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The Team
We Represent Every Part Of The Process




Aim Statement

To increase hand hygiene compliance of anyone
entering patient rooms of the PICU and PIMU at
UHS from 80% to greater than 95% compliance by
June 1%, 2018.



Joint Commission

y

Requirement

* Two million health care—
associated infections (HAIs) occur
across the United States health
care system each year.*

* Many transmitted by health care
personnel

e JCAHO require healthcare
organizations to implement a
hand hygiene program

e Set goals for improving
compliance with the program

* Monitor the success of those
plans

* Steadily improve the results
through appropriate actions

CDC at Work: Preventing Healthcare-Associated Infections.

Accessed Nov 22, 2017

Background Material
Why Is Hand Hygiene Important?

Effective January 1, 2018, for all
accreditation programs

Any observation by surveyors of
individual failure to perform hand
hygiene in the process of direct
patient care will be cited

“The [organization] uses standard
precautions, including the use of
personal protective equipment,
to reduce the risk of infection.”



Background Material

The Improvement Imperative with Hospital Acquired
Condition (HAC) Penalty Changes for 2017: MRSA and
C Diff rates become part of the penalty calculationl

A

With significant cuts to reimbursement fees
($94B by 2022) and penalties for poor quality
(CMS Penalties), continuous improvement is
mandatory. When 100% of hand hygiene events

are captured,

and

Hand Infections Costs
Hygiene and
Compliance Penalties

Citation : Hand Hygiene Compliance and HAI Reductions Presentation, 2017
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Baseline Data - PICU

Hand Hygiene Compliance

1.200

1.000

0.800

ot
@
S
S

0.400

0.200

0.000

PICU Hand Hygiene Compliance Baseline

vce  1.00 1.00
0.94 0.96
N /\\//\ 0.86
0.72 ‘ 0.75
LCL
0.60
0.71
T T T T
Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18

Date




Baseline Data - PIMU
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Fishbone Diagram
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Driver Diagram
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Barrier Frequency

Pareto Chart of Barriers to Hand Hygiene

Pareto Chart of Barriers to Hand Hygiene
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Improvement Metrics

(No.Compliant)

Percent Compliance =
P (No.Observations)

X 100

* Our metric measures the hand hygiene compliance
in the PICU and PIMU

* Record observation audits through two versions of
the paper form and an innovative reporting app



Hand Hygiene
Observation Form #1

HAND HYGIENE OBSERVATION TOOL
Due on the 12™ for the previous menth, by entering inte the online data collection teol.

Hand Hygiene
Observation Form #2

Hand Hygiene Observation Tool

Instructions:

= IMPORTANT! Feedback is a key component of sustaining hand hygh il please complete the feedback column
{compliment'reminderinone) so we can understand the role of this feedback in sustaining compliance and develop strategies for
improving the delivery of feedback.
Please complete at least 5 obesrvations (5 rows in table below) m a single location.
In each row, cirche one selection in each column.
Al staff must clean hands immediately before or upon entering and exiting & pafient's reom or space.
An observation of staff who clean hands as they exit one room and enter the next room/'space should be included as only one
observation of compliance {either in or out of the roomispace).

«- s 8w

Thank you for being a part of this important effort!

Please submit the observations you make below to the Infection Control and Prevention Intranet home page under the
IC&P Hand Hygiene Data Entry tab. If you have any questions, please contact Infection Control and Prevention at
infectioncontrol@uhs-sa.com or 210-358-2927.

Date: Observer Name:

Location of Observations: Observer Employes Number:

Job Classification Hand Hyagiene Feedback

ONE IN EACH ROW) (gither clean in

or clean out)
1| RMLVN MDMNFPA MSTech RT Radiclogy EVS PTIOTISLP Yes -or- No Compliment -or-
Diatary Transport SW/ICM MA Student Lab Other

Reminder -or- MNone

2| RMLVN MDNPIPA MSTech RT Radiology EVS PTIOTISLP | vyes .or- No Compliment -or-

