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0 ) \\ Y Q.1 Is patient able to demonstrate HH using hand sanitizer?

e Central Venous Catheters (CVC) carry e QI, PDSA methodology used; Unit team formed
nosocomial infection risk

! e PFE intervention was patient-centered focus P
* CLABSIs have mortality rate of 12-15% and with education sessions on hand hygiene and v
high-cost burden ~$46,000/ case CHG bathing
e CVC Maintenance Bundle (MB) 1s EBP e EBP educational tri-fold developed and left in Q:3 Ca paint smwercorely why we il CHG bting e

Q.3

checklist to prevent CLABSIs
e Patient/ Family Engagement (PFE) 1s AHRQs
EBP resource for hospitals to partner with

patient room after education
e Project team assessed patients' knowledge
retention at 1- and 3-day post-education sessions/|os °

Q.4 If patient declined CHG bathing, can they explain why?

patients/families to improve quality/ safety :
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: J Results [imitati
On an adult inpatient acuti medicine unit, full | ¢ percent of full CVC MB compliance increased . 1MItAt1I0ons
CVC MB adherence was 61% over last 12mo and by 34% to an average of 82% of full CVC MB e Pilot QI proiect short duration
CLABSI rates were above NHSN benchmark I; f-int f th - ProJt , ,
COMpPHANCE POSIIIEIVELLION OLE ONT e One unit 1n single patient population
- P A \ 04Zero C}?ABSIS during intervention period and || ¢ gmall sample size
: : -months post-intervention
N rOJ eCt 11l y e Total of 9 PFs educated; 2 Pts. excluded
To evaluate the effectiveness and feasibility of || ® 78% (7/9) ot patients educated retained : . :
implementing a PFE intervention and to improve || knowledge on Day I (n=9) | . C OHCIUSIOH :
nurse adherence to the full CVC MB by 10% in /| ® 8070 (4/5) of patients educated retained | ,
one month knowledge on Day 3 (n=5) e PFE demonstrated an increase 1n full CVC MB
compliance, which can help prevent CLABSIs
e PFE 1s feasible strategy 1n educating and
Daily CVC Patient Safety Risk Round Compliance empowering PFs to advocate for optimal care of
(% of Full Bundle) their CVC
Percentage of lines checked where the bundle element was compliant. ® Slmple, casy PFE education session Supports

Data shown for each day lines were checked
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e Building partnerships with PFs can improve
patient care and nursing outcomes
e Engaging with PFs can empower them to
advocate for themselves, enhancing safety
e Patient feedback overwhelmingly positive,
which could improve patient satistaction
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