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UW Medicine System

UW Medicine System Serves the 5-state WWAMI Reqgion
e University of Washington Medical Center ¢ Washington e Alaska
e Harborview Medical Center e Wyoming « Idaho

e Montana

e Northwest Hospital & Medical Center

e 7 UW Medicine Neighborhood Clinics
e UW School of Medicine
e UW Physicians

o Airlift Northwest

Shares in the ownership & governance of

e Children’s University Medical Group

e Seattle Cancer Care Alliance
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University of Washington Medical Center

UW Medical Center

 450-bed academic medical center

« Employees
« Faculty Physicians

» Residents & Fellows

2010 Census

Hospital Admissions

Surgery Cases

Emergency Dept Visits

Clinic Visits
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4,300
1,800
1,180

19,300
4,850
27,000

333,600

Areas of Specialization

Cardiology
Neurosurgery
Oncology
Orthopaedics

Otolaryngology/Head & Neck
Surgery

Transplantation: heart, lung, liver,
kidney/pancreas, & small intestine

High Risk Pregnancy

Level Il Neonatal Intensive Care



High-risk Patient Population
Especially Vulnerable
To Healthcare-Associated Infections

e 86 oncology beds, including bone
marrow transplantation

e 5 solid organ transplant programs

e 36 NICU beds—expanding to 50
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Number of Healthcare -Associated Cases

HA- MRSA, CLABSI, and Respiratory Virus
Baseline

HA-MRSA

HA-CLABSI HA-Resp. Virus




HA- MRSA, CLABSI, and Respiratory Virus

Number of Healthcare -Associated Cases

MRSA CLABSI Respiratory Virus
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Rates of HA- CLABSI, MRSA, and Respiratory Virus
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Eliminating Healthcare-Associated Infections

STRATEGIC PLANNING
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Getting to Zero Targets

e FY 2009 baseline

e FY 2010 decrease HAIs
50% from baseline

 FY 2011

v’ Decrease HAIs 50%
from FY10 target

v'Added CAUTI
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OBgFating Plan

L R nctiew servce excellerca  +8u etecti partssrsips with patens and
s e through a strarg culbure their families alang entire care episode
R of patlent and family » Build effective partnerships. with emplayees,
#5 canfered care physieiang amd othar kealthesrs profssisasle
along entire care episode

Cost, Compliance, Conservalion > STRATEGY »ooas
s Ensur financial stabi@y,  » Achiave key Fnancial geeformance indicators
e = improwve stewardship of resources
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Key Drivers / Strategic Underpinnings

Strong executive leadership
Ownership by all

No option to “opt-out”

Partnership with patients/ families

Realistic resource allocation

UW Medicine
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Key Drivers / Strategic Underpinnings

Multidisciplinary teams
Evidence-based solutions
Transparent real-time data
Robust communication strategy

Standardized, accessible supplies
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Infection Control Breakthrough Goal (ICBG)

UW Medicine

Project Structure

Medical Center

Quality Oversight Committee

1l
[ Project Leader %Project Manager ]
1l
[ ICBG Leadership Team ]
1l
N\ ( N )
MRSA CLABSI Resp. VAP
Virus
Team Team Team
Team
J U J U J
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Health
System
Executive
Quality &
Safety
Committee
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ICBG Leadership Team (meets monthly)

From Each Project Team

e Physician Champion
e Advanced Practice Nurse

e |nfection Prevention Practitioner

UWMC Leadership

e Project Leader

e Project Manager

e Patient & Family Advisor
e CEO

e CNO

e UWMC Medical Director

e Medical Director, Healthcare
Epidemiology & Infection Control
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Associate Medical Directors

e Center for Clinical Excellence
e [npatient Care

e Ambulatory Care

Directors/Managers

e Employee Health/Infection Control
e Laboratory

e Pharmacy

e Environmental Services

e Materials Management

Hand Hyqgiene Nurse Coach/Mentor

Ad hoc members as needed
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ICBG Project Teams: Structure

