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Continuing Education/Accreditation

* This education activity is approved for 1.0 contact hour.
Provider approved by California Board of Nursing, Provider
#14477 and the Florida Board of Nursing, CE Provider #
50-17032

* At the end of this webinar, you can obtain those continuing
education credits by logging on to www.saxetesting.com/vh

 Complete the post-test and evaluation form.

e Upon successful submission, you will be able to print your
certificate of completion.



Learning Objectives

At the completion of this webinar, the attendees will be able
to:

1. Discuss the intent of the Affordable Care Act

2. Discuss the outcome model adopted by the Centers for
Medicare and Medicaid (CMS)

3. Describe the impact of CLABSI as a clinical outcome measure

4. |dentify the clinician role to promote accountability and
improve outcomes



Healthcare Challenges

e Aging population

* Increasing burden of chronic disease

* Rising patient acuity and complexity of care

* Increasing costs and growth at a national level
* Lack of access to basic healthcare

» Affordability

* Significant gaps in quality
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Affordable Care Act (ACA)

 Passed in the Senate on December 24, 2009

 Passed in the House on March 21, 2010

e Signed into law by President Obama on March 23, 2010
 Upheldin the Supreme Court on June 28, 2012

* Awaiting Supreme Court decision mid-summer 2015



Intent of the Accountable Care Act

e |dentify and implement programs that reduce
waste and health care costs
* Ensure greater access to primary care

* Provide efficient and effective acute care



Mandatory Payment Programs

Pay-for-Performance (P4P) Programs:

 Value Based Purchasing (VBP)

 Hospital Readmissions Reduction Program (HRRP)
 Hospital-Acquired Condition (HAC)

“Triple Aim” Goals:

* Improve patient experience

* Improve population health
 Reduce per capita cost of healthcare




Value- Based Purchasing

Definition:
Pay-for performance model rewards or punishes

hospitals based on performance against process
and outcome performance measures

Purpose:

Create a material link between reimbursement
and clinical quality and patient experience



Value Based Purchasing

Payment Based on

 Achievement — How well a hospital
performs compared to other hospitals

Or

* Improvement- How much a hospital
improves compared to their baseline
period

 Payment is based on performance
* High performers receive a bonus

medicare.aspx. Accessed 11-7-14.




FY 2017 Value Based
Purchasing Domains

Clinical Process

i of Care
Clinical Process

of Care Patient Experience
of Care
l Patient
Experience  outcome: Mortality
| Qutcones Safety: AHRQ PSI-90
Safety Safety: CAUTI/

CLABSI/ SSI/C. DI MRSA

l Efficiency

* Proposed

Efficiency

Baseline Period

Jan. 1,2013 -
Dec. 31, 2013

Jan. 1, 2013 -
Dec. 31, 2013

Oct. 1, 2010 -
June 30, 2012

QOct. 1, 2010 -
June 30, 2012

Jan. 1, 2013 -
Dec. 31, 2013

Jan. 1, 2013 -
Dec. 31, 2013

The Advisory Board Company, Healthcare Industry Committee. Hospital Value-Based Purchasing. C-Suite Cheat

Sheet Series. August 2013.
http://www.stratishealth.org/documents/FY2017-VBP-fact-sheet.pdf Accessed October 7, 2014

Performance
Period

Jan. 1,2015 -
Dec. 31,2015

Jan. 1, 2015 -
Dec. 31,2015

Oct. 1, 2013 -
June 30, 2015

Oct. 1, 2013 -
June 30, 2015

Jan. 1, 2015 -
Dec. 31, 2015

Jan. 1, 2015 -
Dec. 31,2015



Hospital Readmissions Reduction Program

Structure

Punitive— upto 3 %
penalty

CMS reduces payments
with excessive
readmissions within 30
days of discharge

No monetary reward for
high performance

Conditions

Acute Myocardial Infarction
(AMI)

Heart Failure (HF)
Pneumonia (PN)

Chronic Obstructive
Pulmonary Disease (COPD)

Elective Total Hip
Arthroplasty (THA)

Total Knee Arthroplasty (TKA)
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There were an estimated

722,000 HAIs

in U.S. Acute-Care Hospitals
in 2011.

