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Darlene Gallagher BSN, RN, CIC, Infection Preventionist
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AMITA Adventist Medical Center- Bolingbrook

AAMC Bolingbrook is 1 of 3 acute care hospitals in Will County
Hospital opened January 14, 2008
124 Bed Community Hospital

12 Bed Intensive care unit- Average daily census 6.5
No ventilators utilized outside of the ICU

Long Term Care Facility (LTC) located across the street
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The NEW ENGLAND ]OURNAL-of MEDICINE

OCTOBER 18, 2007

Nonpayment for Performance? Medicare's New

Reimbursement Rule
Meredith B. Rosenthal, Ph.D.

“Centers for Medicare and Medicaid Services (CMS)
announced its decision to cease paying hospitals for some of the
care made necessary by ‘preventable complications™
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Ventilator-associated pneumonia

Affects ~5-109% of ventilated patients
Increases ICU length of stay by ~4-7 days
Increases hospital length of stay by ~14 days
Crude mortality rate 30-507%

Attributable mortality 8-129%

Adds ~$10-50,000 to cost of hospital stay

CMS 1533-F 2007

Safdar et al, Gt Care Med 2005; 33:21849

Tejerina et al, J Grit Care2006; 21:56

Muscedere et al, J Gt Care 2008;23:5-10

Eber et al, Arch Intern Med 2010;170:347-353

Nguile-Makao et al, /ntensive Care Med 2010;36:781-9
Beyersmann et al, Infect Contro/ Hosp Epiderniol/2006;27:493
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The challenge of VAP diagnosis

Many complications of critical care present with subjective
clinical signs that mimic VAP:
* Radiographic opacities
* Fever
+ Abnormal white blood cell count
* Impaired oxygenation
* Increased pulmonary secretions

NHSN surveillance definition for VAP

Patient must fulﬁll each of the three categories below:

Chest n J,mﬁﬂfm
Radiograph I " New, progressive, or persistent infiltrate
2. Consolidation

3. Cavitation

Subjective T e

Signs Res

Non-specific 20 WBC <4000 o >12,000 WG/

3. For adults 70 years old, altered mental status with no other
recognized cause

Pulmonary | Any two >
Signs b "LMWOI' ptlulmt sputum, or change in character of
E increased respiratory secretions, or increased

~ suctioning requirements

2. New onset or worsening cough, or dyspnea, or tachypnea

3. Rales or bronchial breath sounds

4. Worsening gas exchange, increased oxygen requirements, or
increased ventilation demand
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In THE YEAR 2012 definitions for VAP were subjective

Limitations of Current VAP Definitions

J Current definitions (e.g., definitions used for surveillance in
NHSN, Clinical Pulmonary Infection Score, European
surveillance definitions, etc.) all use combinations of criteria:

From VAP to VAE

Lack specificity for VAP
Interobserver variability
Ventilator-Associated Streamlined Ventilator-Associated
LOwer Respiratory - VAP ("sVAP*™) - Events (VAE)
infection (VALORI)

—

2009 201

Not within purview of IP expertive

Lack sensitivity and specificity’
J Clinical signs/symptoms Some are highty subjective

Documentation varies

*  Evaluated draft defirstion in * Funded Epicenters * Convened VAP
collaboration with the CDC proposal to evaluate Survedlance Defintion
Prevention Epxcenters feasbaty and Working Group, with

¢  Definstion based on work preventability of Cntical Care Societies
done by Kompas and “sVAP* Colaborative and other
others'? society/organzation

*  Receved expert feedback during representatives (2011
HHS sponscred meetings 2012)

J Microbiological evidence Lack sensitivity and specificity’
Practices vary among providers

Controveryy about best practices™”
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y
W The Joint Commission

2012 National Patient Safety Goals
(proposed) Institute for Healthcare Improvement

1. Prevent ventilator-associated pneumonia
2. Prevent catheter-associated urinary tract
infections

100K /ives « ampaign

IME

Rapid Response Teams
Evidence-based care for MI
Prevent adverse drug events
Prevent central line infections

