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IHA Launches UP Campaign

Supports Hospital

Improvement Innovation

Network (HIIN) h
reduction efforts

Summit Kick-off

dal'm

June 6 Indiana Patient Safety

Strategic Deployment of

Three Campaigns:

SOAP UP
GET UP
WAKE UP

3Q 2017
4Q 2017
1Q 2018
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SOAPUP

Implementing appropriate
hand hyglene to reduce the

spread of infection

For 2 seconds with e i
product. Remember sap for (DL
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Your role in preventing HALs.

ADDRESS

Immeediately intervens if breach
is observed,
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UPDATE

Hand hygiene products policies
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PROTECT

Iy patieqits and Families in
hand higgiens.
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Mabilizing patients
to return to function
more quickly
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WAKE UP {

Reducing unnecessary
sleepiness and sedation

WARN YOURSELF
This s high isk.

ASSESS
Use toals: STOP BANG, POSS, RASS,
PAFSA,

KNOW
Yioiar g, yeur paties,

ENGAGE

Patients and families o set realistic
fain e tations, e of non-sedating
anagesics, risks of opicids.

UTILIZE
Do limits, layering limits, saft and
heard! stops.

PROTECT
The patient..cur uimate jcb.
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Hand Hygiene

c. Difficile Catheter-

(CDI) Associated
Urinary Tract
Infection

(CAUTI)

Surgical Site
Infection

(SSI)

Ventilator-
Associated

Events
(VAE)

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

ATTENTION!
I HAVE A
CENTRAL LINE

Central Sepsis Multi-drug
Line Blood- Resistant
Stream Organisms

Infection (MDRO)
(CLABSI)

IHAconnect.org/Quality-Patient-Safety




A Indiana Patient

Access to UP Campaign Materials = = siycente

of the Indiana Hospital Association

SOAPUIP Wehinar farmadion Sheet

L N, " e st IHA SOAPUP Webinar Series ——

AN VRASD PadhatMadly  Sipss  STRNE  FSdwarsnessiest UPCampuign SOAP LIP sociol media for hospitil use

As a portion of IHA's SOAP UP efforts for 3rd quarter, we are hosting a webinar series.

« July 18,2017
UP CAMPAIGN ¢ Topic; Indiana Hospital Survey Results and Reliable Data Collection

Simplify sa‘e care o Download slidesorview the recnrdﬁ'ng.<::|

Improving patient safety doesn 't have to be compficated,

« August 8 2017
o Topic: Hand Hygiene Culture and Speaking Up

o Download slidesor view the recording <::,

" » September 5at 3 pm ET
BI’“ g4 iy ek o Topic: Accountability: Connecting Practice to HAI and Costs to Organization
e—— o Download slides or view the re cnrdir1g<::|
- + September19 at 3 pm ET
OAP  www % "= o Dial-in; 888-441-7458

_ o A o Participant link

o Topic: Connecting Hand Hygiene and Sepsis

8 https://www.ihaconnect.org/patientsafety/Initiatives/Pages/UP-Campaign.aspx
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2017 Hospital Survey
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Hand Hygiene in Healthcare Settingsa siaydne"

of the Indiana Hospital Association

According to the CDC,

 On average, healthcare providers clean their
hands less than half of the times they should

* On any given day, about one in 25 patients as
at least one healthcare-associated infection

10



of the Indiana Hospital Association

Global Survey Themes £, [farapaten

Reliable Data Collection

Hand Hygiene Culture and Speaking Up

* Accountability: Connecting Practice to HAIl and
Costs to the Organization

Leaders Liesaver COMpetency roam
Observations monitoring Resuilts Rates

Family Education Facility

Hand Hygiene rounding Staff

Secret Shoppers POSterS PEA Signage Reinforcement
11 Sharing Audits




Engaging Hospital Teams i Ftien

12

of the Indiana Hospital Association

Leaders iessr COMPELENCY Foam
Observations Monitoring Restts Rates

Famiy EAUCAtION Facility

Hand Hygiene rounding Staff

Secret Shoppers Posterss:x Signage Reinforcement
Sharing Audits
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Engaging Patients & Families = Safety Center

Wash Your Hands!

—>—

Botles:«« Encourage Patients s
WaSursing St Education Daing

Hand Hygiene 6ienR00 TS ogpotny
Ak PacketCDC Clean Hands Count
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Engaging the Community = SeyComer

Health Fairs = Patient Safety Week
Signage Program Educationposter

Hand Hygiene xawesingFacility
Promotions PUth Outreach Signs
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Reliable Data Collection
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Lessons Learned — Peer Sharing <& Indiana Patient

& Safety Center
Courtesy of IU Health (system approach) and Franciscan Health Michigan City "ot fssoaton

N\
 Validate observers - intentional
training
e Qbserve units other than “home
base”

e Standardize education while also
permitting individual creativity and
innovation

 “All Hands on Deck” — hand
hygiene belongs to everyone as the
role of the Infection Preventionist
is changing

e Have FUN!