Ambulatory Care Clinics\
Community Relations
Data Analysts
Emergency Dept.
Employee Health
Environmental Services
Facilities / Operations
Health Educators

|.T. Experts

ISIS Team

Laboratory

Materials Management
Nurse Managers
OR/PACU

Patient Care Staff
Pharmacy
Pre-Anesthesia

Staff Development /

Physician
Champion(s)
Subject Each team Advanced
Matter meets Practice
Experts : Nurse(s)
J twice per \
month
r
Project Infection
M Prevention
anager Practitioner
. J




Communication and Documentation

Project Plan -----------cccmmmmmmc e weekly update
Team Charters (by the whole team) ------------- annual update
Team Status Reports (by team leaders) ---------------. monthly
Data Collection & Reporting ------------------------- monthly

e Outcome Measures
® Process Measures
e Dashboard
Board Report -------------=-----"-----"------o - monthly

Team-specific data and reports -------------------- as needed

UW Medicine
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ICBG Dashboard: Published Monthly

B0 Fiophcf Dashboard: May 31, 2012

UWME FY 2012 Infection Control Breakthrough Goal Dashboard
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Full-Time Infection Prevention RN Coach-Mentor

e Comprehensive rounding schedule
M All inpatient and onsite clinic locations
M OR & PACU
M All three shifts
M 7 days per week

e Standardized
asses sment criteria

M Hand hygiene
M Correct use of PPE

e Monthly reports by service, unit, & role

UW Medicine
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Environmental Services Pl Project

e Redesigned post-discharge room cleaning
M Color-coded equipment

vI Room cleaning check-list

vl Quality auditing by supervisors

M Glow-Germ monitoring
e Revised Environmental Services schedules
e Updated electronic room tracking system

* Involvement and recognition of staff

UW Medicine
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Environmental Services Pl Project

Coloring Coding

e /3 different pieces of
furniture, equipment,

and supplies in a patient’s
room

e Color code =

staff responsible
for cleaning

UW Medicine \
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Eliminating Healthcare-Associated Infections

PATIENTS & FAMILIES

UW Medicine
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ICBG Leadership Team
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Patient & Family Advisor Role

e [jaison with ICU patients & families
e |[CBG Leadership Team member

e Representative / speaker
vl UWMC Leadership Council

vl Nursing Education classes

M Washington State Hospital Association

M UHC Conference

UW Medicine
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My Cleaning Supplies

¥ L iy ¥
it B Gentie snsugh terdocora’. B8
e i L B e P |p.|.4.|-,_ i ‘I

Eils 9, ¥9% of Germs
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How many staff entered his room?

UW Medicine
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Eliminating Healthcare-Associated Infections

INTERVENTIONS & RESULTS: CLABSI
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Qutcome & Process Measures: CLABSI

e Numbers & rates of
HA-CLABSI cases

e Rates of compliance
with the CLABSI bundle

e Number of faculty
physicians, residents,
and nurses that have
completed mandatory
central line insertion
training

UW Medicine
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Interventions:

CLABSI

e Mandatory didactic and simulation training for all
faculty physicians, residents, and nurses that insert

central lines

\ 4

e As of July 1, 2010:
no line insertions
without completion
of the training

"N
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CVC Training & Testing Rates: July 06, 2010
Residents and Fellows

Department

Total to be

Training

Training Not

Percent

(09-To Date) Trained | Completed | Completed | Trained
e b 64 64 o | 100%
Family Medicine || 16 16 0 | 100%
Medicine 118 | 118 o | 100%
T 74 74 0 | 100%
rmonany & 14 14 o | 100%
IM/Nephrology 5 5 0 100%
Totals 291 | 291 0o | 100%
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Interventions: CLABSI

e FT Vascular Access Clinical Nurse Specialist (CNS)
e Standardized central line insertion cart

e Mandatory central line procedure checklist

e Empowered RNs to “stop the line”

e Multidisciplinary intensive reviews
of each CLABSI case

e Daily automated report to identify
and track all central lines

UW Medicine
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CVC Insertion Safety Checklist