About 75,000 hospital

patients with HAIS died
during their hospitalizations.
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More than half

of all HAIS occurred outside of
the intensive care unit.

F

)
About 1 IN 25

hospital patients

has at least one healthcare-
associated infection.

jc-2. ashx Accessed October 10, 2014



Hospital Acquired Conditions

Domain 1 (AHRQ Measure) Domain 2 (CDC Measure)
Weighted 35% Weighted 65%
Measures consists of: Measures consists of:
PSI-3: pressure ulcer 2015:
PSI-6 latrogenic pneumothorax CLABSI
e easanet®” G
infection rate 2016:
PSI-8: hip fracture rate Surgical Site Infection (Colon Surgery and
PSI-12: postoperative PE/DVT rate Abdominal Hysterectomy)
PSI-13: sepsis rate 2017
PSI-14: wound dehiscence rate MRSA
PSI-15: accidental puncture C. Diff

Association of American Medical Colleges presentation. https is3. amazonaws.comfpublic-inspection.federalreqister. govi/2013-18956. Accessed February 2014,



Shifting From Pay for Procedure to

Pay for Performance

Percent of CMS Dollars at Stake by 2015

Readmission
. Healthcare Acquired

Value Based Reduction
Purchasing Program

% %
2 3

Condition Program

1

CMS estimated
VBP program pool -

$1,400,000,000

CMS estimated
Readmissions penalties -

$428,000,000

With a potential impact of

101 tothe average
« hospital

With a potential impact of

7997 tothe average
hospital

CMS estimated
HAC penalties -

$373,000,000

With a potential impact of

; [, tothe average
153 hospital

The Advisory Board Comparwy, Healthcare Industry Committee. Hospital WValue-Based Purchasing. C-Suite Cheat Sheet Series. August 2013.
The Advisory Board Corrpary, Healthcare Industry Committee. Hospital Readmissions Reduction Program. C-Suite Cheat Sheet Series. August 2013.

The Advisory Board Corrparrny, Healthcare Industry Committee. HospitakAcquired Condition Reduction Program. C-Suite Cheat Sheet Series. August 201 3.




Healthcare Transformation

* Tightening margins

* Rising patient acuity and complexity
* Decreasing length of stay

* Increasing accountable for outcomes

* G@Greater transparency — public reporting



Impact of CLABSI

* Intensive Care Unit (ICU) and Neonatal
Intensive Care Unit (NICU) have the highest
risk for CLABSI

* Major contributor of morbidity and mortality
* Increased length of stay and hospital costs

* Prolonged and frequent exposure to
antibiotics



TABLE 2. Estimated annual number of central line-associated blood stream infections (CLABSIs), by health-care setting and year --- United States,
2001, 2008, and 20093

Health-care setting No. of infections (upper and lower bound of
sensitivity analysis)

Intensive-care units 43,000 (27,000--67,000)

18,000 (12,000--28,000)

Inpatient wards 23,000 (15,000--37,000)

Outpatient hemodialysis* 37,000 (23,000--57,000)

* Case definitions approximate current definition of CLABSI according to the National Healthcare Safety Network

Vital signs: Central line-associated bloodstream infections — United States, 2001, 2008, and 2009. MMWR 60 (8), p. 246.




Your CLABSI Data and Outcome Measures

Hospital Compare

www.medicare.qov/hospitalcompare

Intent is to help improve
hospital’s quality of care, easy to
understand data on hospital
performance, from a consumer
perspective

Quality and patient experience
data

Compare up to 3 hospitals —
public reporting

Changed to a 5-star rating system

www.medicare.gov/hospitalcompare
www.jointcommission.org/standards_information/npsgs.aspx

The Joint Commission

2015 National Patient
Safety Goals #7 - (NPSG.
07.04.01)

Implement evidence-based
practices to prevent central
line—associated
bloodstream infections.