16



Lessons Learned — Peer Sharing £, Indiana Patient

of the Indiana Hospital Association

Courtesy of IU Health (system approach) and Franciscan Health Michigan City

 Keep measurement simple

* Leverage technology when
possible

* |Incorporate surveillance with
existing processes

* Empower staff to provide
immediate, on-the-spot peer
performance feedback and
education — use hand signals

17



Hand Hygiene Data Validity “

Indiana Patient

& Safety Center

Call to Action
N\

* Critically evaluate your current process
What is working, what is NOT working?
Are results reliable/accurate?

* Assess new strategy for feasibility to
Incorporate at your organization

of the Indiana Hospital Association

18
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Safety Culture & Speaking Up

IHAconnect.org/Quality-Patient-Safety



Culture & Speaking UP
Think Tank Prompt

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

* Who owns hand hygiene at .
your organization?

* How is your senior leadership
engaged with hand hygiene
efforts?

 Does your team recognize and .
link hand hygiene to health
outcomes?

How do you provide staff with
performance feedback whether
individual, unit level or hospital-
wide?

How are you coaching your
team to speak up for safety?

Does your team use universal
language for peer-to-peer
observation findings?

20



Lessons Learned — Peer Sharing
Courtesy of U Health Blackford Hospital and Elkhart General Hospital =~ e rosprathsseca

21

Have fun - Be a Lifesaver!

The ability to access materials to perform hand
hygiene is something that not everyone has across the

globe

message of organizatio
A multidisciplinary app
EVERYONE owns hand

nal commitment
roach is essential

nygiene!

A Indiana Patient
am Safety Center

ransparency & posting compliance publicly - sends



Lessons Learned — Peer Sharing & Indiana Patent

A Safety Center

of the Indiana Hospital Association

Courtesy of |U Health Blackford Hospital and Elkhart General Hospital




Safety Culture & Speaking Up & Indiana patient

Call to Action

& Safety Center

of the Indiana Hospital Association

Evaluate how you are engaging both clinical and
non-clinical personnel in a FUN WAY!

Conduct a small test of change to provide immediate,
non-punitive performance feedback not only when
nand hygiene is not conducted but also when it IS done

mplement a new visual strategy to communicate
success and opportunities to front-line staff

23
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Accountability & Connecting to HAI
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«A Indiana Patient

—

Accountability and Connecting to HA
* - Sftah: I?dtiaXaE)Sepirtla‘Iti[ociation
Think Tank Prompt |

\
* How do you provide staff with  How do you link hand hygiene to
performance feedback whether health outcomes?
individual, unit level or hospital- * If your hospital has received
wide? value-based purchasing or

hospital-acquired condition

Do you link and share identitied reimbursement penalties, is this

HAI with individuals involved Mared with Jif
with care? shared with your team and if so,
' how?
* Who coaches teammates for +  How do you personalize HAI

accountability? events beyond reporting rates?

25



Lessons Learned — Peer Sharing & Indiana Patent

, . _ & Safety Center
Courtesy of The Women’s Hospital and Deaconess Hospital """

\
* Hand Hygiene compliance results often follow stages of grief

': ‘/.;\ ’/"\.\' ONL
; e lVaN ‘ O

* Leadership is essential to permit transparency, set standards
so that the safety culture supports accountability for ALL

* Build strong multidisciplinary teams
* Leverage community partnerships
* Analyze performance data and link to outcomes

26



Lessons Learned — Peer Sharing
Courtesy of The Women’s Hospital and Deaconess Hospital =~

PAY AT FORWARD AND PASS THE PACKET™

tioms, Everyome must participate,

INSTRUCTTONS

L Do 40 Observations 3 month (ie. 10 2 week). Forms can be found on Intranst>Forms. Be
sure to select the correct one (NICU or OTHER Clinscal Areas)

2 Fax vr Interdepartmental mail observation fornu to Azsnette Carter by endof the mosth
once completed

3 At the end of the month after vour forms are sabmtted, YOU get to pay it forward and
find a friend to pass the packet to. Call or email Annette Carter with the persons name you
selected, 23 we will need to keep track of ongeiny observations. ANY staff (housekeeping.,
EVE, @Getary, soclal services, aduutting, purchastiog, eic....} that are around patient care are-
a0 can participate 50 MIX IT UP! Please restock packel before pasany it off. Be wure to phys-
ically band off this packet (dom't tick in mailbox)

i Yom will receive an incentive and certificate for vour competency binders if vour forms
are recerved by the end of the month AND get entered for a Quarterly Draving

WOW! Based on our hospital size, the estimated number of hand hygiene opporiuniies in
@ months time is: NICU- 207,380 ADULT & WELL BABY- 302400

Thank you for all of your hard work and help in £0s
p g this pro) p 'é'_:

ated!

