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Reducing and Eliminating CLABSI and
CAUTI: A New Toolkit to the Rescue
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Agenda

Introduce new toolkit to address CLABSI and
CAUTI reduction in ICUs

Discuss key components of the toolkit that will
help you in your work

Discuss common barriers encountered in ICUs that
are addressed with the toolkit
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The AHRQ Toolkit for Preventing
CLABSI and CAUTI in ICUs

* This toolkit was developed based on the experience
of participants in the AHRQ Safety Program for
ICUs: Preventing CLABSI and CAUTI, which was
funded and guided by AHRQ and led by AHA with
the support of national experts and partners
including: Society of Critical Care Medicine,
American Organization for Nursing Leadership,
Association for Professions in Infection Control and
Epidemiology, and University of Michigan.
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Prevent CLABSI and CAUTI in ICUs
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Toolkit To Prevent CLABSI and CAUTI in ICUs

Today's intensive care unit (ICU) teams understand the importance of providing high-quality care that relies on a culture of safety and evidence-based clinical
practices to help prevent infections. This customizable, educational toolkit aims to help ICUs reduce rates of central line-associated bloodstream infection (CLABSI)
and catheter-associated urinary tract infection (CAUTI). Access the materials in one of three ways

Assess Overcome
Looking to understand your ICU's current
clinical and safety practices to prevent CLABSI

and CAUTI?

Implement
Looking for guidance throughout the
implementation of CLABSI and CAUTI
prevention

Stuck on a particular challenge and need
support to find actionable solutions?

By including the Comprehensive Unit-based Safety Program (CUSP) and other evidence-based practices, this toolkit provides the clinical and cultural guidance to
make changes needed to decrease CLABSI and CAUTI rates. The first access point, Assess, supports teams to assess current practices and create a plan to move
forward. The second access point, Implement, is a guide that explains various resources to support the implementation process of decreasing infections in your unit
The last entry point, Overcome, acknowledges common challenges that ICU teams face when attempting to decrease the rate of their CLABSIs and CAUTIs, and
will quickly connect you with resources that you need at that moment. ICU staff can reference the “Overcome” section multiple times as they work through lowering
infections in their unit

Threat of CLABSI, CAUTI, and HAI

Catheter-associated bloodstream
infections significantly increase
risk of death

Healthcare-associated infections
affect 1 in 31 hospitalized patients
and these infections are largely
preventable

Catheter-associated urinary tract
infections account for 75% of all
healthcare-associated urinary
tract infections

Source: Ziegler MJ, Pellegrini DC, Safdar N. Attributable

mortality of central line associated bloodstream infection:
Source: Catheter-associated Urinary Tract Infection
Source: HAI Data. Centers for Disease Control and
(cAUTI
v/hal/data/index htmi. 2018,

systematic review and meta-analysis. Infection. 2015
Feb;43(1):29-36. Epub 2014 Oct 21. doi: 10.1007/515010-
014-0689-y. PMID: 25331552

). Centers for Disease Control and Prevention.
Prevention. htips:/Amww.cdc.

hitps:/Awww cdc gov/hailca_utifut htmi. 2019.

About the Toolkit

The AHRQ Safety Program for ICUs: Preventing CLABSI and CAUTI was developed over a 5-year period. This large-scale implementation project was designed to

reduce central line-associated bloodstream infection (CLABSI) and catheter-associated urinary tract infection (CAUTI) in ICUs with persistently elevated infection
Reduce CAUTI in LTC Facilities rates.

Reducing CAUTI in Hospitals

Safe Surgery Toolkit

Safe Transitions Across Ambulatory Settings

Universal ICU Decolonization Protocol

Page last reviewed February 2022
Page originally created February 2022

Internet Citation: Toolkit To Prevent CLABSI and CAUTI in
ICUs. Content last reviewed February 2022. Agency for
Healthcare Research and Qualty, Rockvile, MD
https:/iwww.ahrq.gov/hailtools/clabsi-cauti-icu/index.html
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Comprehensive Unit-based Safety
Program

Learn About
CUSP

Assemble
the Team

Engage the
Senior Executive

Understand
the Science
of Safety




CAUTI Tiered Interventions 14

urinary catheter only . insertion technique Promptly remove stmwﬂﬂ}
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steps, use CAUTI GPS 1o optimize appropnate back to frontine Staffin insertion: Education and iew of infect

Abbreviations: CALTI = catheter-associated urinary tract infection, CUSP = Comprehensive Uinit-based Safety Program, GPS =
Guide to Patient Safety, UTI = urinary tract infection

These materials were expanded, enhanced, and adapted from tiered interventions implemented in Cohorts 1 and 2 of th

e AHRQ
Safety Program for ICUs: Preventing CLABSI and CAUTI from materials developed for CAUTI prevention by faculty and staff at the
Department of Veterans Affairs and the University of Michigan.



