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The Cross-over Design
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CHG Cloth Cleansing Reduced Risk of Primary
Blood Stream Infections in MICU Patients
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CHG Cloth Cleansing — Trend
Toward Decreased Mortality
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P=.12, adjusted for APACHE Il score
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Rush MICU Chlorhexidine Cleansing
Effectiveness Evaluation

CVC- Associated BSls
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CVC, central venous catheter; BSls, bloodstream infections.

Popovich KJ et al, SHEA 18th Annual Scientific Meeting, 2008 , Abstract #336.



4. Recent Laws and National Mandates
for Improving Patient Outcomes,
Eliminating Healthcare-acquired

Infections, and Reducing Costs

Quality Improvement (Ql) Initiatives

Monetary Incentives (e.g., Pay for
“Good” Performance)

Monetary Penalties (e.qg., Deficit
Reduction Act — Don’t Pay for “Bad”
Performance)

Public Reporting




Ql Initiatives
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Partnership

A Partnership for Better Care

The Surgical Care Improverment Project (SCIP) is a national quality
partnership of organizations interested in improving surgical care by
significantly reducing surgical complications, It is a unique
partnership that promises to be a transformational undertaking in
health care,

Fartners in SCIP believe that a meaningful reduction in surgical
complications depends on surgeons, anesthesiologists, perioperative
nurses, pharmacists, infection control professionals, and hospital
executives working together to intensify their commitment to making
surgical care improvernent a priarity,

See the Steering Committee members.

Launch the SCIF video for an overview of the program.

SCIP also has a number of Supporting Partners and Participating
Hospitals that believe in the goals of SCIP and want to show their

RELATED INFORMATION

MEW ! Jain SCIF Mow!
watch the SCIP Miden
Contact SCIF
Representatives
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4 Did you Know...

Launching in 2005, the SCIP
partnership goal is to reduce
natonaiy the incidence of
surgical cormplications by 25
percent by the year 2010,




U.S. Federal Deficit Reduction Act (DRA) of 2005

As of October 1, 2008, Medicare Will Stop Paying
Additional Money for 10 Healthcare-acquired Conditions

|\VV_catheter infections

Mediastinitis after heart surgery

Catheter-associated UTls

Decubitus ulcers

Fractures/other injuries

Objects left in during surgery

Air embolism

Blood incompatibilities

Venous thromboembolism (after hip or knee replacement)
Poor glycemic control (DKA or coma)




Mandatory Reporting of Infections 2008

Healthcare-Associated Reporting Laws and Regulations

Basic Tenets
Hospitals that report
rates will work to
lower them: What is
measured, improves
-Hospitals that report
ower rates are safer

nformed patients will
obtain safer care

BASICALLY: FOR BETTER INFECTION CONTROL,
MEASURE INFECTION CONTROL BETTER

www.apic.org




5. Take Home Messages

» Antibiotic resistance & healthcare-acquired
infections are unacceptable to payors & patients

 Attention to basic control measures helps
* Hand hygiene
* Antimicrobial use

* Increasing emphasis on
« Use of “Infection Control Bundles”
Surveillance cultures for MRSA
Environmental decontamination
New laws: Monetary rewards & penalties; public
reporting
Source Control: Cleaner patients — Cleaner
environment — Cleaner HCW hands — Less MDROs
& Less BSls




PREMIER Advisor Live

Transforming Healthcare Together S

To obtain CE credit, please download
the evaluation form at the below link

and return via fax to (303) 790-4876.

http://www.premierinc.com/about/events-
education/advisorlive/images/7743 Bad
Bugs Eval Form.pdf
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