27
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A Indiana Patient
A Safety Center
° of the Indiana Hospital Association

N\
Free Smoothue

This coupon & good for one smoothie in The Women's Hospital Coffee Shop
Good for one visit only=No change will be given.

| |
| Speak Up Cards J
| & & | Date: Department:
|
|

JL
aF\ D.acon." 4 Issued by: &‘.m Hospial
, Creveanneweas
3 |
Do |
e VT S — |
e g | NICU CLABSI Rates
*Department/Onapliing row ook upt W I 250
|
“Sooke vl gOng isle Delin I 2.10
Mty Nt 10 Tovw (M et Abwrm | g- 2.00
|
. It Cwe Vsl | igierw @ 147
| £ 150
| Othe : § 114
*0ul you speak o W 8 Pryscian : | i 100 —
Manage o Teom Lasde” (e Detew OMAHQHO | "
| W E4S -
‘ Yoo o Mo MADNESS | & o080 |
|
| .00 .00
| ( 0.0
[ ] 2013 2014 2015 2016 2017 H1
| = R ——
Year 2013 2014 2015 2016 2017 H1
+# of CLABSI
Infections 3 2 3 e °

Of interest - there were 1,426 line days in 2015,
compared to 2,051 line days in 2016!

28



Accountability & Connecting to HAl ., paen
Call to Action -

* Assess how you are reporting HAI within ALL levels of your
organization

 Make the connection of HAI with the human/personal
impact — consider reporting in raw humbers versus rates,
percentages or deciles

 While HAI prevention is multifaceted, challenge your team
to decrease HAI through proper hand hygiene practices

* Consider reporting HAI incidents back to ALL staff caring for
that patient for practice reflection and to assist with RCA

29
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SOAPUP 1

Implementing appropriate
hand hygiene to reduce the
spread of infection

SCRUB
For 20 seconds with the right
product. Remember soap for CDI,

OWN
Your role in preventing HALs.

ADDRESS

Immediately intervene if breach
is observed.

PLACE

Hand hygiene products in
strategic locations.

UPDATE
Hand hygiene products policies
as needed to promote adherence.

PROTECT
Involve patients and families in
hand hygiene.

A Indiana Patient
= Sitety Center  HRET
o e o s Mot Asien Lt -l

HRET-HIIN.ORG

&

Indiana Patient

A Safety Center

of the Indiana Hospital Association

HOow are you
Incorporating

SOAP UP within
your organization?




A Indiana Patient

Franciscan Health Rensselaer — =sieycemer




St. Catherine — East Chicago

32

A Indiana Patient
A Safety Center

of the Indiana Hospital Association



St. Catherine — East Chicago Sty Conter

STOP fT

SURVIVEIT

g PSurvivesepsis #Sateren




Greene County General Hospital = sigd

of the Indiana Hospital Association

SOAP yp

Implement; '

nga ] ' ¢ &
hand hyglenegtoh. duce the 4 SOAPUP ¢
Spread of infection :

SCRUS
For 20 seconds with the gt
prodect. Remember sa o (

HCLEAN HANDS..HALLELUJAH

PIC*COLLAGE

34
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Hand Hygiene & Sepsis Sy
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A Indiana Patient
A Safety Center

of the Indiana Hospital Association

Sepsis

IHAconnect.org/Quality-Patient-Safety




Hand Hygiene

c. Difficile Catheter-

(CDI) Associated
Urinary Tract
Infection

(CAUTI)

Surgical Site
Infection

(SSI)

Ventilator-
Associated

Events
(VAE)

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

ATTENTION!
I HAVE A
CENTRAL LINE

Central Sepsis Multi-drug
Line Blood- Resistant
Stream Organisms

Infection (MDRO)
(CLABSI)

IHAconnect.org/Quality-Patient-Safety




A Indiana Patient

Why Does IHA Focus On Sepsis? sy center

of the Indiana Hospital Association

* Since 2008, IHA has tracked sepsis mortality in Indiana’s hospitals as the
leading cause of inpatient deaths

* |In 2015, IHA’s Council on Quality and Patient Safety restated its
commitment to reduce sepsis mortality in Indiana

— Sepsis is the most frequent inpatient discharge, aside from deliveries
— Over 3,000 Hoosiers died in hospitals from sepsis in 2016

— In 2016, there were more inpatient deaths from sepsis from any other
diagnosis

— The average charges for an inpatient with a sepsis diagnosis in Indiana
was about $S44,000

