Appendix D

ACT
Plan the next cycle
Decide whether
the change can be

PLAN
Define the objective,
questions and
predictions. Plan to

learned

implemented answer the questions
(who? what? where?
when?)
Plan data collection to
nswer th ion
STUDY DO
Complete the analysis of Carry out the plan
the data Collect the data
Compare data with Begin analysis of the data
predictions
Summarize what was

(Morelli, 2016)
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Appendix E
Timeline
Table 1.
Project Timeline
Phase Key Actions Activity Person(s) Completion
Responsible  Date
Phase I: Assess  Baseline data collected  Audit charts for M. Benedetto  July 2021
Need to establish CHG three months pre
bathing adherence pre- intervention on CHG
intervention bathing adherence
Phase II: Work with IT and CHG bathing Infection July 2021
Planning Educational intervention added to  Prevention
Microsystem Development to change ICU patient care staff, M.
Level EMR. order set and patients Benedetto
identified as have a
CVC.
Education and
information about
the importance of
CHG bathing and
documentation daily
for applicable
patients provided to
nursing staff
Phase IlI: Discussions held with ~ Appraisal of M. Benedetto  April 2021
Appraisal of EBP instructor Dr. evidence
evidence Rosenbloom
education
Phase IV: Articles to be reviewed  Appraisal of M. Benedetto  April 2021
Appraisal of and critically appraised evidence
evidence
Phase V: Discussions with Project outline M. Benedetto  April 2021
IRB process and Infection Prevention
project planning  Director and Dr.
Rosenbloom
Phase VI: Create project proposal  PowerPoint M. Benedetto  April 2021
Presentation presentation will be
Proposal and provided for project
IRB
deliverables
Obtain baseline data, Begin interventions  Educational July 2021

provide real-time development,



Phase VII:
Implementation

Phase VIII:
Implementation

Phase IX:
Evaluation

Phase X:
Dissemination

education, change
EMR for automatic
orders and nursing

reminder

Continue to collect data Audit patient charts

during intervention and via EMR

post intervention

Analysis of collected

data

Deliver results

Analyze CHG
bathing adherence
audits throughout
project

Share results with
key stake holders

IT, M.
Benedetto,
Infection
Prevention
department
M. Benedetto,
Infection
Prevention
department
M. Benedetto

M. Benedetto,
Infection
Prevention
department
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April-
September
2021

October 2021

January 2022-
April 2022
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Differentiating Quality Improvement and Research Activities Tool
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Question

Yes

No

Is the project designed to bring about immediate improvement in patient care?
Is the purpose of the project to bring new knowledge to daily practice?
Is the project designed to sustain the improvement?
Is the purpose to measure the effect of a process change on delivery of care?
Are findings specific to this hospital?
Are all patients who participate in the project expected to benefit?
Is the intervention at least as safe as routine care?
Will all participants receive at least usual care?

© oo N o a k~ wh e

Do you intend to gather just enough data to learn and complete the cycle?

[EEN
o

. Do you intend to limit the time for data collection in order to accelerate the rate
of improvement?

11. Is the project intended to test a novel hypothesis or replicate one?
12. Does the project involve withholding any usual care?

13. Does the project involve testing interventions/practices that are not usual or
standard of care?

14. Will any of the 18 identifiers according to the HIPAA Privacy Rule be included?

X X X X X X X X X X

X

Adapted from Foster, J. (2013). Differentiating quality improvement and research
activities. Clinical Nurse Specialist, 27(1), 10-3.
https://doi.org/10.1097/NUR.0b013e3182776db5
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Appendix G

Northwell Gap-analysis Algorithm
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IDENTIFICATION OF POTENTIAL CAUSES OF PRACTICE GAPS THROUGH ENVIRONMENTAL SCANNING
LES=ss e e )

Performance
| 1. Describe the gap in performance: 2 Con the -r—-—} Yes v-—-—-} | lssue
- CHG bathing adherence N T— 1
and documentation e do it if their life/job
is on if? | |
depends on i —'-—ﬁ No -—-} Development
. | (Education) or O
| Systems Issue
Continve here to 3. Do any of the following
determine if there is offect staff's ability 1o perform 1o
Q syslems issue or a ’ expeclations? Systems
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Appendix H

Poster Presentation

453 DR SUSAN L. DAVIS, RN., Increasing.Adherenecesef, CHG Bathing: An Evidence-based Quality
)} & RICHARD ]J. HENLEY
@i'/‘ COLLEGE OF NURSING _ Improvement Project

g, BSN, RN, CIG,
Sylvie Rosenbloom, DNP, APRN, FNP DCES, Alex Xelas.MSN, RN, CIC

Sacred Heart University

IMPLEMENTATION INTERPRETATION
* Chlorhexidine gluconate (CHG) bathing is effective « Baseline CHG bathing adherence data collected for » CHG bathing adherence improved post intervention
in reducing Healthcare-Associated Infections (HAls) April — June 2021 + CHG bathing adherence is not currently at 100%
for patients with Central Venous Catheters (CVCs), » Real-time education provided to nursing staff started + Patients with MDROs receive CHG bathing at a lower
Multidrug Resistant Organisms (MDROs), and July 1st, 2021 adherence rate then patients in the ICU and/or with a
+ Unit based in-person education CvC

patients in the Intensive Care Unit (ICU) EMR not 4 electronic educati
. Pl — : notes and electronic education
Daily CHG bathing is an effective tool to help EMR changes implemented on July 15, 2021

reduc_e Central Line Associated Bloodstream Automatic CHG bathing orders for all patients in the CONCLUSIONS
Infections (CLABSIs)

ICU and With. acve ) ' « Project provided baseline data and documented
Chileg iz il Sad 21 S i Al Pz gL improvement of CHG bathing adherence in 2021

« Evidence from eight articles met search criteria and

.

supported an intervention for CHG bathing policy reminder to nursing staff to provide CHG bathing to . System established to confinue monitoring CHG
adherence reduce infection risk bathing adherence
PROJECT GOALS . cE:I\I_/llg Eh;:llges Z:d staff education helped to improve
i i ; RESU LTS athing adherence
boB s e e e « MDRO patients’ EMRs were not altered for automatic

rem.rc:‘(EMR) DyjesibmatcChChaligioreersianc . orders or reminders. MDRO patients remain at lowest
reminders CHG Bathing Adherence Pre & Post percentage for CHG bathing adherence

2. To provide real-time education on CHG bathing to Intervention
nursing staff assigned to patients not receiving CHG NEXT STEPS
bathing when indicated » Use established reports and system to continue CHG

METHODS bathing adherence monitoring

» Consider further changes to the EMR to capture more

Design: EBP-QI project patients who require daily CHG bathing
Setting/Population: Phelps Hospital, Patients in the E L * Add qualifiers to identify CVCs, MDROs, and patients
ICU, with a CVC, and/or MDRO ok o in the ICU

PDSA Cycle . + Use current data to help begin a new PDSA cycle to

PLAN Establish baseline data and need for CHG bathing improve CHG bathing adherence further
adherence improvement. Meet with stakeholders to

establish and design intervention

DO Make changes to EMR. Provide real-time education

to nursing staff

STUDY Analyze CHG bathing adherence data pre and Pre-intervention 2@ Q: APR, MAY, JUNE 60% total

post intervention . . Post-intervention 3¢ Q: JULY, AUG, SEPT 69% total References or information contact:

ACT Evaluate CHG bathing adherence data ongoing ! ' benedettom4@mali.sacredheart.edu



