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Closing the gap

between best practise and actual practise In
the wards

to reduce cathteter-associated urinary tract
iInfections (CAUTI)

www.sf2h.net



Uppsala, Sweden

* 10 million inhabitants
« 10 university hospitals
« 120 regional hospitals
« 25000 hospital beds

Majority (>95%) of hospitals
is public and funded by
taxes

www.sf2h.net




Uppsala University Hospital

Region of 3 million inhabitants
1100 beds

80 wards 20-25 patients

5 Intensive care units

‘www.sf2h.net



Prevalence HAl UUH 10-12%

. 3,1
Z,0 12,5
5
10,1 5.7
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Prevalence HAI

ountries

@) World Health | Patient Safety
W% Organization

AWarld Allance for Safer Heslth Care

ow and middle income
10-15 %

Report on the Burden of
Endemic Health Care-Associated Infection
Worldwide

* High Income countries
5-10%

WWW.WhO.int _
v
www.sf2h.net



Sweden HAI

Vardrelaterade infektioner

KUNSKAPSLAGE OCH RESULTATREDOVISNING

Every year:

Prevalence 11 %
Incidence 6 %

65 000 Swedish patients

650 000 000 million Euro -
10 % of budget for somatic care in Sweden s

1500 patients die every year (4 patients every day)

www.skl.se

www.sf2h.net



Sweden

v Clean water

v' Good ventilation

v' Safe and organised sanitation, waste
management and sharps

v One patient per bec

www.sf2h.net



Standardised and organised i Sweden

Cleaning
Disinfection #
Sterilization

www.sf2h.net
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Swedish laws

SOSFS 2007:19 (M) & . SOSFS 2015:10 (M och S)
.8. Socialstyrelsen Foreskrifier Socialstyrelsen Féreskrifter

Basal hygien inom
hilso- och sjukvarden m.m.

Basal hygien i vard och omsorg

Socialstyrelsens
forfattningssamling Socialstyrelsens

férfatiingssamling

First version 2007 Revised 2015

www.sf2h.net



This is a fact

"No country, no health-care faclility even
within the most advanced and
sophisticated health care systems can
claim to be free of the problem of

health-care associated infections.”

www.who.int

www.sf2h.net


http://www.who.int/

HAI
Preventable proportion?

13



Cathter-associated urinary tract infections (CAUTI)
reduced by 70 %

Umscheid, C. A., | C H E 2011;32 (2):101-114

www.sf2h.net



Fvidence based guidelines to reduce CAUTI

‘3, y ’!2\ . enr
W) How-to Guide:
Prevent Catheter-Associated
e Urinary Tract Infections
Prevention of hospital-acquired infections N
Ao g e e B s
2nd editicn.
o 51 e e g
World Health Organization e T i T
Departimest of Communic sble Disease.
ikl
it et v
ety i ol

Jaumal of Hospital Infection 8651 (3014 ) 51-570

Aomilnble onllrg at www.sclencedinect. com

Journal of Hospital Infection

Journal homepage: www.elseviernealth.com/journalss|hin

epic3: National Evidence-Based Guidelines for
Preventing Healthcare-Associated Infections in

NHS Hospitals in England

H.P. Loveday™, J.A. Wilson®, R.J. Pratt®, M. Golsorkhi®, A. Tingle®, A. Bak®,
J. Browne®, J. Prieto®, M. Wilcox*®

2 Richand Wells Reseanch Centre, College of Nursing, Midwifery and Healthoare, University of West London [ London).
B Facwity of Health Sciences, University of Southampton (Southampton).
© Microbiofogy and Infection Control, Leeds Teaching Hospitals and University of Leeds (Leeds).

www.sf2h.net

HICPAC

HEALTHCARE INFECTION CONTROL
PRACTICES ADVISORY COMMITTEE

GUIDELINE FOR PREVENTION OF CATHETER-
AssocIATED URINARY TRACT INFECTIONS 2009

Carolyn V. Gould, MD, MSCR *; Craig A. Umscheid, MD, MSCE *; Rajender K. Agarwal,
MD, MPH %, Gretchen Kuntz, MSW, MSLIS % David A. Pegues, MD * and the
Healthcare Infection Control Practices Advisory Commitise (HICPAC) *

" Division of Healthcare Quality Promotion
Centers for Disease Control and Prevention
Aianta, GA

= Center for Evidence-based Practice
University of Pennsyivania Health System
Philaeiphia, PA

 Division of Infectious Diseases

NATIONELL SATSNING FOROKAD PATIENTSAKERIET

ATGARDER FOR ATT FOREBYGGA

15



Gap

Evidence Practical work

Adaped from Berenholtz, US ICPIC 2017/ "w-sfzh-net



Is it enough to have
evidence-based guidelines
and laws?

www.sf2h.net



Practical work

What else must be done for closing
the gap?

