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South Miami Hospital (SMH) Demographics

SMH a part of Baptist Health South Florida, is a not-for-profit, acute care hospital with 452 licensed
beds. The hospital has an excellent reputation for quality care in many areas, including:
*  Award-winning maternity services
»  Help for infants and children with developmental delays and disabilities e .
. Robotic surgery Awards/Certifications:
»  Addiction treatment
*  Weight-loss surgery
»  Comprehensive cancer program
* A wide range of outpatient services
»  Cardiovascular services
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Objectives:

1. Discuss methods used to identify common reasons that contribute to Catheter
Associated Urinary Tract Infections (CAUTI)

2. ldentify most common reasons that contribute to Catheter Associated Urinary Tract
Infections (CAUTI)

3. Describe processes to reduce CAUTI rate
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Background/Problem:

» Higher CAUTI rates lead to increase length of stay, cost & mortality:

— According to CDC?*, urinary tract infections (UTls) are the 2nd most common type of
healthcare-associated infection (HAI) & account for more than 15% of infections reported by
hospitals.

— CAUTI can lead to complications such as prostatitis, cystitis, pyelonephritis, bacteremia,
endocarditis, and meningitis.

— An estimated 13,000 deaths are associated with UTls each year.
« Q4 2014, SMH Ciritical Care CAUTI rate was above the national mean

Hospital 4014

SMH 4.8
NHSN Mean 2.2

*CAUTI Device Module, 4/2015
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Goals:

Goals:

1. Reduce indwelling catheter utilization ratio

2. Reduce CAUTI Rates to ZERO
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Methods:

* Root Cause Analysis: 10/2014
« Gap Analysis: 11/2014

- Teams Refocus Imagine Measure (TRIM) Analysis:
12/2014 (BHSF Lean Six Sigma)
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Method #1: Root Cause Analysis — CAUTI (10/2014)

Anam¢<“

|denn ) :
Location o oley insertion:
- 79% placed in Critical Care / ED
» Date of infection/event:

10/2014  Removed basin baths

~ Median: Day 3 11/2014  Gap Analysis — Product
» Catheter type/sizes: C

- 16F Onl
R y 12/2014  Teams Refocus Imagine

: Measure (TRIM) Analysis

- ED techs

« Catheters placed during
emergencies

+ Bathing practices
- Basin baths
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Interdisciplinary Team
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1. Ident|fied variability in
insertion and maintenance 1/2015  Added new Foley Tray System

techniques.
2/2015 RN Re-education; Indwelling

2. Culture of errors unique to catheter placement competency
each department & orientation requirement

3. No onboarding screening f;i 7
or training on foley /8L ;, 7
a"( «"& f f.l‘

insertions. — S/
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Method #3: Teams Refocus Imagine Measure (TRIM) Analysis: 12/2014

TRIM A
it L

Placement of indwelling catheters lacked:
— Indication for use = Yo 12/2014  Implemented Targeted Solutions

b i oy
) Loaoheg ngartzaton s g D::, )‘Sﬂmﬁ 04 mot » ecent CAUT
ilowes iy

— MD order (during emergencies) = e —— Tool to increase compliance with
i o e e e S AU hand hygiene
— Securement devices , - ;

Piloted new cleansing wipes with
colloidal silver

1/2015 Added new ARNP role in CC with
focus on quality outcomes

MD orders without:

— criteria or timeframe to discontinue
— UAs with reflex

Inconsistent practice:

hand washln pericare; insertion &
chnique; placement of
catheter bag; documentation of date,
time of insertion

Limited indwelling catheter size (only 16F) — — 2/2015 RN / CP Re-education

; Implemented Nurse Driven Protocol
e (indwelling catheter removal)

tsr

i Revised MD orders to include UA
BN, w/Reflex

SHYNENEFUNEE

Adobe Acrobat
Document
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SMH Nurse Driven Protocol

i

@ South Miami NURSE DRIVEN STANDARD OF CARE FOR
Hospital REMOVAL OF INDWELLING URINARY CATHETER
BAFTEET MEALTH SOUTH FLORIOA
Insertion of indwelling catheter Removal of indwelling catheter
Criteria for appropriateness
o

Place Insertion label here

RN Name:

Depariment:
[ Obtain order for LA with reflex and send to the lab.