Ensure proper aseptic insertion techniques and maintenance procedures

DEMONSTRATION OF CUSP CONCEPTS applied to this intervention:




Making It Work Tip Sheet

Engaging Senior Leaders in Preventing Healthcare Associated Infections
This “Making It Work” tip sheet provides additional information to help intensive care unit (ICU) team
leaders implement effective strategies and achieve goals to reduce central line-associated bloodstream
infections (CLABSI) and catheter-associated urinary tract infections (CAUTI) and improve safety culture
at the unit level.

Issue

Senior leaders play an essential role in building staff engagement and accountability and creating the
infrastructure for safe care by providing necessary resources. Their support to frontline healthcare
workers that provide direct care can have a dramatic impact on accelerating the prevention of catheter-
associated infections in the ICLU. However, senior leaders’ time is limited, so engaging them can be
challenging. A demonstration of how powerful senior leader involverment can be is the landmark
investigation on CLABSI prevention spearheaded by Pronovost and colleagues within a multifacility
collaborative. They found that after communication occurred with senior executives to enroll their
hospital in a quality improvement project that included a multimodal intervention, the incorporation of
chlorhexidine gluconate skin antiseptic into the central venous catheter dressing increased from 19
percent to 69 percent after & weeks. Subsequent investigations of CLABSI prevention have shown use of
this antiseptic and maximal sterile barrier are now universal, core practices for prevention of CLABSIL.
This is one example of how increasing senior executive engagement can bolster technical and adaptive
work of change in your patient safety program.

Barriers

Lack of clinical background: A senior leader may not possess clinical knowledge and will need more
background about specific challenges the team may encounter, If your initiative involves leadership
beyond the executive team, such as the hospital board, they may have even less clinical background, but
their contribution may be valuable when it comes to obtaining a different perspective such as those
from a business leader, process improvement expert, or consumer of healthcare,

Limited availability and competing priorities: Senior leaders have limited availability and competing
priorities. Addressing these challenges ties back into ensuring that your senior executive really
understands the goals of your program and recognizes the larger value that comes with achieving those
outcomes. Engage a senior executive whao is able to align or connect your program’s goals with other
strategic efforts across the organization. Educate them on your program’s goals and the value of its
outcomes as well as directly connect it to other strategic priorities.

Lack of meaningful recognition: A senior leader may not directly recognize the value of patient safety or
more specifically your patient safety program’s efforts. Make it meaningful so they recognize the
importance of your efforts and provide buy-in and support. To do this, educate and inform them on how




Making It Work Tip Sheet

Engaging Physician Champions in Preventing CLABSI and
CAUTI

This “Making It Work” tip sheet provides additional information to help intensive care unit {ICU) team
leaders implement effective strategies and achieve goals to reduce central line-associated bloodstream
infections (CLABSI) and catheter-associated urinary tract infections (CAUTI) and improve safety culture
at the unit level.

Issue

One of the most important roles physicians play in performance improvement is that of physician
champion to support clinicians’ engagement and drive success of clinical improvement work. What
makes this engagement a challenge is multifactorial and often includes factors such as;

# Time limitations due to cinical workload;

# Physicians’ formal education, which often does not prepare them to address the challenges of
leading or championing healthcare process improvement; and

#  Prior, unfavorable experiences. This could be due to lack of engagement in the decision-making
process, lack of awareness of broader patient safety initiatives within the unit, and lack of
feedback on progress toward guality improvement goals.

Suggested Strategies
# Look for a physician champion who is influential and is respected by their peers; has good
working relationships with staff; uses effective communication, leadership, and social skills; and
has the courage to speak up when needed.

o Insome cases, there may already be a physician champion from other projects. If this is
the case, leverage the working relationship and ensure capacity to take part in another
project as the physician champion.

o If needed, consider asking physicians and nurses in the unit, the ICL medical director,
and the chief medical officer who they would recommend as a physician champion and
wihy.

o Work with senior leadership and your champion to establish clear objectives and a
shared mental model for this role, including what the expectations are and what success
looks like.

= Acknowledge needs and expectations of time commitment for quality work.
= Attempt to align professional priorities as a way to integrate this work into
existing commitments.
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Toolkit To Prevent CLABSI and CAUTI in ICUs

Today's intensive care unit (ICU) teams understand the importance of providing high-quality care that relies on a culture of safety and evidence-based clinical
practices to help prevent infections. This customizable, educational toolkit aims to help ICUs reduce rates of central line-associated bloodstream infection (CLABSI)
and catheter-associated urinary tract infection (CAUTI). Access the materials in one of three ways

Assess Overcome
Looking to understand your ICU's current
clinical and safety practices to prevent CLABSI

and CAUTI?