WHAT TO DO?

www.sf2h.net
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Suggestions?

* More guidelines?
* Education?

www.sf2h.net
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Education

AJIC: American Journal of Infection Control 45 (2017) 969-73

Contents lists available at ScienceDirect

AllC

AJIC: American Journal of Infection Control

American Journal of
Infection Control

journal homepage: www.ajicjournal.org

Major Article
Does educating nurses with ventilator-associated pneumonia @mnmrk
prevention guidelines improve their compliance?

Sami M. Aloush *

Adult Health Nursing Department, Faculty of Nursing, Al albayt University, Mafraq, Jordan

www.sf2h.net



More guidelines?

\

‘re

More written policies?

www.sf2h.net



"The creation of written policies
will not improve rates of infection
If clinical practises are not
ammended to reflect those

policies” Hepburn-Smith, 2015

2018-06-08

22



WHO 2016

- J&?

Interim Practical

Manual

Guidelines on Core Components

of Infection Prevention and Control
Programmes at the National and Acute
Health Care Facility Level

9’@ World Health
‘fg\ ;_} Organization

www.who.int

www.sf2h.net



Guidelines on Core Components

of Infection Prevention and Control
Programmes at the National and Acute
Health Care Facility Level

www.who.int

1 IPC
programmes
Evidence-

H based
guidelines
Education &
fraining

n Surveillance

Multimodal
yiStrategies

Monitoring,
audit &
Vfeedback

Workload,
staffing &
yibed

occupancy

Built
environment,

M materials &

1

equipment

GP3

REb

—
—

.sf2h.net



Multimodal
Strategies

Multimodal strategies

www.sf2h.net
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Close the gap

HCAI are multi-factorial

Several elements have to be adresses

Multimodal
Strategies

www.sf2h.net

g”@ World Health
&Y Organization

e



Guidelines on Core Components

of Infection Prevention and Control
Programmes a onal and Acute
Health Care Fa el

EMABLING EM'VIRDMMENT
"W LDAD, ETAFFINEG, Jb0 BED Do EsHCY

BT DS T. MAT CRlAL 5 asD [ O BFRDHT

MULTiMgg L sTR !ﬂq'l'ﬂ

www.who.int
www.sf2h.net



R6a

Mon_itoring, Strong
ﬂ;eue(:::::ck RGDb
Q/ Strong
Monitoring audit and
feedback



WHOQO Save Lives

Clean Your Hands Model

WHO Guidelines
on Hand Hygiene in Health Care

www.sf2h.net



Strategy (toolkit)

/\

www.sf2h.net

@ Y, World Health
¥ Organization



Incidence HAlI UUH 6%
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200

151

lunginflammation urinvagsinfektion urinvdgsinfektion vardrelaterad ytlig postoperativ  djup postoperativ  infektion med annan
med feber utan feber sepsis med okant infektion infektion Clostridium difficile  vardrelaterad
fokus infektion
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Strama
e Vardhygien

www.sf2h.net



Uppsala University Hospital
2016

* Four geriatric wards
* One orthopaedic ward
* 1 jan— 31 dec 2016

www.sf2h.net

32



The "bundle” to reduce CAUTI

|. Find alternatives

Il. Material and size

Ill. Aseptic insertion

V. Aseptic maintainance
V. Dally review of removal

www.sf2h.net
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1

o

PPS urinary catheter at UUH in
November 2015

www.sf2h.net



Prevalence of urinary catheter at UUH 26 %.
No of indications: 38

14
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50 guidelines for urinary catheters
80 wards) at the beginning

; ' ¥ — - -_— o

Arkv Redigera Viss Favoriter Verktyg  Hjalp

5 @) WHO Clean Careis Safer ... $# Infektionsverktyget ®. Tidskrifter A-O - Uppsala .. £ WebSlice-galleri v |8 Forslag p webbplatser v o~ v 2] @ v Sidav Sikethetv Verktygv @

