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Safe With Foley’s At Home — An Home Health Care Initiative

0.6 to 0.4 rate of infection by the end of 2nd Quarter 2016.

Catheter Associated Urinary tract Infection.

ber 2016.

achievability and attainability, the driver diagram was prepared.

PDSA Cycles were used as Model for Improvement.
PDSA 1:To monitor compliance on CAUTI Insertion Bundle
PDSA 2:To monitor compliance on CAUTI Maintenance Bundle

SUMMARY
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PDSA 3:To monitor compliance on use of Foley’s decision making Algorithm

Home Health Care Services is a community based healthcare system with patients having comorbidities where primary

care provider is caregiver/family. Catheter Associated Urinary tract infection accounts 40% of health care associated
infections worldwide.10% of total HHCS patient census has Foley’s catheter. Prevalence rate of CAUTI in HHCS was 0.5
with 15 infections in 2015.The project was piloted in District 1 having the highest number of patient on Foley’s catheter

and highest rate of CAUTI, 0.6.Implemented evidenced based measures which included education and training for staff
and patient family/caregiver and monitoring compliance on care of Foley’s catheter. Short term goal was achieved from

Prevention of CAUTI project was initiated in December 2015 with the goal to reduce prevalence of CAUTI in HHCS.

The 10% of the total patient census are with Foley’s catheter. The 2014- 2015 Infection Prevention and control Surveillance report
shows CAUTI as highest rated infection in HHCS, with patient going into the hospital as cases of Urosepsis secondary to CAUTI.
In 2015 there was 15 Catheter Associated Urinary Tract Infection, out of which 10 patients were admitted to Hospital and treated for

The project was piloted in District 1.The prevalence rate for CAUTI in District 1 in 2015 was 0.6/ 1000 device days. The project goal
is to reduce the CAUTI rate from 0.6 to 0.4 by end of 2nd Quarter 2016, 0.3 by end of 3rd Quarter 2016 and Zero by end of Decem-

The project initiated by analyzing current practice regarding care of patient with Foley’s catheter in HHCS which provided visual
display to widened the view for identifying risk factors of CAUTI as a Fish Bone diagram. Prioritizing risk factors and based on

The 1st focus was on removal of non-indicated Foley’s catheter as patients in HHCS were not reviewed regularly for need of Foley’s
catheter. The Foley's catheter decision making algorithm was prepared.

PDSA Ramp CAUTI Insertion Bundle

YCLE 1: Educated = 0n CAUT! inserton Bundie

PDSA Ramp CAUTI Maintenance Bundle

Staffs educated one to one patient caregiver at home in regards to Care of Foley’s catheter
from month of June 2016.Patient family educators did Teach Back for selected 5 piloted pa-
tients from July 2016.

The CAUTI maintenance bundle and insertion bundle was implemented and monitored for
the compliance in the use of the bundle of staff during the home visits.

Education for patient family/caregiver focused on elements of bundle. Hand hygiene was
emphasized by giving posters, pamphlets, provided hand rubs and demonstrated hand
hygiene .Provided with urinals for emptying urine bag, to create a culture of using clean con-
tainers for emptying of urine. Focus was given on maintaining closed system to prevent any
chance of infection. Importance was given to keep catheter secured to prevent urethral trac-
tion. Pamphlets for Care for Foley’s catheter were provided

Posters and reminder on care of Foley’s catheter were created for patient room and hanged
beside Urine bag to improve care for patient as caregivers will be alert on the bundle ele-
ments.

RESULTS
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PDSA Ramp Foley’s Decision making Algorithm
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Pretest and Posttest was done for evaluating the staff knowledge before and after the educa-
tional session, which showed 20% of increase in staff knowledge which in turn will help to
improve patient care provided.

As per the project short term the CAUTI infection rates have reduced to 0.4/ 1000 device
days for the 2nd Quarter, that’s by the end of June 2016. District 1 has 26 patients on Foley’s
catheter, and only one patient developed CAUTTI in the 2nd Quarter 2016.

Education is continued for the patient family/ caregiver . Teach back was done for the piloted
patients . For July 2016, the patient family/caregiver knowledge assessed was 20% by the

CYCLE 1 Create the Foleys Cothenm Decioonmaking Algrthm

teach back method. For the month of August and Septem-
catheter at home

ANALYSIS FOR TEACHBACK TOOL
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- Compliance to catheter insertion bundle

« Compliance for hand hygiene

« Compliance to CAUTI maintenance bundle
« Compliance in use of CAUTI stickers

- % of staff attendance for educational session
« Improvement on staff knowledge on CAUTI
BALANCE MEASURES:

+Average Patient/family Satisfaction
+Average Employee satisfaction

FOLEY'S CATHETER DECISION MAKING ALGORITHM
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= Focus group on education on Foley’s catheter care is planned to bring in patient family/caregivers, where they can
be educated using live demonstration, video clips and feedback where family can raise any concerns in regards to

Foley’s catheter care.