This requirement covers
short- and long-term central
venous catheters and
peripherally inserted central
catheter (PICC) lines.



CLABSI Evidence Based Resources

* http://www.cdc.gov/gov/nhsn/acute-care-hospital/
index.html

* http://www.ahrg.gov/research/findings/evidence-based-
reports/ptsafetysum.html

* http://www.jstor.org/stable/10.1086/676533

e Infusion Nurses Society (INS). (2011). Infusion Nursing
Standards of Practice. Journal of Infusion Nursing, 34(1S),
S1-S110 http://www.insl.org

* http://www.jointcommission.org/CLABSIToolkit




Bundle Strategy

 Hand hygiene
 Maximal barrier precautions
* Chlorhexidine skin antisepsis

* Optimal catheter site selection, subclavian vein as
the preferred site for non-tunneled catheters in
adults

* Daily review of line necessity with prompt removal
of unnecessary lines

* Line secure and dressing clean and intact



Maintenance Bundle

Critical Steps

* Line necessity assessed

* Hand hygiene before and after each patient contact

* Injection sites covered by caps or valve connectors

* Cap cleansing — Scrub the hub- before and after each use

* Tubing changes — no more frequently than 96 hours,
unless contamination occurs

* Dressing changes — gauze every 2 days, clear dressings
every 7 days, unless damp, loosened, soiled then change

http://www.cdc.gov/gov/nhsn/acute-care-hospital/index.html




Reporting CLABSI Data

 NHSN — National Healthcare Safety Network

« NDNQI — National Database for Nursing Quality
Indicators

* Central line catheter-related bloodstream
infection rate per 1000 central line-days:
Numerator: Number of CLABSIs x 1000
Denominator: Number of central line days

Note: If patient has more than one central line in
place, count one central line day



Collecting Denominator Data

Counting device days:
 Manually collected every day at the same time
e Electronically collected every day at the same time
1) Validate electronic method against the manual
count
2) Compare 3 consecutive months of data collection
with both methods
3) Difference between methods must be within +/-
5% of each other

* |dentify cause, resolve the issue and conduct comparison
for another 3 consecutive months



CLABSI Site-Specific Criteria

All databases follow the CDC/NHSN site-specific criteria:

e (Catheter terminates in one of the greater vessels in or near
the heart

 Neonate —umbilical artery or vein

Update 2015 NSHN:

* Present 3 days prior to admission, the first day of admission
(day 1) and/or 2 days after admission



CLABSI Definition

A primary bloodstream infection:

* Meets the CDC definition of a laboratory-confirmed
bloodstream infection (LCBI) or mucosal barrier (MBI-LCBI)
and

* Is not secondary to an infection at another body site

http://www.cdc.gov/gov/nhsn/acute-care-hospital/index.html




Common CLABSI Organisms

Patient’s skin flora is the primary cause of CLABSI

Coagulase-negative staphylococci including S.epidermidis
(MRSE)

S.aureus (MRSA)

Diphtheriods — Corynebacterium spp.

Bacillus spp.

Streptococcus, Aerococcus spp., and Micrococcus spp.

Complete list of common organisms listed at:
http://www.cdc.gov/nhsn/XLS/master-organism-COM-Commensals-Lists.xIsx




Laboratory-Confirmed Bloodstream

Infection (LCBI 1)

Must meet one of the following criterion:

* Recognized pathogen cultured from one or more blood
cultures and

* Organism cultured from blood is not related to an infection
at another site

http://www.cdc.gov/gov/nhsn/acute-care-hospital/index.html




Laboratory-Confirmed Bloodstream

Infection (LCBI 2)

Must meet the following criterion:
Patient has at least one of the following signs or symptomes:
* Fever (38 degrees C), chills, or hypotension and

* Positive laboratory results not related to another site
infection and

* Same organisms cultured from 2 or more blood cultures
drawn on separate occasions



Laboratory-Confirmed Bloodstream

Infection (LCBI 3)

Patient < 1 year of age has at least one of the following signs
or symptoms:

