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Action Plan: Solutions Implemented Flyers in Welcome Packets

PLAN CHECK

% Collaboration with Environmental Services and Infection Control ,; _
_ _ _ _ Let’s C-DIFFerence in our care PATIENTS & VISITORS
Opportu N Ity for Im provem ent < Use of Ultraviolet ||ght (TrU-D) for all terminal cleans An informative fact sheet for family and visitors of Yg}’&'}iQEIBN;,P,f’R'ET(,‘ENNTT':SET M%}:{E‘;:?:em
Reduce the prevalence of Clostridium difficile rates by 10% in the Transitional < Individual education with all TSU staff patients with this Infection. @ i HAND WASHING s the #1 way o 30
[ = . . e . . Clost_ridium difficile [ho—strid—ee—um_ dif—uh_—seel] (C. difficile) ise_xgermthatcausg; nu ut what are
Surgical Unit (TSU) for FY2016 < Education for all patients, families, and visitors e e o e o S
< Smart C. diff testing guidelines, emphasized with all providers Can C. diff infection be treted? Egsfmn 25
BaC kg rou nd / Cu rrent Knowledge < Revitalized hand hyglene surveillance CH((;.)i_f\fl}{miaft_io?i.sg)li'::di?mr’izgnzo-personandtouchingsoiledsurfaces. Thisis Take action and practice hand 20 A
. . . . . . . . . . . . 0 0 5 5 \‘/r\{'l?syilr:fles;ic:);]rlnportantforall of us to work together as a team to stop the transmission of hveiene often.
« Clostridium difficile (C. diff) infection rate climbed to 11.42 in Fiscal Year 15 * Strict adherence to enteric contact precautions for all rooms with i | ;ﬁe:3;;t,oa:gxytz::;x;ﬁmyased
(FY15) suspected or confirmed HA CDI Drevent C.diff takes 15 seconds). e
L . infections? _ Ask_thosearoundyouto wash e TSU Cases
+ C. diffis a preventable cause of patient harm «#=CCHS Moving 6 mo Avg
. Enteric Contact precautions are essential for the prevention of C. diff Environmental Services Partnership e, oo i i rirr o 10 HA CDI
InfeCtIOHS o - . Wh a.t |S Tru_DI) Y\(;iusritocr)s(:trz[jstw.eargown and gloves. | | thehospitalS::Cn;.: e 5 W
+ All hospital staff and visitors must use appropriate personal protective Ultraviolet liaht that provides expansive bactericidal effects ggggrlftz(;unlinoﬁvc?gncﬁn ffr:ityﬁur help in protecting our P o o
equipment and practice proper hand hygiene (no alcohol gel) - 9 P e P '
+ Advocate for antibiotic stewardship < Utilized Tru-D on every room within TSU to start 0 ——W
+ Adequate disinfection and sterilization in C. diff rooms %+ Continued usage of Tru-D on every C. Diff infected room at that patients Slgnage reminders for proper hand hyglene and PPE 0'\ ‘0'\ o"\ QV\ 4{\ o'\ &'\ @'\ Q’N (}"\ AN
' ransfer or discharge . " ” L : N @ O WD > e 0 o o
+ Increased morbidity and mortality rate, longer length of stay, increased franster o J * "Do Not Use” signs on alcohol-based sanitizers within surrounding area of NI A v° 9
risk for recurrence & readmission infected patient’s room
Center for Dist:tasst? svc\)Ner.oCI a(\:rlldOSre;/ieg:io;n.iéﬁ?slia%.C(I:oistri?riugtfii:i’:]:i.le infection. Retrieved on September 1, 2015 from Sm art C.d iff TESti n Gu i d eI i n eS ‘:‘ COrreCt usage Of EnterIC Isolatlon Precautlon Slgnage . . . . . .
Center for Di:eapse”Controldan?j P/rr;vént?on. (ZOJSS)Tf/Hde:Ehcfare?nfelction control practices advisory committee. https://www.cdc.gov/hicpac/index.html ] g 0:0 In allgnment Wlth Chrlstlana Care,s AOP Goal Of Optlmal Health, the targeted reductlon Of
+ Hospital days 1-3 @ cmspvons HA CDI to decrease patient harm
50 > NUEE-ainven speeimen eellieeien emtl ezl o piEEEr PIIEgHII%EIIHS + The unit goal was to decrease C. diff rates by 10% in TSU; year-to-date from implementation
a5 W r + Appropriate infection prevention interventions and treatment of the SPEEIt ENTERN was 100% HA CDI-free. EY15=11.42 VS FY16=7.05
40 \ patlent B Follow Standard Precautions ) 1 1
\ | : o S <+ The goal was well surpassed, achieving a rate of Zero
=y / + After hospital day 3 S
30 \ / + Nursing assessment communicated to physician e Lavese s mans con aguay jabon. USS 02
25 % H ] H ® Wear gown and gloves when
o\ A / * Amount of diarrhea, fever abdominal pain, WBC o TWELVE MONTHS C.DIFF-FREE!!!
\ / \ I < Pat|ent on anthIO'{ICS ] ;’rt:gr‘mf,/:trgfhhandswnhsoap
o \ / \ | <« Patient on laxatives e
o | W A / » Patient with prior hx of C. diff
: b f + Patient with prior hx of C. di | Path Forward / Next Steps
¢ 2 v 1 \ l Gl Dy ) % Duration Of hOSpItahzatlon z [ g:l?ig;t;?‘?tdedicated or disposable ] ] . . . . .
0 S8 o Eememsemaeemm e . . ' e « Biannual re-education of current staff and the incorporation of this education in TSU new
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug <+ If deemed pOSSIbIe / prObany C. diff SRSt emplo ee orientation
~-cases -@-rate -+CCHS 6mo moving avg + Appropriate infection prevention interventions and treatment . 0 _y . .f 1 o] d by th it 4 Safety C !
PRECAUCIONES ESPECIALES CONTACTO < ng(t)rl]rllg l;nO-r”tO”dng 0-| ab n:eajureﬁ_lmtp emente y the Qual y an arety counciti on a
monthly basis and daily by leadership team
Key Outcomes / Goals . . .
o Level of Awareness Enhanced by Ongoing surveillance of proper hand hygiene, % Sharing successes with other units in the organization
< Decrease HA CDI rate by 10% in twelve months TSU lity & Safety C | _
<+ Increase level of awareness around C.diff testing, illness, and care of the Qua Ity dlELySOUNE| use of appropriate PPE
C. diff patient In late August, 2015, staff education provided using different — —u Lessons Learned
modalities to engage the adult learner (powerpoint, team CEm—— R —— dentify k takehold  the start of th ot
meetings’ bu”etin boards’ flyers) HandHylgienetf)bs:rvation- %o entl y ey S a. e O erS a. e S a.r O e prOJeC
npatien v . . " . . . . . . . .
+  Proper hand hygiene (using soap vs. hand sanitizer) compliance “ Multlmodgl strategies are most effective in combination to achieve success in identifying
< Maintaining proper isolation precautions for enteric illness and applying detailed solutions to complex problems

< Vigilance of surveillance is pinnacle in sustaining success and managing competing
priorities
< Interdisciplinary approaches provide a multi-pronged effort

< Appropriate disinfection and cleaning of room & equipment

<  Smart C.diff testing guidelines enforced

<  Patient, family, and visitor education flyer included in welcome packet
<  Signhage placed around the unit
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