Dietary Transport SWICM MA Student Lab Other Reminder -or- Mone

3| RNLVN MDNFPA MSTech RT Radiology EVS PTIOTISLP | ves .or No Compliment  -or-

Dietary Transport SW/ICM MA Student Lab Other Reminder -or- None

4| RNLVN MDINPPA MiSTech RT Radiology EVS PTIOTISLP | ves .or No Compliment -or-

Dietary Transport SW/ICM MA Student Lab Other Reminder -or- None

5| RMLVN MDNPPA MSTech RT Radiology EVS PTIOTISLP | vyes .or No Compliment -or-

Dietary Transport SWICM MA Student Lab Other Reminder -or- MNone

Date of observation: _ / /  Unit/Clinic: Facility:
Mame of .
— FEell e If Non-compliant, please
H Time Professional Observed Observed Process indicate one of the following
1 = BN/LVN/Med. Assist/Med Surg Tech o Compliant = bid nat perform any hand hygiene
= MD/NFP/PA = Done inadequately
= Tech (non-nursing) = Man-Complicnt | _ 1g sink or hand gel within reach
= Respiratory Therapy - -
= Other* = Other
2 = BN/LVN/Med. Assist/Med Surg Tech o Compliant = bid not perform any hand hygiene
= MD/NP/PA ) o Done inadequately
= Tech (non-nursing) B MNon-Comglient | _ \ 15 cink or hand gel within reach
= Respiratery Therapy — -
= Other* = Other
3 = RN/LVNSMed. Assist/Med Surg Tech o Compliant = Did not perform any hand hygiene
= MD/NP/PA = Done inadequately
= Tech (non-nursing) = Man-Complicnt | _ 1yg sink or hand gel within reach
= Respiratory Therapy - -
= Other* = Other-
4 = BN/LVN/Med. Assist/Med Surg Tech o Compliant = bid nat perform any hand hygiene
= MD/NF/PA o Done inadequately
= Tech (non-nursing) = Men-Comglient | Mo sink or hand gel within reach
= Respiratory Therapy - -
= Other = Other
[5 = BN/LVNSMed. Assist/Med Surg Tech o Compliant = Did not perform any hand hygiene
= MD/NP/PA ) o Done inadequately
= Tech {non-nursing) B MNen-Comglien? | _ 115 <ink or hand gel within reach
= Respiratory Therapy - -
= Other* = Other
&l = RN/LVNS/Med. Assist/Med Surg Tech 2 Compliant = Did not perform any hand hygiene
= MD/NP/PA = Done inadequately
= Tech (non-nursing) = Man-Complicnt | _ g sink or hand gel within reach
= Respiratory Therapy - -
= Other* = Other-
7 = RN/LVN/Med. Assist/Med Surg Tech 2 Compliant = id not perform any hand hygiene
= MD/NFP/PA o Done inadequately
= Tech (non-nursing) = Men-Comglient | Mo sink or hand gel within reach
= Respiratery Therapy - -
= Other* = Other-
| = BN/LVNSMed. Assist/Med Surg Tech o Compliant = Did not perform any hand hygiene
= MD/NP/PA ) o bone inadequately
= Tech {non-nursing) B MNen-Comglien? | _ 115 <ink or hand gel within reach
= Respiratory Therapy _ -
= Other* = Other-
of = RN/LVNS/Med. Assist/Med Surg Tech 2 Compliant = Did not perform any hand hygiene
= MD/NFP/PA = Done inadequately
= Tech (non-nursing) = Man-Complicnt | _ 1g sink or hand gel within reach
= Respiratory Therapy - -
= Other = Other:
1 = RN/LVN/Med. Assist/Med Surg Tech 2 Compliant = id not perform any hand hygiene
o = MU/NR/PA _ ) = Done inadequately
= Tech (non-nursing) = MNen-Comglient | _ \ 15 sink or hand gel within reach
= Respiratery Therapy = Other:
= Other*

Legend: RN/LVN=Nursing; MOYNP/PA=Physician/Nurse PractitionerPhysician Assistant; M'S Tech=Med/Surg Tech; R T=Respiratory Therapy,
Radiology=Radiology Tech; EVS=Environmental Services; PT/AOT/SLP=Physical Therapy/Occupational Therapy/Speach Language
Pathologist, Dietary=Dietary/MNutrition and Food Services, Transporf=Patient Transporters; SW/CM=Social WorkersiCase Managers;
MA=Medical Assistant; Student=Any student; Lab=Phlebotomy; Other=All other health system persannel

Observer:

Ext 358-

(print)
Hand Hygiene Obsarvation Toal - Revized Jan 2009

*Other include: non-unit, non-phy-scian staff, such as transporters, pharmacists, case managers, OF/PACT staff dietary, lab,
pastaral care, EVS, physical therapy, occupational therapy, administration registration staff, and amyone else who works for UHS
and should participate m Hand Hyziene but 15 not supervised by the umt adommsration.

Feedback Scripting:

After observaon of compliance: "1 am conducting hand hygiene observations and observed that you performed hand hygiene
appropriately (before you entered the patient’s room/afler leaving the patient's room). Thank you for keeping our patients safe
with your clean hands.”

After observation of non-compliance: 1 am conducting hand hygiene observations and observed that you did not clean your
hands (before you entered the patient's room/after leaving the patient's room). Please be sure to do this every time you enter and
exit the room to prevent the spread of infections."