38



A Indiana Patient
A Safety Center

of the Indiana Hospital Association

NEW Sepsis Mortality Reports

IHAconnect.org/Quality-Patient-Safety



«A Indiana Patient

How is Sepsis Defined for Measurement? aa safety Center

40

oooooooo i

iana Hospital Association

N
Type of Patient — all Indiana acute care hospitals’
Inpatients

Source of Infection — includes community and hospital
acquired

Definition — inpatient discharges that group to the All-
Payer Refined DRG 720 — Septicemia

Excludes patients coded as palliative care



«A Indiana Patient

What Do the New Reports Track? M= safety Center

41

of the Indiana Hos

e State Trends
* Patient Safety Coalition Trends

* Hospital specific information
— Compared to coalition, state and benchmark rates
— Trend lines over time
— Select action-oriented patient demographics



Indiana Patient Safety Septicemia Packet

SURVIVE IT.

Indiana Sepsis Mortality

For calendar year 2018, Indiana
hospitals will achieve a collective : 2co
septicemia mortalily rate of 5% or

2009 2010 2011 2012 2013 2014 2015 2016 2017

Yearl

Statewide Trendline

12.80%
0.000

Sepsis Mortalit v

2014401 201402 201403 2015401 201502 2015043 201504 201601 201602 201603 201604 201701

Year and Quarter

NOTE: Septicemia mortality is calculated using all discharges grouped to APR-DRG 720 Septicemia, excluding records with a diagnosis
code VB6.7 ICD-9-CM and Z51.5 ICD-10 Palliative Care.

IHA Inpatient Discharge Study



Statewide Sepsis Mortality Rates

SURVIVE IT.
Total Sepsis Patients VS. Sepsis Deaths

wl
=
=
=)
L
(a8
o
w
o
a
w

10K

Year of Discharge Date

Total Sepsis Patients VS. Sepsis Mortality Rate Sepsis Mort Total Sepsis
010
0.08

0.0

0.04

Total Sepsis Patients
Sepsis Mortality

Q.02
1Q2017

0.00




All Coalition Comparison

Quarter of Discharge Date SURVIVE IT.
2016 Q2 2016 Q3 2016 04 201701

Certral Southwest | Community Patient Eastern Indiara Indianapalis Maorth Central Indiana) MNartheast indiana | Narthwest Indiana South Cantral Southeastarn Indiara| Subwrban Hezith  West Cartral Indizna
Indizna Patient Safety Coalition of Patient Safecy Laozlition for Patient Patient Safecy Patient Safecy Patient Safecy Indiiara Patient Patient Safecy Organizatian Clinical Patient Safecy
Safety Coalition | Southwwesze=rn IN/EY Cazlition Safety Cazlition Cazlition Cazlition Safety Coalitian Cazlition Excellenoe Caalition

Sepsis Mortality

Sepsis Patients that Died Total Sepsiz Patients
Coalition 2016 0 01603 201604 201701 | 201602 1603 2016 0

Central Southwest Indiana Patient Safety Coalition 30 32 15 18 205
Community Patient Safety Coalition of Southwestern IN/KY 57 62 50 702
Eastern Indiana Patient Safety Coalition = 7 78 57 554
Indianapolis Coalition for Patient Safety 101 1,505
Morth Central Indiana Patient Safety Coalition 48 4] 37 47 SHES
Mortheast Indiana Patient Safety Coalition ! 7 699
Maorthwest Indiana Patient Safety Coalition S5 el 1 1,046
South Central Indiana Patient Safety Coalition : 7 854
Southeastern Indiana Patient Safety Coalition 20 : 33 15 318
Suburban Health Organization Clinical Excellence

West Central Indiana Patient Safety Coalition

*Blanks indicate there were no sepsis patients in the timeframe.



A Indiana Patient
A Safety Center

of the Indiana Hospital Association

Hospital Specific Sepsis Mortality

Hospital Name Coalition SURVIVE IT.
Hospital B Coalition 5

The Statewide

) 3 Benchmark is the 10th
- percentile rate of all

hospitals’ sepsis
mortality rates arrayed
from lowest to highest.
Hospitals must have 10
Statewide Benchmark Sepsis Mortality Rate* or more cases annually

P 2o 4.22% to be included in the
ranking.

Statewide

Statewide

*Benchmark is computed after removing hospitals with <10 sepsis patients for each quarter statewide. Hospitals are then put into
percentiles and the benchmark rate displayed is the 10th percentile rate.

45



Your Sepsis Patients

1st Quarter Demographics

Hospital Name
Hospital B

Top 10 Zip Codes

Zip Code 2017 01
45360
46304
45350

AG385
45391
20 30
Sepsis Patients

Top 10 Zip Codes

Hospital B
201731

SURVIVE IT.

