
+PCM, PCN

		FY 2020 (COVID)

		FY 2021 (COVID)

		FY 2022 (COVID)

		FY 2023

		FY 2024 YTD



46% Reduction in CAUTIs from FY 16-FY 23

*Data taken from Hospital Infection Dashboard and NHSN
*% Reductions compared to 2016

Number of CAUTIs

Piedmont Healthcare CAUTI Events
(FY 2016- FY 2024 YTD)
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All Facilities All Years

		orgID		evntDateYQ		COUNT

		PEM		Jan-18		1												FY 2016		125

		PMM		Jan-18		2												FY 2017		95

		PCM		Jan-18		4												FY 2018		50

		PMN		Jan-18		1												FY 2019		55

		PRH		Jan-18		3												FY 2020		42

		PAR		Jan-18		2												FY 2021		76

		PEM		Apr-18		1												FY 2022		64

		PCH		Apr-18		1												FY 2023		40

		PMM		Apr-18		2												FY 2024 YTD		12

		PHH		Apr-18		1

		PCM		Apr-18		6

		PRH		Apr-18		1

		PAR		Apr-18		2

		PAH		Apr-18		1

						28

		PFH		Jul-18		1

		PEM		Jul-18		3

		PMM		Jul-18		4

		PCM		Jul-18		5

		PCN		Jul-18		1

		PAH		Jul-18		1

		PFH		Oct-18		1

		PEM		Oct-18		3

		PMM		Oct-18		1

		PCM		Oct-18		5

		PCN		Oct-18		1

		PMN		Oct-18		2

		PAH		Oct-18		4

		PES		Oct-18		1

		PEM		Jan-19		3

		PMM		Jan-19		1

		PCM		Jan-19		2

		PNH		Jan-19		1

		PAH		Jan-19		1

		PEM		Apr-19		2

		PMM		Apr-19		2

		PCM		Apr-19		4

		PAR		Apr-19		3

		PAH		Apr-19		2

		PNtH		Apr-19		1

		FY 2019				55

		PFH		Jul-19		2

		PMM		Jul-19		2

		PHH		Jul-19		1

		PCM		Jul-19		1

		PCN		Jul-19		1

		PAR		Jul-19		1

		PMH		Jul-19		1

		PAH		Jul-19		1

		PEM		Oct-19		1

		PWH		Oct-19		1

		PCM		Oct-19		6

		PRH		Oct-19		1

		PAR		Oct-19		1

		PAH		Oct-19		1

		PEM		Jan-20		1

		PMM		Jan-20		2

		PCM		Jan-20		4

		PNH		Jan-20		1

		PRH		Jan-20		1

		PFH		Apr-20		1

		PWH		Apr-20		1

		PMM		Apr-20		2

		PCM		Apr-20		5

		PCN		Apr-20		1

		PAH		Apr-20		1

		PNtH		Apr-20		1

		FY 2020				42

		PFH		Jul-20		5

		PWH		Jul-20		2

		PHH		Jul-20		1

		PCM		Jul-20		10

		PAR		Jul-20		3

		PMH		Jul-20		1

		PAH		Jul-20		4

		PEM		Oct-20		1

		PCH		Oct-20		1

		PMM		Oct-20		1

		PHH		Oct-20		2

		PCM		Oct-20		4

		PCN		Oct-20		1

		PRH		Oct-20		1

		PAR		Oct-20		3

		PAH		Oct-20		2

		PFH		Jan-21		2

		PCH		Jan-21		1

		PWH		Jan-21		1

		PMM		Jan-21		7

		PCM		Jan-21		3

		PAR		Jan-21		4

		PAH		Jan-21		5

		PEM		Apr-21		2

		PHH		Apr-21		2

		PMN		Apr-21		1

		PAR		Apr-21		2

		PAH		Apr-21		4

		FY 2021				76

		PCH		Jul-21		1

		PWH		Jul-21		1

		PMM		Jul-21		2

		PHH		Jul-21		1

		PCM		Jul-21		5

		PCN		Jul-21		1

		PNH		Jul-21		1

		PAR		Jul-21		2

		PAH		Jul-21		7

		PNtH		Jul-21		1

		PES		Jul-21		1

		PFH		Oct-21		1

		PCH		Oct-21		1

		PWH		Oct-21		1

		PHH		Oct-21		1

		PCM		Oct-21		2

		PCN		Oct-21		2

		PAR		Oct-21		4

		PAH		Oct-21		4

		PNtH		Oct-21		1

		PFH		Jan-22		1

		PEM		Jan-22		2

		PWH		Jan-22		1

		PMM		Jan-22		1

		PCM		Jan-22		2

		PNH		Jan-22		1

		PRH		Jan-22		1

		PAR		Jan-22		3

		PMH		Jan-22		1

		PAH		Jan-22		1

		PNtH		Jan-22		2

		PCM		Apr-22		1

		PCN		Apr-22		1

		PRH		Apr-22		1

		PAR		Apr-22		1

		PAH		Apr-22		4

		FY 2022				64

		PEM		Jul-22		3

		PCH		Jul-22		1

		PWH		Jul-22		1

		PMM		Jul-22		1

		PCM		Jul-22		1

		PMN		Jul-22		1

		PAR		Jul-22		1

		PMH		Jul-22		1

		PAH		Jul-22		4

		PCH		Oct-22		1

		PMM		Oct-22		2

		PRH		Oct-22		1

		PAR		Oct-22		2

		PEM		Jan-23		3

		PWH		Jan-23		1

		PMM		Jan-23		1

		PCM		Jan-23		1

		PAR		Jan-23		2

		PEM		Apr-23		2

		PMM		Apr-23		3

		PHH		Apr-23		1

		PCM		Apr-23		1

		PCN		Apr-23		1

		PNH		Apr-23		1

		PRH		Apr-23		1

		PAR		Apr-23		1

		PMH		Apr-23		1

		FY 2023				40

		PFH		Jul-23		2

		PMM		Jul-23		1

		PHH		Jul-23		1

		PCM		Jul-23		1

		PAR		Jul-23		4

		PAH		Jul-23		2

		PNtH		Jul-23		1

		FY 2024 YTD				12





All Facilities All Years

		FY 2016

		FY 2017
+PAR

		FY 2018
+PRH

		FY 2019
+PCM, PCN

		FY 2020 (COVID)

		FY 2021 (COVID)

		FY 2022 (COVID)

		FY 2023

		FY 2024 YTD



Number of CAUTIs

Piedmont Healthcare CAUTI Events
(FY 2016- FY 2024 YTD)