Blod- och tumarsjukdomar
LUL/UAS/DAT

Oron-, nas- och
halssjukdomar

Geriatrik
Handkirurgi

Hjari-lungmedicin och
klinisk fysiologi

Infektionssjukdomar
LUL/UAS/KB
Kvinnofridsenheten
LUL/UAS/KIR
Kirurgi

Klinisk neurcfysiclogi,
neurokirurgi och neurologi

Kvinnosjukvard

Medicinsk teknik,
sjukhusfysik och it

LUL/UAS/MTH
LUL/UAS/NEURO

Ogonsjukdomar

! IRIK vid spil dvning SPA*
(2013-03-05)

Galler for:

- LUL/UAS/ANIVAJANESTESI/KIR/Vard

- LUL/UASIANIVAJANESTESI/ORT/VErd

KAD - urinkateterisering postop* (2014-03-
04)
Galler for:

LUL/UAS/ANIVA/ANESTESI/POSTOR/POSTOR

Urinkatetrisering 30F- ren rutin# (2009-05-07)
Galler for:
- LUL/UAS/INFEKT/AVD/NVard

Urinkateter- katetersittning, skétsel och
hygien* (2015-09-02)

Galler for:

- LUL/UASITHORAX/THIVA/NVArd

KAD, urinkateterisering# (2008-06-11)
Galler for:
- LUL/UASITHORAX/OP/Nard

Kvarvarande urinkateter - generell
ordination# (2010-11-03)

Galler for:

- LUL/UAS/UROLOGINVArd

Rutiner for ryggpatienter inom VO ortopedi -
K Antibiotika-Uri Dri .

Durarift® (2013-04-22)

Lakemedel som forvaras
utanfor lakemedelsforradet*
(2016-02-15)

Laparoskopi, info infor
operation *

(2016-02-15)

ESBL och andra
multiresistenta
gramnegativa bakterier
(MRG)"

(2016-02-10)

VRE, vancomycinresistenta
enterokocker™
(2016-02-10)
Kanstillndrighet andring -
hantering av
patientuppgifter
(2016-01-31)

Vattkoppor och baltros®
(2016-01-27)
Konventioner -
sjukvardsavtal andra lander,
intygskrav™

(2016-01-26)

Akut diabetes*
(2016-01-25)

Grupp A streptokocker

KVALITE TSHANDBUK | AN - oo ya

Finns lokala foreskrifter gar dessa fore vardhandboken 1177 ‘dokument A

Akademiska sjukhuset [58K under Akademiska sjukhuset sok_|

Sjukhusadministraticnen [séki hela kvaltetshandboken ToggE (

Akutsjukvard och omresatet

: o skresulta

DLEMITETEr Urinkateterisering kvarliggande kateter - - Dokumentationsansvarig -

Akademiska riet ivning® (2014-02-16) organisation,

S Galler for: ) arbetsfardelning och

Ambulanssjukvard - LUL/UAS/AKUTINT/AKUT SIV/AKMVArd TR

Anestesi- och intensivvard -
LUL/UAS/AKUTINT/AKUTSJVIAKM/Organisation (2016-02-22)

Akademiska = Smarta - handlingsplan®

Bamsjuknhuset KAD urinkatetersattning™ (2013-01-07) (2016-02-19)

. Galler for: - Upphandiat

Bild-och - LUL/UAS/ANIVA/ANESTESI/KIR VArd P .

Tunktionsmedicinskt - LUL/UAS/ANIVAJANESTESIORT/VErd sendmatssoriment vuxna

centrum (2018-02-19)

www.sf2h.net
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Breakthrough Series Model for
Improvement

Innovation Series 2003
The Breakthrough Series
IHI's Collaborative Model for Achieving Br eakthrough In provement

ough In

Paul Batalden and Don Berwick, 1994 www.ihi.org

www.sf2h.net
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Andel VRN

National project

2008-2009

Resultat VRISS Akademiska

Projekt 6 nov 2008 - 10 december 2009

Mal:att halveraandel VR, dvstill 5 6%
Resultatet ar baser at p de teamsomr appor ter ati nandel VRI (57%

-

nov-08 nov-09

www.sf2h.net




/ Model for Improvement\

What are we trying to '
/ accomplish? \ Alm

/ How will we know that a \ Measures

change is an improvement?