When you receive immediate feedback, pour response pust be: “Thank you for the reminder.”




SpeedyAudit

HandyMetrics

IVerizon = 9:21 AM < @ % 55% @

SpeedyAudit

Auditor: Aprilynn Agpalo

Speedy Audit App

IVerizon = 9:21 AM < @ % 55% @

| Profe 0 A

Location: University Hospital - Sky 7 ICU

| /l New Session

My Data

H H H Report

0 Info & Help

Version 85.0.1 Updated on 2018/02/27

Dietary

Environmental Services (EVS)
Lab/Phlebotomy
MD/NP/PA

Med/Surg Tech

Medical Assistant (MA)
Nurse (RN/LVN)

Other

Patient Transporter
Radiology

Respiratory Therapy (RT)

Social Work/Case Management

Qudent j

IVerizon = < @ % 55% @

Opportunity

Location: University Hospital - Sky 7 ICU
Profession: Nurse (RN/LVN)

< @ % 55% @

Opportunity

Location: University Hospital - Sky 7 ICU
Profession: Nurse (RN/LVN)

In

Missed Wash Rub

Session Duration: 00:09 0 Opportunities - 0 Indications

v

Compliance

Notes

[Nails RingslBracelets]

Comments

Cancel

Feedback: Compliment

Feedback: Reminder




Culture of Safety

“Sense of confidence
that the team will not
embarrass, reject, or

punish someone for
speaking up”

(Edmondson, 1999)



Implementing The Change

https://app.frame.io/f/79e81292-36ce-4c08-ac96-7a8ad69ch874
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https://app.frame.io/f/79e81292-36ce-4c08-ac96-7a8ad69cb874

Interventions

* Equipment Correction
— Communication with EVS
— Increase the supplies EVS stocks up in PICU and PIMU

* Specifically for the stations inside patient rooms

* Changing the culture
— Incorporating feedback (compliments/reminders) for patient safety
— Video with example conversation

e Education
— Proper use of PPE



Switch From Old To New Stations

o




Relocation Of Sanitizing Stations

Please
USE

HAND
| | SANITIZER

= Thank You




Station Functionality

Date of Record

Observer

Please check all that apply.

Sanitizing Stations Observation Sheet

Sanitizing Station Number

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

Station is in the PICU
Station is in the PIMU

Station is inside a patient room
Station is outside a patient room

Station is working properly
Station battery is red/blinking
Station battery is dead

Station dispenser is almost empty
Station dispenser is empty

Sanitizing Station Number

27]28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

Station is in the PICU
Station is in the PIMU

Station is inside a patient room
Station is outside a patient room

Station is working properly
Station battery is red/blinking
Station battery is dead

Station dispenser is almost empty
Station dispenser is empty




Numbering Sanitizing Stations
and Tracking Functionality

_




Sanitizing Stations Functionality Reports

Hl Before

u After
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Began Recording Additional Data

100% -

Going In or Out

95% -

92%

90%

85%

80%

75%
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¥ Individual Entering Patient Room
w Individual Exiting Patient Room Numbers are for PICU and PIMU combined




Result Data - PICU

Hand Hygiene Compliance
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Result Data - PIMU

Hand Hygiene Compliance
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Return On Investment

Variables

Cost of filming video — Corporate Communications
Manual Sanitizers — Free installation
Speedy Audit App — 3 month free trial and annual fee

Healthcare-associated infections (HAIs)
— CAUTI, CLABSI, and C.Diff



Return On Investment

Year 2017 — 14 HAIs Cases

Based on APR-DRG, if all the same = $1,222,249 cost
549 days LOS

Based on APR-DRG with HAI - $1,393,916 cost
652 days LOS

HAIs Increase Direct Costs = $171,667 cost
+ 103 days LOS

28



Return On Investment

Our Results

For every 1% increase of hand hygiene compliance,
healthcare-associated infections decrease by 0.6%.

Aim Statement Goal is to increase from 80% to 95%

Achieved Combined 97% Compliance
™ 17% Compliance = |, 10.2% HAlIs



Sustainability

Educate & Increase Use of Speedy Audit app

Educational Videos

— Hand hygiene — Assign yearly

— Feedback process

— Patient and family Skylight to Speak Up

Manual sanitizer stations hospital wide

Pedi Hand Hygiene Steering Committee

— Expand to all 5 PEDI units

— Maintain meetings twice a month

— Include more stakeholders and individuals at meetings
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Thank you!

Questions?

-
UT Health

» San Antonio

Center for Patient Safety
& Health Policy