Facilities In Years Added

		orgID		evntDateYQ		COUNT

		PRH		Jan-18		3						FY 2016		42

		PAR		Jan-18		2						FY 2017
+PAR		23

		PHH		Apr-18		1						FY 2018
+PRH		17

		PRH		Apr-18		1						FY 2019
+PCM, PCN		33

		PAR		Apr-18		2						FY 2020 (COVID)		34

		PAH		Apr-18		1						FY 2021 (COVID)		62

		FY 2018				10						FY 2022 (COVID)		56

		PFH		Jul-18		1						FY 2023		22

		PCM		Jul-18		5						FY 2024 YTD		12

		PCN		Jul-18		1

		PAH		Jul-18		1

		PFH		Oct-18		1

		PCM		Oct-18		5

		PCN		Oct-18		1

		PAH		Oct-18		4

		PCM		Jan-19		2

		PNH		Jan-19		1

		PAH		Jan-19		1

		PCM		Apr-19		4

		PAR		Apr-19		3

		PAH		Apr-19		2

		PNtH		Apr-19		1

		FY 2019				33

		PFH		Jul-19		2

		PHH		Jul-19		1

		PCM		Jul-19		1

		PCN		Jul-19		1

		PAR		Jul-19		1

		PMH		Jul-19		1

		PAH		Jul-19		1

		PWH		Oct-19		1

		PCM		Oct-19		6

		PRH		Oct-19		1

		PAR		Oct-19		1

		PAH		Oct-19		1

		PCM		Jan-20		4

		PNH		Jan-20		1

		PRH		Jan-20		1

		PFH		Apr-20		1

		PWH		Apr-20		1

		PCM		Apr-20		5

		PCN		Apr-20		1

		PAH		Apr-20		1

		PNtH		Apr-20		1

		FY 2020				34

		PFH		Jul-20		5

		PWH		Jul-20		2

		PHH		Jul-20		1

		PCM		Jul-20		10

		PAR		Jul-20		3

		PMH		Jul-20		1

		PAH		Jul-20		4

		PHH		Oct-20		2

		PCM		Oct-20		4

		PCN		Oct-20		1

		PRH		Oct-20		1

		PAR		Oct-20		3

		PAH		Oct-20		2

		PFH		Jan-21		2

		PWH		Jan-21		1

		PCM		Jan-21		3

		PAR		Jan-21		4

		PAH		Jan-21		5

		PHH		Apr-21		2

		PAR		Apr-21		2

		PAH		Apr-21		4

		FY 2021				62

		PWH		Jul-21		1

		PHH		Jul-21		1

		PCM		Jul-21		5

		PCN		Jul-21		1

		PNH		Jul-21		1

		PAR		Jul-21		2

		PAH		Jul-21		7

		PNtH		Jul-21		1

		PFH		Oct-21		1

		PWH		Oct-21		1

		PHH		Oct-21		1

		PCM		Oct-21		2

		PCN		Oct-21		2

		PAR		Oct-21		4

		PAH		Oct-21		4

		PNtH		Oct-21		1

		PFH		Jan-22		1

		PWH		Jan-22		1

		PCM		Jan-22		2

		PNH		Jan-22		1

		PRH		Jan-22		1

		PAR		Jan-22		3

		PMH		Jan-22		1

		PAH		Jan-22		1

		PNtH		Jan-22		2

		PCM		Apr-22		1

		PCN		Apr-22		1

		PRH		Apr-22		1

		PAR		Apr-22		1

		PAH		Apr-22		4

		FY 2022				56

		PWH		Jul-22		1

		PCM		Jul-22		1

		PAR		Jul-22		1

		PMH		Jul-22		1

		PAH		Jul-22		4

		PRH		Oct-22		1

		PAR		Oct-22		2

		PWH		Jan-23		1

		PCM		Jan-23		1

		PAR		Jan-23		2

		PHH		Apr-23		1

		PCM		Apr-23		1

		PCN		Apr-23		1

		PNH		Apr-23		1

		PRH		Apr-23		1

		PAR		Apr-23		1

		PMH		Apr-23		1

		FY 2023				22

		PFH		Jul-23		2

		PHH		Jul-23		1

		PCM		Jul-23		1

		PAR		Jul-23		4

		PAH		Jul-23		2

		PNtH		Jul-23		1

		FY 2024 YTD				11





Facilities In Years Added

		



*Data taken from Hospital Infection Dashboard and NHSN
*% Reducations compared to 2016

46% Reduction in CAUTIs from FY 2016-FY 2023

Number of CAUTIs

Piedmont Healthcare CAUTI Events
(FY 2016- FY 2024 YTD)




«CAUTI Prevention
«CLABSI Prevention

Clean 4 You (MRSA)
HAI Prevention

Promise

SSI Colon Prevention

«SSI Prevention

Packages

+C. Diff Prevention

-Patient Safety Check

™ Piedmont




PHC HAI Data FY16 to FY23