What change can we make that
will result in improvement? ldeas




Five wards at UUH in 2016

* Specific aims:
Reduce CAUTI

Reduce catheter-days

Increase compliance with hand
hygiene

40



Teams in the five wards

1 doctor
1 nurse

Professionals 1 nurse's aid
Experienced - ™\
Experts AR L)
Honor in saving lives 3 ’

{ C
Respect _ SE\
their knowlegde = e

NOT NOVICES

www.sf2h.net
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It is the people in the system who best know
what changes are needed

|deas!!!

These people must meet
to exchange ideas

www.sf2h.net



/ Model for Improvement\
/ What are we trying to \ Aim

accomplish?

/ How will we know that a \I\/Ieasures

change is an improvement?

What change can we make that ldeas
will result in improvement?

)

Test the
Ideas

wt ...3f2h.net



Test changes in small scale

Repeatedly — refining the changes

Figure 4. Multiple PD'SA Cycles Changes that

result in
A improvement
Hunches,
theories,
and ideas

TTTTTTTTTTTT Make one change at a time
i R and evaluate, refine

www.sf2h.net 44



Timeline 2016

Jan Feb March April May June July Aug Sept Okt Nov Dec

Data Data Data Data

Al PN (ol o al o\ K
] \s] o/ ] \S| o/ \s | o/ 5[ o ]
LS 19/2 LS 2 22/4 LS 3 28/9 LS 4 9/12

www.sf2h.net



Most important changes



Find alternatives to the catheter

* Avoid the catheter
o Alternatives:

Intermittent cahteterization
Uridomes for men BladdorSean
Inkontinens protections

Help the patient to the toilet -

.) . .)‘ ./ .’ 2

Bladderscan

www.sf2h.net 47



Clear medical indication

Acute "stop” (urinary retention)

Failure of vital functions

Prolonged operations

Urological and gyneacological operations

www.sf2h.net
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One guideline (4 pages)

* One guideline

* Clear medical indication
* Doctor’s responisibility
* Documentation

VVVVV

» Aseptic insertion and maintance

www.sf2h.net
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Reminders every day

« Ward 1: screen saver

« Ward 2: one person responsible during
every morning round

« Ward 3: yellow magnet on billboard in the
corridor

 Ward 4: a new component on the checklist
* Ward 5: nothing

50



Changes must fit into the specific
routines “the way we do things”

Behaviour X

i

Stucture

www.sf2h.net



Result



Wa rd 1 e 2016-Feb 2017
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www.sf2h.net

42 % reduction
of cathteter-days
In one year



Ward 2

600
500
400
300
200

100

Feb 2016-Feb 2017

Feb

70C2

Maj Okt Feb

= Patdagar ==@==KAD-dagar
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61 % reduction
of cathteter-days
In one year



Wa rd 3 Feb 2016-April 2017

70D
900 250
800 o
700 200 20 % reduction
600 of cathteter-days
500 10 in one year
400 100
300
200 50
100
0 0
Feb Maj Okt

EE Patdagar e=@==KAD-dagar
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Avdelning

Best measurement: Cathteter-days

Minadoch s Olstoloec 201

Datum Antal patienter pd | Antal patienter Hur mangaav | Antal nya KAD
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Defective system for measuring

incidence CAUTI

30A

7

6

5

4

3

2

5

. |

Feb Maj Okt
M Incidens M Antal
2018-06-08

14
12
10

o N B O

70C2

Feb Maj Okt

H Incidens

www.sf2h.net
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O P, N W b U1 O N

Tierp 2

Feb Maj Okt

H Incidens M Antal

57



One year later...
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One year later...
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One year later...
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Another medical ward

LE avd 1 2017-2018

900 180
800 160
700 140
600 120
500 100
400 80
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200 40
100 20
0 0
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Avd 1 2018
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No of new catheters decreased by
50 % in one year

www.sf2h.net



BAR Baltic Antibiotic Resistance
collaborative Network

Joml Aclion

Antimicrobial Resistance and
Healthcare-Associated Infections

www.sf2h.net



Improvement work is not research to
develop new medical knowledge

.... it"s rather a way to put it into
practice!




Closing the gap between
best practise and
common practise

MULTI-MODAL STRATEGY
PERSISTANT WORK
DATA FOR ACTION INCIDENCE, MORTALITY AND COST

65



Merci!
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