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A Multifaceted Approach using Implementation Science Methods
to Increase CHG Bathing Compliance and Reduce
Central Line Associated Blood Stream Infections on a Non-ICU unit

Emily Warwick MSN, RN- BC
Background . Methods

The Acute Care Surgery unit is a 28 bed Progressive and General LOC Multifaceted implementation methods used to improve team member and patients’ compliance with daily CHG bathing.
post-op unit at VCU Health. Unstable and Inexperienced Staffing: High
turnover, No full time PCTs and 46% of overall RNs were agency. Central Act Plan .
Line Associated Blood Stream Infections (CLABSI) rates above national Implementatlon Staff Education Outreach
benchmarks. Study Do i
A Gap Analysis revealed: Science
1 CLABSI 5 CLABSIs Daily Audit and Feedback

\ * Targeted team members

l  Cycle 1: February 13-28, 2023 e Epic Secure Chat
P’°°ess°fcaremeas"'es(b'a"'“e"s““dma"a"ab'e) * Cycle 2: March 1- 14, 2023 « Change behaviour and e Safety Huddle board

2019 2020 2021 2022 2023

Q4 Q1 Q2 23 Q4 21 22 Q3 24 Q1 Q2 23 Q4 okl ¢ Cycle 3 March 16-31, 2023
beliefs about the best

89%  85% 84%  82%  83% | 89% 80%  79% = 64%  66%  64%  70%  77% e Unit team members included Bi thiv Audit and
_ : in Study portions of each practice AL ky PGl
Decrease in daily CHG PDSA cycle Feedbac
P treatment compliance * Emails
Correlatlon. & P e Reinforced in Staff Meetings
Increase in CLABSIs ﬁ
Gaps in Knowledge and Belief “

¢ Team MemberS : Documented Refusal
CHG Bathing Percentage =il el
« Team members did not view CHG bathing as a priority task to ] ]

*Target is over goal line*
complete
« Team members unaware of evidence- based resource handout 90% 6% /\

available to them and patients N —
Goal / 2 Documented Non-CHG Treatment

 Unit not meeting any CHG compliance measure goals including

« Patients
* High percent of patients refusing CHG and receiving Non-CHG
treatments suggests patients are not being adequately educated
» Three of five patients with CLABSIs had refused or had Non-CHG

treatments documented

T
Evidence 60 / @ i

 Daily CHG bathing can reduce hospital acquired bloodstream infections
in non-ICU patients

« Multifaceted interventions approach effective strategy to improve CHG
compliance (can address team member and patient barriers)

« Audit & Feedback and Education interventions (Implementation

Science) found most often in literature with positive results
Conclusions Resources

documented refusals, non-CHG treatments, no documentation
Start of PDSA 1

Compliance Percentage

Aug 22 Sep 22 Oct 22 Nov 22 Dec 22 Jan?23 Feb 23 Mar 23 Apr 23 May 23 Jun 23 Jul 23 Aug 23 Sep 23 10.0%

CHG Compliance % | 57% | 62% ‘ 70% ‘ 69% | 68% ‘ 69% ‘ /6% I 87% ‘ 87% ‘ 83% I 80% ‘ 85% I ‘

Feb 23

ZERO CLABSIs have occurred on the Acute Care Surgery unit since the beginning of the first PDSA cycle in February 2023 through October 2023.

* Increase patient CHG treatment compliance to > 80% and reduce

refusals and Non-CHG treatments to < 5% in PDSA cycles 1-3 * Using multifaceted methods supported by Implementation Science helps improve
« Reduce No documentation to < 5% to more accurately measure ] ] ] ] ]
compliance implementation and compliance of daily CHG bathing and prevent CLABSIs
 Sustain these results past completion of PDSA cycles QR CO d e

: : * Audit & Feedback: Multiple forms- daily and bimonthly, reveal results over time
Objective | |

- Reduce CLABSIs on Acute Care Surgery unit * Education: Team members AND Patients
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Sigh hung above Wipe Warmers

Healtn.