Prevent ventilator-associated pneumonia
AMITA HEALTH™




Improving surveillance definitions

for ventilator-associated events
Better surveillance (] Befter care

Premier healthcare alliance
January 15, 2013

Michael Klompas MD, MPH, FRCPC, FIDSA
Harvard Medical School Department of Population Medicine
Brigham And Women's Hospital, Boston, MA

AMITA .-
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We he 1

Society of N
Critical Care Medicine

AMERI%

ASSOCIATION

J CRITICAL-CARE
NURSES

,@ lec Council of State and Territorial Epidemiologists

Leoders in Applied Public Health Epidemiology
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An alternative approach to surveillance

Broaden the focus from pneumonia alone to the syndrome
of ventilator complicationsin general

* More accurate description of what can be reliably
determined using surveillance definitions

* Emphasizes the importance of preventing all
complications of mechanical ventilation, not just
pneumonia

Streamline the definition using quantitative criteria
* Reduce ambiguity
= Improve reproducibility
* Enable electronic collection of all variables



Where to start ? |

Start Small
THINK BIG



http://innovationforsocialchange.org/los-8-pilares-de-la-innovacion-segun-google-2/
https://creativecommons.org/licenses/by-nc-nd/3.0/

Moving the process along-
getting the air behind our sail |

Following APIC 2012 National
Conference introduced the
new definition

* ICU leadership

* RT leadership

* |Intensivists

* Pulmonologists

This Photo
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https://www.flickr.com/photos/16151021@N00/4325942001/
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Amita Health Adventist Southern Regional Hospitals
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‘ﬂ"" GREAT LAKES

lllinois | Michigan | Wisconsin
Powered by the MHA Keystone Center

HIIN Gap

Analysis

Choose a survey: *

O Adverse Drug Events (ADE) - Anticoagulation Safety

O Adverse Drug Events (ADE) - Glycemic Management

O Adverse Drug Events (ADE) - Opioid Safety

O Antimicrobial Stewardship

O Clostridium difficile (C.Diff)

O catheter-associated Urinary Tract Infections (CAUTI)

O Central Line-associated Blood Stream Infections (CLABSI)

~ Falls

Creat Lakes Partners for Patients - Gap Analysis Surveys

O MRsA

O Pressure Injuries

O Readmissions Reduction

O sepsis & Septic Shock

O surgical Site Infections (SSI)

O Ventilator-associated Events (VAE)

O Venous Thromboembolism (VTE)



Hospital Improvement Innovation Network
(HIIN) MEETINGS

Leads and team members from all over the southern region

Defined opportunities to improve patient care
13 VAE events in one year region-wide prior to initiative

Set attainable goals to decrease Ventilator Associated Event region-wide
GOAL: To decrease VAE by 50% by 12/31/2016

Met and exceeded our goals for 2016, 2017 and 2018 (to date)



Adventist

/7
/ Bolingbrook Hospital

-

Respiratory Care Department
VAE Data Collection Worksheet

VAE Data Collection Process:
. Begin tracking utilizing this worksheet once the patient is put on the ventilator
. Night shift (preferably) is to fill out this form accordingly for the previous day’s data (0000-2359).
. Communicate and exchange data during ICU patient care rounds as well as shift report
. Document and submit form once patient is extubated

PATIENT STICKER Patient Room Number.

AMITA .-
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http:l.cdc.govlnhanAE-caIcuIatorIinde.html | ‘

There are 4 Qualifying Antimicrobial Days (QADs) in a row so this meets the

definition of an IVAC. Click on "Go to VAP" button to determine if this case
conforms to a Possible or Probable Ventilator-Associated Pneumonia (VAP)
definition.

LeHQualifying Rim

oo [ | |- |
2 fom2012fs ~ flso I | |
3 Jomsoi2fs  fso
4 Jlowao12fs  Jeo |
5 Jlows2012fs  Jso  JIVAC
6 flo062012fs e |
- - |
[Legena:]{vaE wincow][vAE D

Fictitious data entry |& ' =
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2 Artificial Airway
A Inserted prior to hospitalization
<&» Airway Type Endotracheal
<&» Endotracheal Tube Activity
$> Tube Size 7.5
<> Endotracheal Tube Type Cuffed endotracheal tube
<{» Endotracheal Tube Placement Ciral, right
<$» Endotracheal Tube Insertion Depth 23
<{» Reference Point Lip
<{» Endotracheal Tube Status secure, tube holder
<> Endotracheal Tube Care Crral care, Tube care Nursing Jral care, Repositioned, Tube care BT
<> Tube Position Confirmation Auscultation, Visualization
$» Cuff Pressure 27
$» Cuff Pressure Method kMeasured
$» Extubation Time

AMITA ..