Hospital Specific Point of Origin for Sepsis Patients

Quarter of Discharge Date
Point Of Origin 201602 201603 201604 2017 Q1

MNon-Health Care
Facility

Transfer from a
Different Hospital 1
Facility

Transfer from SNF

0

Sepsis Patients Sepsis Patients Sepsis Patients Sepsis Patients

All Sepsis Patient Demographics for 1st Quarter

)..

What action-oriented
demographic detail
would you like to see

included, such as age,
race, ethnicity
language, etc.?




A Indiana Patient

Sepsis Awareness Month = Sy Comer

What are you planning?

September CEE T IHA asks that during the
IS Sepsis ' month, your team

Awareness STOP T, 1. Conduct a staff

Month o
SURVIVE IT. development activity

g %"."?;?S?'?Eg‘w SURVIVESEPSIS.COM 2 * E n ga ge CO m m u n ity
through outreach

2017 Toolkit & Resources Available by visiting HERE

47 IHAconnect.org/Quality-Patient-Safety



https://ihaconnect.app.boxcn.net/s/l2kdwds3hvc8iv7hatk48k40wyvavg9l

of the Indiana Hospital Association

2016 Rally Against Sepsis i [ aten

48



é Indiana Patient

World Sepsis Day — Sept. 13, 2017 ==t

SOAP UP ¢

implementing appropriate
hand hygiene to reduce the
spread of infection




. . & Indiana Patient
2017 Rally Against Sepsis = Seyomer

50
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2017 Rally Against Sepsis

A

Indiana Patient

A Safety Center

of the Indiana Hospital Association



o . A Indiana Patient
2017 Sepsis Spotlight o sartyConte”




Sepsis Toolkit a il

https://www.ihaconnect.org/patientsafety/Initiatives/Pages/Survive-Sepsis.aspx

% Indiana Patient
Safety Center

od the Ind an2 Hosnial Asmacation

@
sePSIS is a public health issue.

It is more common than heart attacks and claims more lives

SEE W

than prostate cancer, breast cancer and AIDS combined. STO p | T

Yet, in even the most developed countries, fewer than

half of the population has heard of it. SU RVIVE IT
b

SEPSIS

AWARENESS MONTH

TOOLKIT

b twee waag i mow e fonts ! semat

B L L
ohengnin *

SEFTEMBER 2017

53 IHAconnect.org/Quality-Patient-Safety


https://www.ihaconnect.org/patientsafety/Initiatives/Pages/Survive-Sepsis.aspx

2017 Sepsis Awareness Toolkit i s paten

of the Indiana Hospital Association

https://www.ihaconnect.org/patientsafety/Initiatives/Pages/Sepsis.aspx

SEE IT.
STOP [T.
SURVIVE IT.

Whast =s e signs o rympioms of sapals? Thew i1 00
g sgn o yrEiom of it Syrmetonx Can ecuce
any of the Tofoweg:

SEE 1. SEE 1.
STOP IT. STOP [T.
SURVIVE IT. SURVIVE IT.

OVER

S hivering, fever, fealing vory cold
E xtromo pain or foaling worss than ever
P ale or discolorad skin

3,000 sepsis

HOOSIERS (et - . T oy’ crernbioig

and potontially life-thraataning response

0 an Infaction. & can dam-
DIED IN 2016 FROM s e

SEPSIS i e s g

DON'T BE A STATISTIC.

S loopiness, difficulty waking up, confusion

SurviveSepsis.com
SurviveSepsis.com

Use these hashtags throughout the month:
#SurviveSepsis #SaferHoosiers #SepsisAwarenessMonth

54 IHAconnect.org/Quality-Patient-Safety


https://www.ihaconnect.org/patientsafety/Initiatives/Pages/Sepsis.aspx

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

Hand Hygiene Resources

IHAconnect.org/Quality-Patient-Safety



Partnering to Heal £ et

of the Indiana Hospital Association

https://health.gov/hca/trainings/partnering-to-heal/index.html

Partnering to Heal
Partnering to Heal: How the training works

The training focuses an prevention of surgical site infections, central line-associated bloodstream
_ _ _ _ _ o _ _ infections, ventilator-associated preumania, catheter-associgted urinary tract infections,
Partnering to Heal is a computer-based, vides-simulation training program on infection control . o - . . L
practices for clinicians, health professional students, and patient advocates. Clostridiumn difficile and methicillin-resistant Staphylococeus gureus (MRSA). In addition, it includes
information on basic pratocals for universal precautions and isolation precautions to protect
The training highlights effective cormmunication about infection control practices and ideas for rients visit d it f th di oo The traini
creating a "culture of safety” in healtheare institubtions to keep patients from getting sicker. Users PELIENTS, VISILOrs, 3nd pracutioners frorm the Most Common dis2ase ransmissions. Ine raming

assume the identity of the following five main characters and make decisions about preventing prornotes theze kE}’ behaviors:
Health Care-Aszociated Infections (HAIs):
o Tearmwork:

A Physician, Mathan Green, Director of 2 Hospital Post-op Unit, ready o start » Comrmunication;
new prevention efforts in the unit; .
WP ' e unit » Hand washing:

A Registered Nurse, Dena Gray, working to learn effective comrmunications skills * Vaccination agamst the flu,
that could rmake the difference for her patients; » Appropriate use of antibioties; and

* Proper insertion, maintenance, and removal of devices, such as catheters and ventilators.
An Infection Preventionist, Janice Upshaw, a new employee charged with using

team-based h to reducing infections; . . R L
% TRATTRAsES Spprosch th redueng imsrtons Users assume the identity of characters in a computer-based video-simulation and make decisions

_ , _ as each of those characters. Based upon their decisions, the storyline branches to different
A Patient Family Member, Kelby McTavish, whose father was just admitted to

the hospital: pathways and patient outcomes. The training may be used by groups in facilitated training

sessions and by individuals as a self-paced learning tool. While each of the five character segments
A third-year Medical Student, Manuel Hernandez, who wants to gain can be done in about an hour, it may be desirable to schedule more time in order to allow for
confidence to make a difference for his patients. evtended discussion.



https://health.gov/hcq/trainings/partnering-to-heal/index.html

é Indiana Patient

World Health Organization

How to Handrub? When . onemromonmene  HOW 1o Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB
RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED ey ol o) [£] Duration of the entire procedure: 10-50 seconiis

D Duration of the entire procedure: 20-30 scoonds
a
| i ' 28
W Sg VW Sarads a1 water. meu“ Fubs hunds padm 3o pais;

1
'
Aguphy & Pl 0F T DT I 0 SepiRedl b, powering a1 serlanes Pl Fawles. (108 B e 1 ﬂ \\ & n X B
)
)
E N\ (4 5 | .
K ﬁ gt pairs ovwer ket Soruam with Padm 43 pairr wih Snpen interiacec; Backa of fingen to cpecaing palma
X ’@: Foimteced g and v vers: W e bl
"
a /5\\ /?{ a
Pt (b D N e it Pk 1 (v i Trpissss il B off Taisss 10 {upinding uabve. \\G
btk A 4 wine wiens] sl Frupees bvissoaba
WHENT Chean your hands before 1ouching a patient when approaching Roratsonal mabing of isft thumb ratising. Sackwads and Firae hance wis waler;
ﬂ ﬂ e A3t o g pobm ond Ve vons Ml-ﬂdnmmondivr
WHY?  To protect the patient against hasmiul germs carried on your SV RO S oShg VSt
% i s o i1
WHENT Cean your hands iImmediately befors performing a
O st il caanaseptic precedune. R 7
WHY?  To protect the patient againg! harmful germs, Including the
patient's awn, from antaring hisMer bady.
Cry hanchs Srovsughly Usw towel 1o tarm o daucet: Your haves vafv.
mnwlﬂ_mmwﬂ Mm:%.wﬁmﬂ;l Ay iy, i ks e S WHEN T Clman your bands immedistaly aftee se axpasire rk to body WITL A N e o Eas
Pl iy e i e s e fhuics {and after glove removal).

WHY?  To protect yoursall and the health-camn smdeonment from
harmiul patent germs.

WHENT Cwan your bands aftes 100ching & pazant and heehis
mmediate surroundings. when leaving the patient's side.

WHY?  Topratecty i and tha haalthy o i frees
harmiul patient germs.

2 World Health -.ltlr.'ﬂt Safety SAVE LIVES

¥ Organization PrSTP—— Chean Your Hards

¥ Drganization TS—— Cloan Your Herct

(} World Health Pationt Safoty SAVE LIVES

WHEN? Clean your hands after 1ouching any object o fumiture in the
patisn's immedate aurroundings, when laaving - even & the
patient nas not been touched.

WHY?  To protect yoursall and the health-com srdeonment from
namful padsnt garms
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Centers for Disease Contro
revention

and P

i SO 20T Saving Lves, Protecng People™

Practicing hand hygiene & a simple yet effective way to

prevent mfactions Cleaning vour hands can prevent the
spread of germs, intluding those Lhat are resistant 1o
antibilotics and are becoming defficult, if nat mpassible, to
treat On average, haalthcare providers clean their Fends
less than half of the times they should Onany given day,
about gre in 25 hospital patients has at keast ane

hesltheara-assaciatad infaction

HEALTHCARE PROVIDERS

When and how to practice hand bygiene

PATIENTS
Haw 1o ask questions and pratect yoursalf

c Centers for Disease Contral and Prevenfion

—

HANDS
ou

LI AL IMDEX ~

Warld Hand Hygiene Day is May 5

The Clean Hands Count Campaign CLEA " Hl" s
will offer a new video and education

course for healthcare providers.

