














Champions

Definition: Advocate who takes ownership of the
problem (hospital-acquired CAUTI) and is willing to
use his or her position to get a practice implemented
by rallying others to help solve the problem.

* Respected by others at the hospital,

* Persuasive,

e Value of nurse champions: any staff nurse viewed
on the unit as the “go to” RN.

Saint S, Kowalski CP, Forman J, et al. A multicenter qualitative study on preventing hospital-
acquired urinary tract infection in US hospitals. Infect Control Hosp Epidemiol 2008;29:333-41




Prior Success Stories

* Focused on non-infectious complications of urinary catheters:
patient discomfort, impaired patient mobility, delayed discharge.

e Team-based financial incentives to decrease catheter use and
reduce CAUTI rates.

* Nurse-initiated Projects to remove urinary catheters:
Increase nurse awareness of which patients have catheters,
educate that decreasing catheter use will decrease UTI rates.

Saint S, Kowalski CP, Forman J, et al. A multicenter qualitative study on preventing hospital-
acquired urinary tract infection in US hospitals. Infect Control Hosp Epidemiol 2008;29:333-41




Nurse buy-in is crucial!

A physician administrator: "Because the nurses on
the geriatrics unit wanted to have their patients
regain mobility...they viewed ambulation and
mobility as a very important goal...versus the
other units where the nurses didn’t necessarily
feel that was a real goal in the patient’s plan for
that day.”

Saint S, Kowalski CP, Forman J, et al. A multicenter qualitative study on preventing hospital-
acquired urinary tract infection in US hospitals. Infect Control Hosp Epidemiol 2008;29:333-41




Use of “Bladder Bundles”

Aseptic insertion and proper maintenance is paramount
Bladder ultrasound may avoid indwelling catheterization
Condom or intermittent catheterization in appropriate patients
Do not use the indwelling catheter unless you must!

Early removal of the catheter using reminders or stop-orders
appears warranted.

Saint S, Olmsted RN, Fakih M, et al. Translating Health Care-Associated Urinary Tract Infection Prevention Research into Practice via the Bladder
Bundle. The Joint Commission Journal on Quality and Patient Safety 2009;35:449-55




Implementing "Bladder Bundles”

Diagnose the Problem: Perform a Needs Assessment to “diagnosis the
hospital”: What is the current status of UTI prevention, resources,
technology? This information is needed to tailor strategies to address
each hospital’s needs.

Treat the Problem: Using the Johns Hopkins University “4E’s”
collaborative model for transformational change:

 Engage and Educate: participating hospitals receive info by
presentations, conference calls, website, face-to-face workshops,
Including bundle toolkit to describe intervention steps and measures.

« Execute: identify at enlist at least one nurse champion to lead the
Initiative and organize a bladder bundle team, usually with 1 physician.

« Evaluate: 1) conduct baseline assessment, including point-prevalence
study of catheter use, 2) daily patient rounds (“catheter patrol”), 3)
routine feedback on catheter use rates and necessity.

Saint, et al. The Joint Commission Journal on Quality and Patient Safety 2009;35:449-55




Use of Bladder Bundles: Early Results

From Michigan Health & Hospital Association
Keystone Project for Hospital-Acquired Infection:

e Early 2008: 16 early implementer hospitals, resulted in
estimated reduction of catheter use from 32,000 patients
to 29,000 patients, reducing more than 1000 unnecessary
hospital days and estimated 1 million avoided costs.

e On-line survey 2009, 2nd Qtr: 72% participants reported
that implementing CAUTI prevention made a positive
difference in reducing the use of foley catheters

http://www.mhakeystonecenter.org/hai_overview.htm




Success in Changing Urinary Catheter Use
MHA Keystone Initiative for Michigan Hospitals
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Success in Changing Urinary Catheter Use
MHA Keystone Initiative for Michigan Hospitals
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Not Recommended

Routine screening for UTI in asymptomatic patients.
* Routine antimicrobial prophylaxis.

Bladder irrigation as method to prevent infection.
Adding antimicrobials to urine collection bags.
Routinely changing catheters or collection bags.
Vigorous periurethral cleaning.

So what about antimicrobial coated catheters?




What about antimicrobial coated catheters?
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Krein SL, Kowalski CP, Hofer TP, Saint S. Journal of General Internal Medicine. 2011.




Antimicrobial coated catheters

« Options: Antiseptic: Silver alloy (note: silver oxide is no longer marketed),
Antibiotic: Nitrofuranzone-releasing/imprenated/coated.

e Cost: ~$5 more than non-coated catheter (latex or silicone)

Evidence (summarized from >20 RCT trials):

* Silver alloy'-2 and nitrofurzone-coated catheters'-3 had decreased risk of asymptomatic
bacteriuria in hospitalized adults with short-term catheter use (most effective <1
week).

e Caveats: Studies have not been powered to study impact of catheters on symptomatic
UTI, or bacteremia related to UTI. No head-to-head trials have compared silver alloy
with nitrofuranzone-coated catheters.

CDC/HICPAC guideline: “should be considered if CAUTI rates are not decreasing after
Implementing a comprehensive strategy” regarding use, insertion, maintenance care.

1Schumm and Lam, Cochane Database of Systematic Reviews 2008, Issue 2.
2Johnson et al, Annals of Internal Medicine 2006;144:116-126.
3Stensballe et al, Annals of Internal Medicine 2007;147:285-293.




Take-Home Points
e Nurse “buy-in” is extremely important.

e Reminders and Stop Orders can disrupt the catheter
“lifecycle” at all stages: placement, awareness of
continued use, prompting removal, and preventing
replacement.

e Champions are crucial for implementation; all these
Improvements require behavior change.

e Sustaining change requires monitoring and feedback of
catheter use and CAUTI rates.

e Avoid screening for asymptomatic UTls, to prevent
unintended patient harm.




Thank you!

meddings@umich.edu

www.catheterout.org
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