Evidence based -Oral Care Every Two Hours

Obtained kits for oral care with all equipment included

* Oral cleansing with 0.12% Chlorhexidine Gluconate (CHG)

 Oralrinse

 Covered Yankauer in kit

 Toothbrush and tooth sponge
as suction tools
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Artificial Airway
Patient Paosition Head of bed...

A Artificial Airway &
4 Endotracheal 09/23/2018 00:40 In...

@ﬁ.irway Type

» Tube Size i
{» Endotracheal Tube Type

¢» Endotracheal Tube Placement

¢» Endotracheal Tube Insertion ... <M
{» Reference Point

¢» Endotracheal Tube Status

{» Endotracheal Tube Care

{» Tube Position Confirmation

£ Cuff Pressure cmH20
{» Cuff Pressure Method

AMITA HEALTH™

Head of bed...

Endotracheal
7.5

Cuffed end...

Cral, right
23

Lip

Secure, tube..,
Oral care, Tu...

Auscultation
28
Measured

Head of bed...

Head of bed...

Endotracheal
7.5
Cuffed end...

Oral, right

-
23

Lip

Secure, tube...
Oral care, Tu...

Auscultation
28

Measured

50 ?0
40, \\Nweemsenrsr !/
80
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Subglottic Endotracheal Tube

Allows Suctioning above the cuff




Subglottic Endotracheal Tube

Allows Suctioning above the cuff




New nebulizer for every treatment

15mm OD/ID Valved Tee Adapter

HHHHHHH



National Healthcare Safety Network
SIR for Ventilator-Associated Event Data for Acute Care Hospitals (2015 Baseline)

infCount numPred numventdays SIR SIR pval SIR95CI vaeCategory
1 1.065 234 0939 1.0000 0.047,4.623 Total VAE

National Healthcare Safety Network
SUR for Ventilator Device Use for Acute Care Hospitals (2015 Baseline) - By OrgID

Ventilator Number Predicted 95% Confidence
Days Device Days SUR SUR p-value Interval

1372 2118279 0648 0.0000 0.614, D.623
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Barriers

Change in leadership for the ICU
and the Respiratory Therapy
Departments 2012-2014 time
period

Monitoring the data for 1:1
opportunities to do coaching

Change in mouth care kits

New organization had shift in
products

Back order on mouth care kits
due to product recalls

Cost containment for low
volume of ventilated patients
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ABH Possible Ventilator-Associated Pneumonia
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Every day we have
the opporfunity to make
a positive impact.

No matter how great or how small,
,‘ it“{t“ ; ; o | o Jj o | . j =

Oral Care every 2 hours
with designated oral care kits

Cuff pressure Checks every 4 hours 5
Tube position change consistently done daily & tracked at patlent care rounds
Daily monitoring of positive end- expiratory pressure valve

Product change to subglottic endotracheal tube

New nebulizer kit for every treatment

Dedicated ICU Nurses and Respiratory Therapist working together

Using IHA estimated cost of HAI- it is a savings of $294K with $15K investment since
2015 initiatives

HEALTH



Thank You to the TEAM:
Intensivists, ICU RNs & Respiratory Therapists

ICU nurses

Without them this would not have happened!

HEALTH"

Dr. N. Hansra

Dr. A Rubin

Respiratory The_rapists




AMITA Health Adventist Medical Center
Bolingbrook, Bolingbrook n l I

CMATE DISTRICT A)  HOUSE DRSTRICT 85

INFECTION PREVENTION

i) Preventing ventilator-assoclated .
events (VAES) : /

Saving Lives, Saving Dollars
ey,

INVESTHENT

$15k

LQUIPMENT CHANGES

//'z“ Jamal.Williams@Amitahealt

3 -aode 3L
-

SAVINGS

$294k

HOVAES IN 2.8 YEARS

Darlene.Gallagher@Amitahealth.org

Launch date: July 2016
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