RN inifials:

Aasees & docurart Ramave Urnery cathets: &
dEmkcra o g tapm [z Catwrer Harsral
werary catsenr daity e (e B b
AN Mame:
Dane: Time:

A Indications for continuing urinary catheter
1. Agne winary retention or biadber outket. i

. Post Catheter Removal Instructions
X ane ard time of catheer removal

2. Meed for ourly Measunements of uiinary oulput in

mﬁuyipgis

3. Unologic Surgery or omer SUrgery on contiguous

SWuUCires of genitourinary tract

4. Cameter placed Dy uralogistiurgiogy consulted patient

5. Assistin healing of stage TV sacral or perineal wounds
of incontinent patients.

5. Patients requiring projonged immobilization (e.g.

uristable tharagic or lumbar spine. mutiple
traumatic injuries such as pefvic frachune )

7. improve corndort for end of lile

SOUTH MIARMI HOSPITAL.

[ -]

- Patient has not waided in than B haurs ar
‘ouRput botals less Man 30 LN in 6 hours
- Patient is incontinent at anytime
4. Caontact Physician o oitain omer for 8 straight cameter
= Post void residuals is greater than 250 mL an
biagoer scan
= Mom-vniging patient has greater han 400 miLof
retained unne on biadder sean
5. Document ouiput voiume and the time of first void after
removal

8. wmm;ﬂmmim
cafheter for who requine a 3 straight
i ina 24 hour period.

NURSE DRIVEN STANDARD OF CARE FOR

ANRA

AMERICAN NURSES ASSOCIATION

Adobe Acrobat REMOVAL OF INDWELLING URINARY CATHETER

Document
WA i
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Outcomes: Goal #1 Reduce indwelling catheter deie days

South Miami Hospital Critical Care Foley Utilization Ratio
(4Q13-3Q15)

1.00
1Q15:
0.90 e CAUTI
0.80 CAUTI Analysis | | :::ﬁz::tm"s
o 0.70 '
g [ /
14 0.60 ¢
g 0.40
= 0.30
0.20
0.10
0.00 e
4Q-2013 | 1Q-2014 | 2Q-2014 | 3Q-2014 {4Q-2014 [\LQ-2015 | 2Q-2015| 3Q-2015)
—o—Foley Utilization Ratio| 0.54 0.51 0.56 0.52 7 0.45 0.40 “N—0.40~
# Foley Days 976 968 998 808 734 814 703 679
# Patient Days 1797 1909 1781 1567 1627 1791 1772 1681




2016 American Nurses Association Annual Conference
Connecting Quality, Safety and Staffing to Improve Outcomes

4
ANR

AMERICAN NURSES ASSOCIATION

Outcomes: Goal #2 Reduce CAUTI Rate to Zero

South Miami Hospital: Critical Care CAUTI Rate
Q3 2013 - Q3 2015

1Q15:
4Q14: o New ARNP role focus on
10.0 © Root Cause Analysis | "Quality Outcome" -
wn o Gap Analysis Indwelling Catheter e Nurse Driven Protocol
> 9.0 Insertion | Indwelling Catheter B
g 8.0 o CAUTITRIM —{ ® Re-educated staff UA —
L 7.0 o Cleansing wipes with colloidal silver | |  wireflex _
O ' o Targeted Solutions Tool o New Foley Tray Kit
S 6.0 —
ol 5.0 /
8 4.0
o 3.0 / \ /
= ' / AN
= 2.0 . ——a— -, |
= 1.0 / N\
0.0 d AW s V4 \ > >
Q3- Q4- Q1- Q2- Q3- Q4- Ql- Q2- Q3-
2013 2013 2014 2014 2014 2014 2015 2015 2015
=¢—|ncidence/1000 Device Days 0.0 3.2 0.0 0.0 0.0 4.8 0.0 0.0 0.0
~@-NHSN Mean 19 1.9 2.2 2.2 2.2 2.2 2.2 2.2 2.2
# CAUTI 0 1 0 0 0 1 0 0 0
# Foley Days 244 312 271 223 184 208 131 156 166

l Pre Data 1Q14-3Q14

Post Data 2Q15-3Q15
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Conclusion:

» Reduce indwelling catheter utilization ratio from 0.45 to 0.40

« Reduced CAUTI Rate = “ZERO” for over a year

- Estimated annual cost savings between $13,182 and $32,955 due to the measures
implemented
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Questions?

Don’t forget to exfoley-ate daily!

Contacts:
Rosy Canete-Yoham, MSN, ACNP, CCRN-CSC
RosyC@baptisthealth.net

[}
| =
Edwin Vides, BSN, RN SR Pe.

EdwinVi@baptisthealth.net AMERICAN NURSES ASSOCIATION