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Current State
Collection

Conduct Gemba
interviews at
hospitals to
collect current
state of HAI
prevention
practices

Gap Assessment

Compare and
prioritize legacy
standard work to
integrating
hospital processes
to identify
variation in
practices

Compliance Tracking
& Monitoring

Dashboard integration
to allow for process
and outcome measure
tracking and
monitoring

Promise Package
Roll-out

gy

Phased roll-out
of promise
package/ HAI
prevention
standard work
components

™ Piedmont



HAI Prevention

Promise Package
Integration
Roadmap

™ Piedmont



Integration Milestone Timeline
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HAI Prevention Promise Package Governance
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Subject Matter Expert (SME) Teams

The goal of the HAI Prevention SME Advisory Team is to uphold

' _ The goal of the HAI Prevention SME Taskforce is to ensure
the standard work of Piedmont’s Promise Packages by:

prevention and reduction strategies are appropriate and in
alignment with PHC’s strategic goals. This may be done by:

« Communicating and being an advocate of standard work

to peers

Reviewing change requests (EMR, policy, standard work,
dashboard, etc.)

Acting as a governing body to deny or approve change
requests

Staying up-to-date on evidence-based best practices to
determine if changes to the standard work are needed

Responsible for policy revisions when they are due

Representing Piedmont Healthcare at both the local and
system level as operational leaders and system thinkers

Standardization of clinical practices and protocols
following current evidence-based guidelines

Reviewing change requests to standard work that require
further design

Responsible for policy revisions when they are due

Representing Piedmont Healthcare at both the local and
system level as operational leaders and system thinkers

™ Piedmont



Dissolution Guidelines for SME Teams

HAI Advisory Team to Taskforce

v A change request requires further design

v Outcome metric control chart shows a
statistically significant increase

v Standard Work Index shows a statistically
significant change in the relationship between
process and outcome metrics

Taskforce to Advisory

v A change request requiring further design has
been completed or determined to be
unnecessary or not needed

v Outcome metric control charts show no
statistically significant increase

v Standard Work Index shows no statistically
significant change in the relationship between
process and outcome metrics

v Itis determined that no new standard work or
processes are indicated

™ Piedmont



Questions?

I Piedmont
“Fm".ring.r lives kers

Shalom Patel, MPH, CPH, CIC, QPI Blackbelt
Infection Prevention Manager — Operations , Quality & Safety

Shalom.Patel@piedmont.org



mailto:Shalom.Patel@piedmont.org
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