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Methods
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Results
See poster appended/ below
Lessons Learnt

Multidisciplinary team (MDT) approach enlightened the team about each and

everyone’s input is valued that driven the patient centered care.

MDT approach is required to reduce the CAUTI rate to implement measures across to
reduce unnecessary catheter use, maintain catheter care and prompt removal of

catheters.
Conclusion
See poster appended/ below
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Define Problem, Set Aim

Select Changes

Problem/Opportunity for Improvement

» JCH CAUTI rate per 1,000 patient days has achieved 3.5 in year

Inadequate knowledge on
IDC care (Ask 5 and Take 5
survey results showed

Retraining of care of IDC to Nurses,
doctors, Physiotherapists (PTs) and
Occupational therapists (OTs)

{JCH Bladder Protocol Workflow ‘
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Initiatives. Catheters are not reviewed Initiation of JCH bladder Protocol i_ -
timely (Focus on Timely Review of catheters e )
» The result 3.5 per 1,000 catheter days is still above the target of No trial of catheter(Toc) PV doctors and plan of TOC L e
JCH key perfOrman ce indicator (KP I) of 2.7 per 1,000 catheter plan Targeted catheter rounds | e | B |
days and concern of sudden surge of seven CAUTI cases In — s o
3 2022 Unaware of post TOC care Nurse led TOC care embedded inside "] | S o |
anuary ' JCH Bladder protocol e "
» This increase in CAUTI rate affects the reputationof || [ S Nurse Led TOC care and Document using
organizational performance when benchmarked with nation ¥==| smart phrase in EPIC

average. It also impact on patients’ well being and potential
extension of hospital stay that ultimately increase the hospital COSt| | Frormrmeno | oormms e camsnorn

Weekly Targeted catheter rounds during
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JCH ward Catheter Rounds : Weekly on MDM day @ before starting MDM

Nursing team realized that the CAUTI prevention is not only a Coeeem et w

1
Urine (mis) | | I [ I l | 'No lDOA |Patient'sMame |Ward/bed no|Review dates |Date of IDC insertion|Indication for insertion|Current catheter days

nursing domain issue rather is should be a multidisciplinary team e T K
approach.

Urine (mls) |

Hence, A nurse led multidisciplinary team (Registered Nurses,
Doctors, Infection control nurse, Physiotherapists and
Occupational therapists) was formed in Feb 2022 to identify
misperceptions, highlight best practices and eliminate barriers in
prevention of CAUTI.

Aim

The aim Is to reduce inpatient CAUTI rate in JCH wards from 3.5 per
1,000 catheter days to 2.7 per 1,000 catheter days by August 2022. =

*Include all JCH inpatients with indwelling catheters (IDC) :

Test & Implement Changes

] After improvement: JCH Inpatient wards CAUTI rate from Jan 2022 to July 2023
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monitoring post TOC
Reiterate during roll call and included inside smartphrase for
visual reminder
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2.As this is the continuation of previous project, Team did “Ask 5 and Take 5” — A | [T [ Targeted cohetr rounds Bring

survey in February 2022 to check the compliance practices. ":.,’,L"m“mu

3.Process: Monthly Compliance rate of Timely review of catheters in JCH

Inpatlents with IDC Ask 5 and Take 5 survey : N

JCH inpatient CAUTI rate was reduced
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1. Indications i .
2.0ngoing Review 4.Post removal care
- Patients presented
3.Maintenance care : mptom ] Nurse o
( Start ) s fetheter Plan for trial off catheter (TOC) and ordered Off the catheter, |1|t|ates TOC care
ilr_;ﬂl:t-::;:"tﬁe caThererroinnerthigh using statlockro avels L e : ;’h 3.Maintenance care
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Spread Changes, Learning Points

» Multidisciplinary team(MDT) approach enlightened the team about
each and everyone’s input is valued that driven the patient centered

Problem Analysis

Pareto Chart

12 120%
" o %, care.
. 8 1 6% b 00% » MDT approach is required to reduce the CAUTI rate to implement
w ) - measures across to reduce unnecessary catheter use, maintain
N . catheter care and prompt removal of catheters.
: ; Future improvement: Action in progress
el o i g - > Targeted catheter rounds will be included under the multi disciplinary

meeting(MDM) process to review the catheter on time. Developing

MDM template in EPIC to simplify the process rather an additional

task to be done using the form.
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