Team Member Nudge and Implementation Science Educational Resource Sign Intervention:

“Bath” “Treatment”

“washed up” (CHG, Infection Prevention)

“Wipe down”

Studies suggest that simply changing the term used to refer to CHG bathing from “bath” -
“treatment” may increase patient’s willingness to comply and reduce refusals

(Agency for Healthcare Research and Quality, 2022b; Jusino- Leon et al., 2019; Musuuza et al., 2017; Reynolds, 2022; Reynolds et al., 2022
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New Wall Sign in Patient Rooms

Patient Nudge and Team Member Implementation Science Educational Resource Sign

Intervention:

Reduce your risk
for Infection:

Complete CHG
Treatment Every Day

eCHG is proven to remove
bacteria better than
regular soap and water

eCHG provides 24 hour|
protection against
infection

Content in this sign supported by the literature
(Caya et al., 2019 Agency for Healthcare
Research and Quality, 2022a; Caya et al., 2019,
Jusino-Leon, 2019; Reynolds et al., 2022
Vanhoozer et al., 2019).
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Healtn.

Audit and Feedback Email Example

* 1838 x

Team Member Implementation Science Audit and Feedback Bimonthly Intervention:

-

C7,
You all continue to achieve our CHG compliance goals!

For the entire month of April we achieved 85% CHG compliance!ll 751

We also exceeded our Refusal goal at 3% and met our Non-CHG treatment goal at 5%!!!!
We also had ZERO CLABSIs!!!

VC l | IVI d L I C t 3 t h " R t Sp@(lfl( T (All v MRN & v Month/..- La v Unlt
CHG Bathing Percentage
*Target is over goal line*
Goal

8 % ‘ ::'—‘I'I

c

T o

-_

Q @

E &

o 9

v Q

Feb 22 Jdat Apr. May 2. In . Ul £, Auqg ££2
Jan 22 Feb 22 Mar 22 Apr 22 May 22 Jun 22 Jul 22 Aug 22 Sep 22 Oct 22 Nov 22 Dec 22 Jan 23 Feb 23 Mar 23 Apr 23
CHG/Bath Compliant* 462 383 387 389 414 465 432 374 387 458 41C 421 472 436 567 47¢
Total Opportunities 669 580 647 611 639 689 677 ot/ 65233 6568 6501 645 691 688 /3 S€
CHG Compliance % 61% 74% 84% 85%
No documentation Documented Refusal Documented Non-CHG Treatment
*Tarcget is under goal line* *Target is under goal line* *Target is under goal line*
o o
, % Goal, 3% | fros 97
Goal. 7 \ . Goal
an 2: | jul 2: I3 : 3N 2: Apr 22 Jul 22 an 23 N 2.

Our low refusals and non-chg treatments reveal that you all are educating your patients about the importance of
CHG and may indicate improvements in escalating refusals. “ Thank you all for the outstanding work.

Please ensure all of our patients have documentation in their hygiene column and we will get that no
documentation to our goal to ensure we have accurate data that reflects the hard work you are doing.

p.s. Aren't those steep data lines beautiful?! & We've come a long way!!

Thank you,
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Audit and Feedback Secretary Epic Secure Chat Template

Team Member Implementation Science Daily Audit and Feedback Intervention:

Secretaries fill out the following template and send to the Epic “shift group chat”
which includes RNs and PCTs working during that shift at 1400 and 2100:

Great work everyone (or other positive statement), we have had
left and the room numbers). (Insert positive statement here)

Suggestions provided to Secretaires for positive statements:
* “You all are doing great!”
"Keep up the great work™ °
* |t's been a busy day, we got this!”
+ Etc.

CHG treatments completed so
far today! Rooms remaining to receive CHG treatments include: (insert # treatments

Including Secretaries was used as a way to create multidisciplinary team member collaboration, which literatures suggests can help
improve CHG compliance (Agency for Healthcare Research and Quality, 2022a; Caya et al., 2019; Knobloch et al., 2021).
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