* Fever (> 38 degrees C), hypothermia ( < 36 degrees C)
apnea, or bradycardia and

* Positive laboratory results not related to another site
infection and

* Same organisms cultured from 2 or more blood cultures
drawn on separate occasions and



Mucosal Barrier Injury (MBI)

MBI-LCBI — Mucosal Barrier Injury Laboratory
Confirmed Bloodstream Infection — LCBI1; LCBI 2; LCBI 3
e Patient meets one of the following:
1) Allogeneic hematopoietic stem cell transplant
recipient within the past year
a) Grade lll or IV gastrointestinal graft vs host
disease
b) > that one liter diarrhea in a 24-hour period in a
24-hour period
2) Neutropenic, at least 2 separate days with ANC or
WBC <500 cells/mm3 within 7 days

http://www.cdc.gov/gov/nhsn/acute-care-hospital/index.html




Considerations for High Risk

Populations

ICU, NICU, and severely immunocompromised patients:
* Analyze outcomes

* Are we doing the basics?

e Standardize insertion and maintenance procedures

* (Catheters coated with antiseptics or antibiotics

e Thin film Chlorhexidine dressings

* Antimicrobial injection caps

» Utilize Chlorhexidine for patient bathing



2015 National Patient Safety Goals #7

(NPSG.07.04.01)

Educate staff and licensed independent practitioners (LIPs)
who are involved in managing central lines about CLABSI and

the importance of prevention:
 Upon hire
* Annually

* When involvement in these procedures are added to an
individual’s job responsibilities

www.jointcommission.org/standards_information/npsgs.aspx



2015 National Patient Safety Goals #7

(NPSG.07.04.01)

* Educate patients and families about CLABSI prevention prior
to CVCinsertion

* Implement policies and procedures aimed at reducing
CLABSI. Policies and procedures should meet regulatory
requirements and align with evidence-based standards —
i.e., CDC and/or professional organization guidelines.

* Conduct periodic risk assessments for CLABSIs, monitor

compliance with evidence-based practices, and elevate
effectiveness of prevention efforts. Surveillance activity is
hospital- wide, not targeted.

www.jointcommission.org/standards_information/npsgs.aspx



2015 National Patient Safety Goals #7

(NPSG.07.04.01)

* Provide CLABSI rate data and prevention outcome
measures to key stakeholders, leaders, LIPs, nurses and
other clinicians

e Use a catheter checklist and a standardized protocol for
catheter insertion

* Perform hand hygiene prior to catheter insertion or
manipulation

* In adult patients, do not insert catheters into the
femoral vein, unless other sites are unavailable

www.jointcommission.org/standards_information/npsgs.aspx



2015 National Patient Safety Goals #7

(NPSG.07.04.01)

* Use a standardized supply cart or kit that contains all
necessary components for CVC insertion

e Use a standardized protocol for sterile barrier
precautions during CVC insertion

e Use an antiseptic for skin preparation during insertion
that is cited in scientific literature or endorsed by
professional organizations

* Use a standardized protocol to disinfect catheter hubs
and injection caps before accessing

e Evaluate all CVCs routinely and remove nonessential
catheters

www.jointcommission.org/standards_information/npsgs.aspx



Summary

e Value based infusion care is here to stay
* Every health care provider has a role in CLABSI prevention
* CLABSI prevention begins at the time insertion

* Infusion care is transitioning beyond the hospital and will
continue to shift to other care settings

* The target and expectation is ZERO CLABSI



Continuing Education/Accreditation

* This education activity is approved for 1.0 contact hour.
Provider approved by California Board of Nursing, Provider
#14477 and the Florida Board of Nursing, CE Provider #
50-17032

* At the end of this webinar, you can obtain those continuing
education credits by logging on to www.saxetesting.com/vh

 Complete the post-test and evaluation form.

e Upon successful submission, you will be able to print your
certificate of completion.



This webinar has been recorded and will be available on-demand at:

www.vesselhealth.org

CNEs are available for the archived version.
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