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After Year 1, saw a 10% reduction Data July 2017 — March 2018

Hospital onset C.diff - Outcome goal <7 per month

or a Standardized Infection Rate (SIR) of 0.983.

reduction from last year (goal<73/fy) or a SIR of 0.88
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Could additional interventions from the C. diff

O

guidelines further improve rates? A new target of

/3 cases (SIR of 0.89) was set for fiscal year 2018.
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Tests of Change (TOC) Implemented

Workflow to Initiate Probiotic Algorithm for In-Patient Adults
Over 18 Years of Age Including Obstetric Patients with C. diff Infection (CDI)

C.diff Algorithm Standard Contact Plus Signage  Probiotics Algorithm Patient Room Oxycide Hand Hyglene Antimicrobial
for testing within 24 hours Developed Cleaning Standardization ~ Sporicidal Cleaner SRR

Stewardship
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C-Diff Testing Algorithm
Forin-patients (adults) over 18 vears of age, including obstetric
patlents

Anticoag Clinic

Endoscopy.

Aggregated DOT / 1,000 Patient Days for

o 1 assess for perstence o CONTACT PLUS PRECAUTIONS
e rean PRECAUCIONES DE CONTACTO

Purpase: To snsurs every pahient gets a consistent daily claan.

Targeted Antibiotics

Before entering the patient’s room

Inputs: Cleaning Cart, Cleaning supplies.
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‘ Antes de entrar a la habitacién del paciente

MNurse Tasks = BLUE
Physician Tasks = _
oI = Salem Health
STANDARD WORK: Daily Patient Room Cleaning
Il provider to order:
1) C-DifF
2) Discuss if 1 3

CONTENT (describe steps and sub-steps) in SEQUENCE
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Enock on door and greet patient wamz A IDET (deimowledse, Mtroduce, Duration, Explanation, and Thank youw )
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Foam hands while entering patient room 2nd apply gloves = =
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S — i . Proton -Pump Inhibitor

*  |mmunoglobulin deficiendes
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= T, B Cell defects

‘ -+ NES # = Patients with CVAD or PICC

Feplace trash liners (3 liners per can, & in NICTT) {leave 3 liners in bottom of trash can).

1. Speak with the nurse. 1
2.
s Cat —— e 2. Wash hands thoroughly with FOAM. = fo il B[
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side table, couch, chair'am rails, light swit
keybaard and mouse, room sink If applicable, harizontal surfaces such as counter tops) HO C diff rates: hospital versus D5/5NW 270
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thes, pull chain for blind:, all door knabs, TV remete, foam /zoap dispensers,

ter orderfor a single stool specimen to b = cal response fo
tested per tocol patient : ering testing.
Pluz Precautions awalting

rasToom if applicable.
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i | 4.Putongloves.

7. | Clean and dismfect restroom. (Sink, hizh touch surfaces). Clean toilet and commode last. Change loves after cleaning

to Decrease Use

& | Re-stock all paper products (paper towels, tollet paper please leave | exira roll bathroom) sharps container replaced if 17
full, hand zpap, foam, shower soap if applicabls.
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Alternative diagnosts as causze of

l x ’ diarrheal symptomsmade? Before leaving the patient’s room

when floor is dry.

8, | Place wet floor sige cutzide of room. Mop main & bathroom Soors with :eparzte mop heads. Go back and remevs sgn

(@ Is continued stress ulcer prophylaxis or symptomatic treatment necessary? Intervention period (FY 2017) ==@==Average Baseline (4/16 to 3/17)
Goal (baseline - 10%) —@=|ntervention period (FY 2018)

Antes de salir de la habitacién del paciente

dizpenzer,

10. | Place your dazly sticker with vour name on if o over bed fable. In the NICT place the sficker oa the paper towel

. - | 1.Remove gown and gloves and placein
provided trash can.

11. | Finish AIDET with patient Foam out.

Frequency of Use: Every ocoupied patient room avery day.

2. Wash hands ww“ith SOAP and Water. Active C diff or hx of C diff currently on ABX, continue

Qutput: Conzistant cleaming and zanthization of patient rooms.

b
s ‘ﬂ‘ 4 probiotic regimen for 2 weeks after last dose of antibiotic.

Process Owner: EVS Manager, EVE Supervizors, EVE Tramer, EVS Aszsistants

oy e
j Patients with a history of C diff not currently on ABX can References:

discontinue probiotics after discharge.

Conclusion
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Tests of change are currently in implementation to reduce Hospital Onset C diff
Infections. Work will continue with our Antimicrobial Stewardship program to
reduce the use of broad spectrum antibiotics.

Research has shown that reducing use of broad spectrum antibiotics will
decrease both antimicrobial resistance and C diff rates. We will also continue our

focus on hand hygiene as healthcare workers are the biggest contributor to HAIS.
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