Join COC to promote hand hygiene

using #CleanHandsCount @CDCgov

SHOW ME THE SCIENCE
The truth about hand hygiene

CLEAN HANDS COLNT CAMPAIGN
Materials o promate hand hvgiens

https://www.cdc.gov/handhygiene/index.html

A Indiana Patient
A Safety Center

of the Indiana Hospital Association
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Indiana State Department of Health & giadne"
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This mosograph was authored by The Joint Commission in collsb
with the fallowing organszations:

*  The Associanon for Professionals in Infection Cootrol and
Epidemiology, Inc.

¢ The Centers for Disease Control and Prevention

*  The Instrtute for Healthcare Improvement

*  The National Foundaticn for Infectious Discases

* The Socicty for Healthcare Epidemiclogy of America

* The Woed Health Organization World Allance for Patiens Safery

This monograph was supported i part by an unrestricred educatiomal grant
ded by GOJO Industries, Inc., Akron, Ohio

IHAconnect.org/Quality-Patient-Safety
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APIC Indiana
Recommended Guidance
for Hand Hyglene Measurement In Indiana

While this decument fosuses on the process of hand hyglene the ulimate sl s to reduce hars from
presentable healtheare acquired mfectlons.

Thasa are recammandad guaidelings ard resources to assiat heathcare faciities in Indiana to adop: best
practias with hand higgiana mezosamant. These guidelings shauld be talared to vour facility ane can ba
wsad during annual planning of Improwemant acthdties that ans drivan by the risk assessmant process.
Thix is ar evolving doooment the: will be tested within the various regions within Indians

&6 we rontinae 10 gain additinnal knnededpe arod leaen bact practizes thic darmses may ha revioed ta
eantirus to irgenas the measuremses af hand hypiens in Indisea.

Enckeround

tland hyglene has long boon recognized as the most important Fethed to reduce the trarseissors of
arganisns withie heakheare faclltles. Measuring adheronce to hand byglene |s furcamental ta
dermanstralivg i
s sl ity by Daclons shushi be ber into st vlen deoslaging a messeemen) wyslem,

cremmmnls Al an  gani el el Hasesss, ey haml bygisns is o vy

Arearding to (WS conditinne of participation, haakheare faiities must detarming which bast prartices
standard wil o used to guide thair hand hygiere program.  Kegardless If the #10RAL Guidelinas for Hand
Hygmne in Healthcare Facilities or the World Bealth Crgeeization guidelres ars dhasen, the besice of
rrr=zsyrement foliows simitar svidence beeed principle:.

AFIC Indiana has recommended the following strategies for addreszing hand hypiens
measurement:
1, Measursmant
Uaterming what you will mzasura:
#  Soep and water andfor alchol based heaed rub
# Report by decipire
»  Repart by weekdayfweokane or shift

APIC Indizra recommends thet meszarement ncludes the 3 moments. Itis doosmented in the
research that it can be difficult 1o cbta'n cpportunities beveond entry snd exit; howeser induding

wsits Begand antey amd sait when ahsereed will provida reitieal isfermation ahait kand

Fypere parfnrmanca, &oosps that the magity af the ckeens
Hoeeer, cstablshing o measurzment system that capbuses the cther momertsfindlcators alloss
faciithcs ta learn from those mereerss and understond hard hyglene o8 the most oritical poirs in

will b= it wntey an: wait.

http://apicin.org/index.php
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IHA Resource Sheet -

A Indiana Patient

A Safety Center

SOAP UP

SOAP UP promotes appropriate hand hygiene to reduce the spread of infection.

Effective hand
hyglene decreases
the risk of infection
and can help prevent
several harm events:
CDI, CAUTI, CLABSI,
MDRO, Sepsis, SS!
and VAE

There are many resources avaslable at HRET HIN, org. induding those below, to help your
organization address these harm events and engage with the UP Campaign.