Standards and Safety Checklist

Pre-Procedure:
O Team members each confirm I5IS credentialing for CVC

(Post where Operator can view Checklist during procedure]  Universar or Wastirasin
Menicar Center
Central Venous Catheter LW Micudicine

placement (UW Medicine required after July 1, 2010) Procedure:
O  Allergies to Heparin/fLatex/Chlorhexidine/Lidocaine? ' ) )
) _ ) O Cover patient with Large Drape
O  Patient pain & anxiety addressed -
- ; fied O  Ultrasound guidance
- Cﬂnzent. orm veririe O catheter secured/dressed/flushed/capped/dated
Test review O Chest X-ray ordered
= MR = 1.5
= Platelet z 50,000 (recommended guidelines) Documentation:
O KeyEquipment/Supplies: O iVIEW Procedure Note: Inserting Provider & RN
= CVC cart present O  Provide Education to Patient and/or Family

= Ultrasound present
O Confirm and agree on “Stop-the-Line” criteria (e.g. breaks in
sterile technique or bundle elements, change in patient status)

Setup:
O  All persons in room Cleansed Hands
O Monitor: ECG — 5P02 visible to operator
O Doncap/mask w eyeshield — sterile gown & gloves (operator(s))
O Doncap/mask w eyeshield (all other persons in room)
O Antiseptic application
Time Out/Final Verification:
O Check Patient ID with 2 identifiers (name, MRN, DOB)
O Announce procedure
O Patient positioned correctly for procedure (supine/trend?)
O Syringes/solutions labeled

VERSITY OF WASHINGTON
MEDICAL CENTER
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HA-CLABSI Cases: CY 2010—CY 2011

® 82.2% of the HA- e Which suggested
CLABSI cases that line maintenance
occurred >7 days » was a key factor in
after insertion acquiring a CLABSI

17.8%
I BLT 7 days

82.2% BGT 7 days

UW Medicine
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HA-CLABSI Rates: CY 2010 & CY 2011

e CY 2010 e Suggested that our

v'PICC rate: vs. » focus needed to

rmreled| e Include tunneled lines

FICC

UW Medicine
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Maintenance Bundle: CLABSI

e Daily Evaluation of the CVC / Dressing Change

e Standardize Tubing Configuration & Change Protocol
e Standardize Needleless Access Device Care

e Bathing Protection Policies
e Gloving Policies

e Blood Culture Sampling

UW Medicine
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Tunneled Catheters: CLABSI

e Formed a tunneled line-specific
CLABSI group to address issues
unique to this population

e Subgroups Iinclude

v'Insertion techniques:
Interventional Radiology

v'Infection Control: Oncology

v'Infection Control: Non-Oncology

UW Medicine
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CLABSI: Accomplishments

e Medical Unit > CLABSI-free for 2+ years
e Med/Surg ICU > CLABSI-free for 2 years
e CTICU > CLABSI-free for 1 year

e BMT ICU > CLABSI-free for 1 year

e Ortho Unit > CLABSI-free for 1 year

e Oncology Unit > CLABSI-free for 1 year

e Going Forward Maintenance &Tunneled Lines

(e.g. Oncology Population)

UW Medicine
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Eliminating Healthcare-Associated Infections

INTERVENTIONS & RESULTS: MRSA
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Qutcome & Process Measures: MRSA

e Numbers & rates of HA-MRSA cases

e Hand hygiene compliance rates reported by:

vl Unit
vl Service
v] Professional Role =
e Compliance with personal A\ \’\
protective equipment (PPE) | o
procedures "3 b,

UW Medicine
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Outcome and Performance Measures: MRSA

Hand Hygiene Compliance Rates

+—~-r Performance target

&——=& Compliance rates

UW Medicine
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HA-MRSA: Infections vs. Colonization

il 10
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Interventions: MRSA

e Executive-level Expanded MRSA Team
based on a Hospital Incident Command
System (HICS) model

e |[nfection prevention training:

V] Faculty physicians ‘MSAC, division meetings
vl Residents
V] Staff

e Contact Precautions for high-risk patients

on-line modules

UW Medicine
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Interventions: MRSA

e Multidisciplinary intensive reviews of each
HA-MRSA case

e Daily “Patients in Precautions Report”
e Dedicated stethoscopes in patients’ rooms

e Nurses’ SpectraLink phones
left outside of patient rooms

e Hand gel products trials

UW Medicine
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Expanded MRSA Survelllance

Universal active MRSA survelllance

M Designated units (icu, NICU, General Medicine)
M High-risk patients (inpatient & preop screening)
Added throat culture to R/O MRSA cultures

