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Treatment of CDI
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Cleaning Considerations
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1st Quarter 2015
Healthcare Acquired C.diff 30-Day Readmissions
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Sutter Health

WAtk Sow. P Life. Frequently a:
ch

sked questions about
difficile Infection (CDI)

What is Clostridium difficile?
Clostndium dificde [kio-STRID-ee-um d¢-
uh-SEEL] = & bacterium that causes
diarrhea as well as more sonous intestnal
CONGItONS Such as colitis, an inflammation
of he bowe!

What is Clostridium difficile infection?

Clostndium dificia is the most common
cause of infectious diarhea in heathcare
faciites The man symptoms include
watery diarrhea, fever. and abdominal pain
o« tenderness. Clostridiun difficile infection
may 0cour as an undesrable CONSEQUENce
when antibiotics are taken 1o treat an
infection WWhan treatng that infecton,
some of your good bowe! bacteria are also
killod theroby alowing the bacteia that ace
not kiled by the antbiotcs to grow. One of
these bactena 1hat are resstant 1o many
antibiotics is Clostnclum difficie. When
Clostricium afficie multiphes, it peoduces
1N of substances that can dsmage the
bowel and cause diacthea. Clostadium
difficile infecticn results  diarhea
requiring spechc treatment and it can
sometmes be quite severe. In severe
cases, surgery resusng in removal of &
portion of the imtestines may be needed

‘Who can develop Clostridium difficile
Infection?

Clostriium cifficile infecson. also known
a5 COI, usually ocours durng o¢ afler the
use of ansbiotes. Those individuals having
senous diness, the eiderly, of those in poor
general health are at increasad risk of
developing CDE

How is Clostridium difficife infection
diagnosed?

If you are on antidiobcs, of have recently
taken antiotcs. and you develop watery
diarmea and fever, your doctor may
suspect Clostndium afficle as a cause of
those symptoms. A sample of your stool
(feces) wil be colected and sent to the
laboratory for analysis. The iadoratory wil
test the 100! to see If Clostndium dificie
toxes are present. One or more 52000
samples may be coliected

How Is Clostridium difficile infection
treated?

Your doctor may prescride a specific type
of antdiotic that targets and wilis
Clostnaium deficie. Treatment usually
congists of antibiotics taken for about 10
days

How do people get Clostridium difficiie
infection?

Peopie in good health usually sont get
Clostridium difficie infection. Peopie who
have other ilinesses of CONIONS requring
prolonged use of antibichcs and the eldesty
are a1 greater risk of acquining this disease
WWhen a person has Clostridiurmn dificie
infection the germs in the 100l can soi
surfaces such as todets. handles. bedpans.
o commede chars When ouching these
ams, the hands of the patient as well as
the hands of the healhcare workers and
family members Can decome solled with
Ciostridium dificile. Those soiled Rems and
hancs can be mnvolved in moving the
orpansms to other surtaces and other
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poopie. This is why an inddusl with
Clostrichum dificile infecton is placed in
isolation when in 3 heaithcare setting

What type of isolation is used for
Clostridium difficile infection?

M you have a Clostridium dWfficile diarhea,
you may be MOved 10 @ Private 100m unbil
you are free fom diarhea Your activites
outside the room will be restricted. Staff
@ntering your room may wear 8 gown and
glaves. Everyone MUST clean thew hands.
after providing care %0 yOu Of 1ouching your
envireament. You shouid also pay attention
10 Cleaning your hands regutarly and
showering of bathing to reduce the amount
of bactena on your skin Your room will
Ais0 be cleaned regularly and ad
equpment disinfacted before 1t 5 removed
from your room

‘What should | do to prevent the spread
of Clostridium difficile to others?

1f you are infected you can spread 1o
omers For safety precautions you may do
the following 10 recce the chance of
speead 10 omers.
o Wash hands with 508p and water,
especialy afler using the restroom
"¢ before eating
+ Clean surfaces in bathrooms.
Kitchens and other areas cn a
regular basis with household
detergenticisinfectants

Should special practices be done when
1 go home?