Topic

Introduction to the U
Campaign

C. Difficile (CO)

Central Line Bloodstream
Infection (CLABSY
Multi-drug Resistant
Organisms (MDRO}

Sepsis

Surgical Site Infection (SS1)
Ventilator-Associated
Events (VAE)

Link
httosdfwmwoutube comdwatch e ElrCQ8a Cvid or
bt/ fwewea bret:

Mtz fvewen b et -hiln pegSiopicy/ventral dine msocdeted-boodstream-
mfestion shtml

Bt/ wwew b et bir orgfiopica/ multh drug resatent ogarisra. shtml
httpe//wwa b et -har org/lopea/sepus shiird

httec/lvwwe brst-hin oredropalsurpat sne-mfectienshtm|
hittgr/fwwoe br et _hiin orgfiopealventiistor sasocistod-event skt ml

A Indiana Patient
& Safety Center

More Hand Hygiene Resources

Handwashing How-To and Education:

Health care Workers

* Centers for Disease Control and Prevention (CDC) #CleanHandsCount Campaign
https://www. cdc gov/handhygiene/campaign/index. html

* World Health Organization (WHO) Hand Hygiene: Why, How & When?:
nitp.//who.int/gpsc/Smay/Hand_Hygiene Why_How_and When_Brochure. pdf

* Health Research & Educational Trust (HRET) Hospital Improvement Innovation
Network (HIIN) UP Campaign

All UP Campaign Resources: hitp://www. hret-hiin.org/engage/up-

campaign shtmi

UP Campaign PowerPoint: Soap Up slides 60 - 72; hitp://www hret-
in R i 7 m| ntation

pdf
Patients, Visitors and the Community
* Association for Professionals in Infection Control (APIC) Indiana Handwashing
i i i j i ash-your-

Tips: htto://consumers site apic.org/infection-prevention-basi
hands-often/
* Mayo Clinic Handwashing Do’s and Don'ts: http://www.mayoclinic.org/healthy-
lifestyle/aduit-health/in-depth/hand-washing/art- 20046253
* CDC Hand Hygiene Tips:
* https://www.cdc gov/Teatures/handwashing findex. html|

* bitps://www.cdc.eov/handwashing/when-how-handwashing.html

Indiana Patient
Safety Center

of the Indiana Hospital Association

IHAconnect.org/Quality-Patient-Safety
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«A Indiana Patient

Social Media Messaging i Sty Coner”

* |HA has created messaging for both
general public, health care providers

https://www.ihaconnect.org/patientsafety/Initiatives/Pages/UP-Campaign.aspx

* Messaging provided for various formats:

Twitter Facebook LinkedIn

f in
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APIC INDIANA Fall Conference =sidens
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October 13, 2017
7:30a.m.—4:00 p.m.

Indianapolis Marriott North
3645 River Crossing Parkway
Indianapolis, IN 46240

To access the agenda and
register, visit:

http://apicin.org/images/downloads/apic 2017 fall brochure final.pdf

FREE Fall Pre-Conference - Sponsored by IHA
October 12, 2017

12:00 - 4:00 p.m.

Indianapolis Marriott North

Cultivating Infection Preventionist as
Improvement Leaders

Featuring Jackie Conrad,
Cynosure Health Improvement Advisor

To register for this FREE event, email, Rhonda
Blevins, Rhonda.Blevins@Parkview.com



http://apicin.org/images/downloads/apic_2017__fall_brochure_final.pdf

What’'s UP Next? GET UP! £, IndianePaten

of the Indiana Hospital Association

GET UP focuses on mobilizing patients to return to function more quickly

Keeping a patient mobile is key to helping them avoid various types of harm

Maintaining a continued emphasis on mobility can assist in the prevention of multiple harms
GET UP: Improving Mobility in Indiana
Webinar Dates:

. October 10 at 3 p.m. ET

. October 31 at 3 p.m. ET

Pressure Catheter- | \antilator-

Readmissi
Ulcee Associated | accociated | Thrombo- A
. November 14 at 3 p.m. ET e u;:gztw st oo
. December 12 at 3 p.m. ET Injury Infection (VAE) (VTE)

(CAUTI)

Use the following to join each installment in the series:

Dial in number: (888) 645-4404 Participant link: https://join.onstreammedia.com/go/68131182/improvingmobilityinindiana
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Patient Safety & Quality Advisor

317-423-7799

rhancock@IHAconnect.org

Special Projects

Patient Safety & Quality Advisor

317-423-7740
kradant@IHAconnect.org

Our IPSC Team

Clinical Director Administrative Director

317-423-7795 317-423-7737
ahandy@IHAconnect.org

N—

Patient Safety Intern

317-974-1420 317-423-7798
mrelano@IHAconnect.org

A Indiana Patient
A Safety Center

of the Indiana Hospital Association

kkennedy@IHAconnect.org

Patient Safety Support Specialist

croush@IHAconnect.org

Patient Safety Data Analyst

317-423-7740
pnielsen@IHAconnect.org

-

Patient Safety & Quality Advisor

317-974-1407
mwilson@IHAconnect.org



