Identify background of multidisciplinary team approach to
diagnostic stewardship

Identify specific roles involved in diagnostic stewardship and
their processes

Identify tools used to support processes

Review results of implementation of using a multidisciplinary
team approach to diagnostic stewardship
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Diagnostic stewardship refers to the appropriate use of
laboratory testing to guide patient management, including
treatment, in order to optimize clinical outcomes and limit the
spread of antimicrobial resistance

Diagnostic stewardship has a potentially important role in HAI
surveillance
The CDC through the National Healthcare Safety Network (NHSN),
monitors >70% of all US hospitals for several hospital-related infections
— SSI, CLABSI, CAUTI, ventilator-associated pneumonia (VAP) and health care
facility-onset C. diff (HCDI)
Surveillance-based definitions, such as those developed by the NHSN for
HAI events
— pragmatically designed for surveillance purposes and are not intended for
use in the clinical evaluation
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- For example, current NHSN surveillance definitions for

HCDI

— require only a positive test for C. difficile from an
unformed stool specimen on or after hospital day 4

— irrespective of patient symptoms, clinical condition,
alternative diagnoses, or multistep testing laboratory
algorithms

— whereas clinical practice require clinical indications of
disease

. adv]?clate that testing of asymptomatic patients is not clinically
usetu

— many surveillance definitions cannot necessarily be used

to distinguish true infections from false-positive tests

® OnDec.9, 2019, a division of the CDC hosted a meeting to
discuss improving patient safety through diagnostic
stewardship
® Diagnostic stewardship includes ordering the right test,
for the right patient, at the right time, to provide the
right treatment

— Correctly diagnosing
® CLABSI (central line associated bloodstream infection)
® CAUTI (catheter associated urinary tract infection)
®  hospital onset C diff
[ )

Correct diagnosis has a direct impact on both the treatment of
the patient as well as financial ramification for the healthcare
facility

5/31/2023



MULTIDISCIPLINARY TEAM
APPROACH

* Infection Prevention Team
* Core Infection Preventionists, Infectious Disease Physician, Quality
Leader
* Broader team
* Unit directors for all units, nursing educators, CMO, CNO, hospital
medicine physicians, ICU leaders, EVS
* Ad hocteams as needed
* Close relationship with laboratory services
— Implementation process such as 2 step C diff testing, Kurin use for blood draw
— When orders are placed during working hours for Urine culture for
patient with foley, blood culture for patient with central line or C
diff
* Orders are reviewed by IP team if appropriate
* If there is concern for unnecessary orders then escalated to ID physician
review and have discussion with ordering provider
— Many times orders are deems unnecessary
— Non evidence based -Practice observed -pan-culturing and educating on
appropriate culturing practices
* D physician take call at night for urine and blood culture ordered in the
ICU if there is Foley or central line present
— Data showed ICU higher blood draw at night
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Infection Perfectionists
* Lead initiative, organize and direct meetings, supervise
multidisciplinary team progress
* Isolation compliance monitoring
* Robust Hand Hygiene Program
* Produce daily list of pending C. diff orders for review

* Produce daily device list with cares and indications for review by
bedside nursing and teams

* Creation of dashboard for ongoing monitoring and quality initiative
progression

- Lead post HAIs event review for findings/opportunities

— Held with in days of the event, multi-disciplinary approach and
all bedside nursing and providers involved invited to debrief

— Gaps discussed

. IT Infrastructure development with some
examples below
- Close working relationship and EMR ordering
update
- Hard stop for C diff testing if criteria are
inappropriate

« If order needed — discussion encouraged with IP and
ID team — then can place order

- Urine culture orders- indication, source hard
stop

10
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Monthly System Wide HAI meeting Held

- Each hospital present their cases and discuss in
boarder group

— Lessons learned shared
- Best practices discussed

11

Clostridioides difficile

12

5/31/2023



SIR 0.4

13

Bedside nurses assess patients on admission and daily for
diarrhea and possible C. diff

Isolation placed by nursing immediately upon suspicion of C.
difficile infection

Initiate Code D Checklist for every patient with diarrhea
presentday 1,2 and 3

Initiate C diff Checklist after day 3

Monitor isolation compliance with use of PPE and soap and
water for hand hygiene

Participate in HAI post event review

14
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Encourage isolation and testing of all patients with
diarrhea present on day 1, 2 or 3 of admission, where

admit dayisday 1
* If there concern for infectious process
* Bedside nursing and bedside providers make this collaborative

decision when appropriate
+ Prior to order being placed
— C diff checklist completed
— Check list not part of medical record

— Completed and shared with IPs

15

16

5/31/2023



17

18

5/31/2023



CAUTI Prevention Tools

19

SIR 0.34

20
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Bedside nursing review urine culture order

. Complete Checklist

Discuss with ordering provider
If order not appropriate escalated to Unit
supervisor or IP team

- Review appropriateness of order

- If there are questions, then reach back to
ordering provider to discuss patient care

22

5/31/2023

11



CLABSI Prevention Tools

23

SIR 0.24

24
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Bedside nursing review blood culture order
Complete Checklist
When drawing blood culture
— implemented peripheral draw
* only access line if unable to draw peripheral
— Using Kurin device on blood draw to decrease
contamination
Discuss with ordering provider if not appropriate
If order not appropriate escalated to unit
supervisor or IP team
— Review appropriateness of order
— If there are question then reach back to ordering
provider to discuss patient care
26
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Key Partnership for Success

27
* Monthly report of ATP testing for cleaning
compliance in all contact isolation patient rooms
* Cleaning process utilizing bleach for terminal cleans
* Ongoing education and competency monitoring
* Participate in HAI post event review
28
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EMR optimization:
— Hard stops on order entry for C. diff testing
— Isolation order attached to C. diff order
Infectious Disease faculty available to review orders
as needed
Physician from other disciplines actively involved
®* Hospital medicine, Critical care, Urology, Surgery
Participate in HAI post event reviews

29

Standardized method of testing to two-step
method

Heightened awareness of collecting blood
peripherally, and use of Kurin device

Participate in HAI post event reviews
Participated in new quality improvement project

30
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« Antimicrobial Stewardship integrated into
initiative
* Close working relationship

« Designated pharmacist and physician oversee
every inpatient on antibiotics for appropriate
usage

« Pharmacy included in HAI post event review

31

* Patient and family educational brochure
* Implementation of tools in EMR to guide diagnostic
stewardship
With new nursing staff and increase in traveling nurses
® Continued education and training efforts
® Teaching the collaborate culture
Academic medical center

— Working closely with Graduate medical education

® To make sure residents and fellows understand our needs,
expectation and culture

32
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Diagnostic Stewardship

- Can reduced unnecessary orders

- Unnecessary antibiotics use

- Creates a collaborative culture

- Increase patient safety and outcomes

- We have seen improvement in CAUTI, CLABSI
and C diff rates

33

QUESTIONS?

34

5/31/2023

17