Implement
Looking for guidance throughout the
implementation of CLABSI and CAUTI
prevention

Stuck on a particular challenge and need
support to find actionable solutions?

By including the Comprehensive Unit-based Safety Program (CUSP) and other evidence-based practices, this toolkit provides the clinical and cultural guidance to
make changes needed to decrease CLABSI and CAUTI rates. The first access point, Assess, supports teams to assess current practices and create a plan to move
forward. The second access point, Implement, is a guide that explains various resources to support the implementation process of decreasing infections in your unit
The last entry point, Overcome, acknowledges common challenges that ICU teams face when attempting to decrease the rate of their CLABSIs and CAUTIs, and
will quickly connect you with resources that you need at that moment. ICU staff can reference the “Overcome” section multiple times as they work through lowering
infections in their unit

Threat of CLABSI, CAUTI, and HAI

Catheter-associated bloodstream
infections significantly increase
risk of death

Healthcare-associated infections
affect 1 in 31 hospitalized patients
and these infections are largely
preventable

Catheter-associated urinary tract
infections account for 75% of all
healthcare-associated urinary
tract infections

Source: Ziegler MJ, Pellegrini DC, Safdar N. Attributable
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Source: Catheter-associated Urinary Tract Infection
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). Centers for Disease Control and Prevention.
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About the Toolkit

The AHRQ Safety Program for ICUs: Preventing CLABSI and CAUTI was developed over a 5-year period. This large-scale implementation project was designed to

reduce central line-associated bloodstream infection (CLABSI) and catheter-associated urinary tract infection (CAUTI) in ICUs with persistently elevated infection
Reduce CAUTI in LTC Facilities rates.

Reducing CAUTI in Hospitals

Safe Surgery Toolkit

Safe Transitions Across Ambulatory Settings

Universal ICU Decolonization Protocol

Page last reviewed February 2022
Page originally created February 2022

Internet Citation: Toolkit To Prevent CLABSI and CAUTI in
ICUs. Content last reviewed February 2022. Agency for
Healthcare Research and Qualty, Rockvile, MD
https:/iwww.ahrq.gov/hailtools/clabsi-cauti-icu/index.html

Connect With Us

f v O

Sign up for Email Updates Agency for Healthcare Research and Quality

5600 Fishers Lane
Rockville, MD 20857
Telephone: (301) 427-1364

To sign up for updates or to access your subscriber
preferences, please enter your email address below.

Careers Accessibility FOIA Plain Writing Act

U.S. Department of Health & Human Services
Contact Us Disclaimers

HHS Digital Strategy Privacy Policy

The White House

HHS Nondiscrimination
Notice

Espafiol EEO Viewers & Players

USA.gov

FAQs Electronic Policies
Inspector General

Back to Top @)




References

1. SaintS, Fowler KE, Sermak K, et al. Introducing the No Preventable Harms campaign: creating the safest health care
system in the world, starting with catheter-associated urinary tract infection prevention. Am J Infect Control. 2015 Mar
1;43(3):254-9. PMID: 25728151.

2. Patel PK, Gupta A, Vaughn VM, et al. Review of strategies to reduce central line-associated bloodstream infection
(CLABSI) and catheter-associated urinary tract infection (CAUTI) in adult ICUs. J Hosp Med. 2018 Feb 1;13(2):105-116.
PMID: 29154382.

3. Meddings J, Saint S, Fowler KE, et al. The Ann Arbor Criteria for Appropriate Urinary Catheter Use in Hospitalized
Medical Patients: Results Obtained by Using the RAND/UCLA Appropriateness Method. Ann Intern Med. 2015 May
5;162(9 Suppl):S1-34. PMID: 25938928.

4. CAUTI Guide to Patient Safety Tool. CatheterOut.org, Ann Arbor, MI. https://catheterout.org/?q=gps. Accessed on
August 24, 2021.



https://catheterout.org/?q=gps

Thank you

* Kristen Hayes, MS, RN, CPHQ
e khayes@aha.org

 William S. Miles, MD, FCCM
e Will. Miles@atriumhealth.org

* Patricia J. Posa, RN, BSN, MSA, CCRN-K, FAAN

e pposa@med.umich.edu

e Kathleen M. Vollman, MSN, RN, CCNS, FCCM

e kvollman@comcast.net

#AHRQNews #SCCM2022



mailto:khayes@aha.org
mailto:Will.Miles@atriumhealth.org
mailto:pposa@med.umich.edu
mailto:kvollman@comcast.net

	Slide Number 1
	Slide Number 2
	Agenda
	The AHRQ Toolkit for Preventing CLABSI and CAUTI in ICUs
	Slide Number 5
	Comprehensive Unit-based Safety Program
	CAUTI Tiered Interventions 1-4
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	References
	Thank you