History of MRSA Alert in the EMR

Changed OR/PACU protocols for patients
with a history of MRSA

UW Medicine
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Eliminating Healthcare-Associated Infections

INTERVENTIONS & RESULTS:
RESPIRATORY VIRUS
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Outcome & Process Measures: Resp. Virus

e Number of HA-respiratory virus cases

e Number of confirmed respiratory virus cases
In which there was a delay in implementing
Respiratory Precautions:

Delay in Implementing Precautions

FY 2010 FY 2011 | FYTD 2012
Total Number of Resp. Virus Cases
No. of Resp. Virus Cases with a
Delay in Implementing Precautions
%. of Resp. Virus Cases with a 4 3% 3 4% 1.5%

UW Medicine
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Outcome & Process Measures: Resp. Virus

e Rates of compliance with mandatory annual
respiratory protection training / N-95 mask fit
testing

e Rates of compliance with influenza vaccination
recommendations

Fa(_:u.lty Residents Staff
Physicians
FY 2011 100% 91% 99%
FY 2012 100% 100% 99.8%

UW Medicine
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Interventions. Respiratory Viruses

e Converted the medical center from PAPRS to
N-95 masks for Airborne precautions

\ 4

e Respiratory protection
training and fit testing
of >4,400 faculty
physicians, residents,
and patient care staff

UW Medicine
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Interventions. Respiratory Viruses

e Deployed signage and kiosks with hand hygiene
products & information to over 100 locations and
30 entrances, passageways and elevators

¢ |nfluenza vaccinations for over 6,500 staff, providers,
and volunteers annually

e Implemented mandatory respiratory symptom
screening for staff and visitors on patient units

4 )
4 ™

| was screened on:

[zt

UW Medicine \ /
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Eliminating Healthcare-Associated Infections

COMMUNICATION PLAN
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Preventing infections is in our hands.

UW Medicine

UNIVERSITY OF WASHINGTON
MEDICAL CENTER

LSIVERSITY OF 1.':':.~zr_|'u Lk
!‘t’ih]]l{_'."ll. CENTER

LW Medicine

v AY vty
We all
help keep
patients safe.
Please clean
your hands.

- Katy Folk-Way
., olunicer Patiend
. ¥ Family
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Preventing infections is in our hands. l'lrlEI'llLAL L ENTER

LW Medicine

1 T ¥ |
k a A
Y ¥y W

56



Myn My name |r
is A is Barbara. |
Ask n : Ask me if |
I've cleg 3 I've cleaned
my ba

my Dands.

w

We all My niame

help keep is Kim.
patients safe. Ask me if
Please clean I're cleaned

my hands.

- My name

is Aseres.
: My name
Ask me if | is Kathleen. is Ernest.
I've cleaned Ask me if
I've cleaned e G
my bands.

Ernesi Wevenuller, 6%
S Ul e

» Bargrr
Rathleen Errico, Fh

Preventing infections is in our hands.
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My name Me1ra sonyT Me llamo
is Kathleen. Kathleen,
Ask e if
T've cleaned
| my hands.

Farhien Bk, i
Chief ARKE

Gel In ——=t-
" o e Gel Out

Preventing infections
is in our hands.

oSemaET W

A0 i BT XTI, T, 3 1

merte,  [miomma maem

Pr, Blans, o

Turn off faucet and Preventing infectiens is in our-hands

Dry with towel
open door with towel

Preventing infections is in our hands.
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Questions?

Donna Henderson, BSN, MHA
Quality Liaison / MD Coach

Medical Services Administration

Vanessa A Makarewicz, RN MN
Medical-Surgical Vascular Access CNS
University of Washington Medical Center
Seattle, WA

206.598.0200
vamakar@u.washington.edu

University of Washington Medical Center
Seattle, WA

206.598.3818
matkaz@u.washington.edu

Ellen Murphy, RN, MN

Manager, Employee Health and Katy Folk-Way

Infection Control Programs Patient & Family Advisor

. : . . University of Washington Medical Center
University of Washington Medical Center y g

< I Seattle, WA
e 206.543.3481
206.598.4603 kfolk@u.washington.edu

elmurphy@u.washington.edu
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