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SUMMARY
. Infection prevention is a common focus for ICU quality
improvement

. Critically ill patients are at risk for acquiring infection in the ICU
due to increased acuity, invasive lines and procedures, age,
and comorbidities, among other risk factors

. Focused infection prevention measures can reduce infections
in the ICU

. Nurse-led quality improvement projects addressing prevention
of central line associated blood stream infections (CLABSI)
and catheter associated urinary tract infections (CAUTI) can
be used to decrease infections in the ICU

OVERVIEW

It is well recognized that preventing infections in the intensive
care unit (ICU) is a key area of focus for patient care. Globally, the
World Health Organization (WHO) identifies infection prevention
and control measures as a global alert and response strategy.
The focus of the WHO Infection Prevention and Control in Health
Care initiative is to assist global healthcare partners in reducing
dissemination of infections associated with healthcare, by assisting
with the assessment, planning, implementation and evaluation of
national infection control policies. The WHO guidelines reinforce
that the basic principle of infection prevention and control is hygiene
measures (World Health Organization, 2014).

INFECTION PREVENTION IN THE ICU

Many patients in the ICU require therapies and treatment measures
which predispose them to the development of healthcare associated
infections. ICU clinicians play an important role in minimizing the
risk of infection in the ICU. Reinforcement of measures to prevent
central line associated blood stream infections (CLABSI) and
catheter associated urinary tract infections (CAUTI) - two common
infections in the ICU - include daily review of the necessity of
retaining catheters, sterile insertion techniques, and catheter care
maintenance (Cardo et al 2010).

Targeting quality improvement

At a 620 bed university medical center, located in Chicago lllinois,

USA, the 24 bed Surgical Intensive Care Unit (SICU) nursing staff
initiated several measures to target prevention of CLABSI and
CAUTI. A formal infection control committee was established to
include members of the multiprofessional care team, including
nurses, physicians, infection control practitioners, and respiratory
therapists. A campaign was mounted “Not on My Watch” to signify
that each nurse could make an impact on their shift to ensure that
measures such as hand hygiene, proper insertion and maintenance
techniques, and use of bundles, or a set of measures that when
implemented together, decrease the risk of infection. Education
inservices were held at rotating times to cover the different
work shifts over a several week period to review the campaign
components. Figure 1 outlines a poster that was developed to
reinforce best practices for infection prevention of CLASBI. Audits
were conducted of central line insertions with the use of a checklist
to enable identification of instances where full precaution measures
were not instituted and to help reinforce best practices.

In addition to staff nurse education, hand hygiene compliance is
monitored on an ongoing basis and rates are reported monthly to the
clinical staff to reinforce best practices. Similarly, for CAUTI, a poster
was developed to outline specific infection prevention measures
rates based on the Center for Disease Control and International
infection prevention guidelines (CDC, 2014; NICE, 2014; Royal
College of Nursing 2014) (Figure 2). Staff education was provided
and audits were conducted to assess compliance with the use of
urinary catheter secure device to prevent catheter movement and
urethral traction, measures which are indicated by the CDC. The
CDC (CDC, 2014) outlines a number of healthcare associated
infection prevention toolkits which reinforce these concepts of
minimizing the use of catheters to when only necessary, along with
the use of sterile insertion techniques and maintenance of catheter
care.

Results of quality improvement project

Rates of CLABSI and CAUTI have significantly decreased in the
SICU and have been attributed to the focused initiatives aimed at
preventing infection. Infection rates are now reported monthly to the
clinical staff and an in-depth chart review and analysis is conducted
for each documented infection to identify potential factors that
might have increased the risk of infection. Increased awareness,
implementation of best practices, and ongoing audit and feedback to
the clinical staff have been successful strategies that have resulted
in decreased infection rates in the ICU.
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IMPLICATIONS FOR CLINICAL PRACTICE

Nurses play a key role in infection prevention through reinforcing
infection prevention measures, implementing proper catheter care,
monitoring all members of the healthcare team, and in providing
education to family members and patients about measures to
prevent infection. Promoting awareness of current guideline
recommendations through ongoing education, conducting periodic
audits and providing clinician feedback, and tracking infection rates
to provide ongoing results of quality improvement initiatives to
clinicians can help to reinforce infection prevention best practices
and impact infection rates in the ICU.
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NOT ON MY WATCH!

Important To Remember...

. That simple measures of vigilant nursing care can belp to avoid
complications caused by Central Line Awsociated Blood Streame
Infections

= SICU INFECTION CONTROL COMMITTEE

CLABSI

PREVENTION
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» Hand hygiene
» Central line
msertion cart
» Central line
insertion check list

» Maximal sterile

« Perform hand hyglene; barrier precautions
. .\p |_|' Biopatch for every ﬂfh'l}' winserted central line
catheter and arterial line and'with every dressing change;

+ Change occlusive dressings every 7 days and gauze dressing

* Chlorhexidine skin
aAnnsepsis

every 48 hours. » Oprimal site
» Use securement devices (c.g. HubGuard); ecti
« Scrub _the hub for 15 seconds and allow it to completely sclection
dry before IV admimstration. o Daily
. ("h.n” 7 =
onps review of

« every 96 hours for continuous infusion,

k
* every 7 days for intermittent use,

» after every blood products transfusion, and
+ prior 1o drwang blood culture samples.

PROPERDOCUMENTATION IN EPICIS THE KEY

continued
need

* Inspect central line catheters dressing when change
and arterial lines for bleeding, performed.
nonocclusive dressings, soiling sDocument Bio
with oral secretions or sweat, every shift and Bio

and date ro be changed

» Utilize Central Catheter Bundle
for every central line insertion
procedure.

* Date and initial central line

when change of dressing
performed

*Advocate for early central line
catheter removal, if no longer
needed.

Figure 1. Poster: best practices for infection prevention of CLASBI*
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CAUTI PREVENTION AS A NATIONAL
PATIENT SAFETY GOAL

Risk for a UTT increases by 5% fo

urinary catheter remaing in place; up

for 5 days ¢
e CIDC Cors
the ™ pital-acquired CAUT]s
w Pe hand hygiene before and after insertion and every
manipulation of the catheter or emptying the drainage bag;

» Position the dminage bag attached 1o the bed frame below the
bladder level to prevent backflow; do not rest the drainage bag on the
floor or the bed;

® Maintain a closed drainage system at all times; seal should be
intact;

# Frequently assess tubing for kinks or dependent loops;

# Obtain a urine sample through the sampling port asepti

# Empty the drainage bag regulardy;

® Date SuntLock securement device when applied and
change it every seven days or as needed,

# Remove indwelling urinary catheter within 48
hours of a surgical procedure;

# Afier removing the catheter, monitor patient’s
ability to void within cight hours, or as specified by
the order;

# Consider alternatives to indwelling catheters, such as external
condom) catheter, intermittent (straight) catheterization, and
programmed wileting behavioural therapy .

WASH YOUR HANDS! WASH YOUR HANDS!
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REDUCTION OF CAUTI
RATES WiLL DECREASE
preventoble deaths
unnecessary use of
antimicrobials
-hospital length of

stay
-hospital cost

Figure 2. Poster: CAUTI prevention CLASBI*

* Posters reprinted with permission, Rush University Medical Center, Chicago lllinois USA
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