Healthy people ive your family and frends
Wwho are not taking BrDIONCS are at very
low fisk developing Clastnaium dificile
infection Howover, & is prudent for

@veryone to Ciean their hands regularty and
maintan a hygenic environment
especially e bathroom acea. Cieaning of
e envecament can be Gone using your
reguIar Qermicide Of you Can use a sokubon
of chiorne bieach and water. f you use
#his sokibon. mix 1 pant of chicrine bleach
(unscented) with 9 parts tap water. Change
the S0lULON GBdy and b SUre 10 protect
yoursel! from spiashes or sprays of the
SORNION IS your face and eyes. You might
want to wear protective gloves 10 80 the
bleach sokution does ot come iNto CoNtact
with your skin

‘What else should | know about cleaning
the house environment?

Use ciean cloth and saturate it with the
germucide of bleach sokition Use triction
when cieaning surtaces then aliow the
surface 10 ar dry. If there is soil on the
surface. remove @ then use & néw cloth
saturated with germicade in order 10
Osinfect the surface. Pay special anenticn
% #reas Mat may have Come into contact
with feces such as the commode and sink
When laundenng flems, finse ciothing of
13bric hat has been saded with 100, and
hen use your regular lBundry processes.
Use the hot water cycle and Cetergent 1f
you want 80d some chiorne bieach that
‘will 358558 with kiling of the germs. Dry the
fems in he dryer There is no need 10
nitate specal precautions with dishes and
eatng Ltensils

What about cleaning of hands?
Having clean hands is the most important
thing any of us can do to prevent ilness.
When performing hand hygiene (another
term for cleaning hands), i can be done
using radibions! $08p aNG wWaler
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nandwishing or using #conol-based
soiuson. Since Clostridum diicie is an
orpaNism found in foces. use of traditonel
nandwashing s preferred. When washg
your hands, fist wet you hands with water
then apply s0ap i the pam. Rub hands
fogemar taking care 10 cover al surfaces of
the hands as wel as between the fingers
Rub worously or at least 15 seconds
then finse with water. Pat hands dry
41080 of rUbtng 88 s may prevent
damage fo the skin of the hands and
chappng. It slcohokbised hand rubs are
US6d, put & SMal amount of the soki
(Wbout the wize of & rickel) in the paim of
o0 hand then rub the sokton over both
hands and between fngers untl the
wolution dries. There is no need 10 rinse
hands aterward Perform
afler using the todet. aftee
% of itoms, bafore eating. before
g meals. and anybime your hands
ibly soded of “loel tirty Tesch thi

MPOFANt Dractice 1o Ot INcluang
chicren

What other information is important for
me 1o know?

1t is very important that you take af your
medication a8 prescribed by your doctor
You Shoukd ot use any drugs

back. contact your

For mare information n Clostam
oo infecton, 9o 1o the Centers for
Disoase Control and Prevention (COX
wobste

it Iiwww cde govincidodidhqpid Coi
FAQ_general htmi
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for the content of this educational module.

Special thanks to the New Mexico CDI Prevention Project (COIPP] & the New Mexico Hospital Assaciation (NMMA)
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Appendix | — Financials (Budget & ROI)

Budget:
Sutter Healthcare Budget Request
Cost Center#/Name CQuality - Infection Control
Reqguest Name
Bing Tschai, Karen Anderson, Keith Howard
Request Description Program for 30-day dostridium difficile
readmission prevention
Justification - - -
Project resources for implementation
Cost Summany:
Junit Cost
Computer 51,2%0.00
Printer 5500.00
Printer Ink 5250.00
Paper 5175.00
3 Ring Binders S46.00
Office Supplies 575.00
Subtotal: 52,256.00
Sales Tax (8.75%) & Shipping total @ 14.5% 5321 44

Additional Costs:

Capital:
IIT Build outs/Additional Work
Workspace Design/Construction
[Other

Trade in:

Total Capital Request: $2,617.44
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Medicare impatient rate as of
2005 data

Volume:
Cost per HACDI
episode:

Total Intervention Savings
Deductions

Financials / Return on investment

# of patients

Net Patient Medicare Revenue

(70x520,858)
HACDI lost Dperating Revenue
Total Operating Revenue
Salaries

FTE-RN

Rate:
Benefits
Contract Labor
Professional Fees
Contract Labor Expenses
Total Labor Expenses

Depreciation: Useful
life

Interest
Bad Debt
Other Expense
Service Contract
Rent
Supplies
Marketing

Total Expenses
Excess Revenue over Expense

7 Momths

2015 2016
10% 30 Day Reduction 20% 30 Dy Redusction
520,853 520,358

70 total HACDI [10% reduction
of 70 HO-CDI total patients is 7)

70 total HACDI (20%
reduction of 70 HO-CDH
total patients is 14

533,055 533,055
5231,385 5462770
S0 50
%1,460,060.00 41,460,060.00
42,280,795 41,851,055

($589,350.00) 571,750

27,000 27,610
S0 50
50 50
S0 50

162,000 166,110
50 50
50 50
50 50
50 50
S0 50

52,700 52,700
S0 50

52,700 52,700
S0 50
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Appendix J - GANTT Chart

30-Day ClI idium Difficile issi

1st Quarter 2015 (Jan, Feb & Mar)

Define:

Evaluation of CMS HAC Program

o
a

uarter 2015 (Apr, May & Jun) Quarter 2015 (Jul, Aug, Sep) 4th Quarter 2015 (Oct, Nov & Dec)

o|n|o|lofo|d|a|o|s
Bl RSE RN R ol R R R BN
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34

stablish Recommendations for Action for
tation

E:
presentatio

Proposal creation

Complete final Budget

Proposal Submission to Admil

|Administrative Approval

Plan:

|Assesses Current Discharge Education
Material

Finalize Enhanced Discharge Patient
Education

Identify IT Support Contact

Plan Nursing Communication related to
updated Patient Discharge Teaching
Document

Develop Tracking methodology

[Implementation:

Upload Enhanced Education material to
intranet

Educate RN staff on enhanced PT education
material

Begin PT DIC education using material

|Assessment:

Measure results
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Monitor Process for sustainability

Project Closeout:

Report on project outcomes.

Continuing plan on sustainability




PREVENTING 30-DAY READMISSIONS OF CLOSTRIDIUM

Appendix K — Gap Analysis

Gap Analysis

[ Best practice to reduce 30-day Readmissions

Current Practice

Consistent use of “Teach Back Patient
Education Methodology™ to ensure patent
learning.

Inconsistent use of teach back education per

nursimg policy as related to healthcare acquired
CDL

Healthcare provider education and recognition
related to changing epidemics of CDI and
antimicrobial prescribing prachices for CDI
across the spectrum of disease.

Inconsistent nursing awareness related to the
identification and recognition of patients whom
exhibit or present with anhbiotic treatment
faihure for CDL

Patient adherence to medication regimen as
prescribed.

Inconsistent patient education related to
antibiotic regimen comphiance and patient
understanding of mplications related to
antibiotic therapy in the setting of CDL

Timely patient follow up with primary care
providers following in-patient discharge.

Inconsistent patient follow up with healthcare
providers following hospitalization due to
failed discharge handoffs.

Patient understanding of CDI and mdications
of antibiotic treatment failure recognition in the
post acute care sething.

Inconsistent pahient education specific to
recognition of antibiotic treatment failure,
signs and symptoms of reemerging CDI and
need for immediate primary care notification.

Annual continuing education related to CDL,
changing local epidemiology, emerging
therapeutics for treatment and related nursing
| mplications of current practice specific to CDI

Inconsistent anmal education specific to

changmg epidemiology, importance of mursmg
process of care specific to CDI and emerging
therapeutics for COIL

Specialized discharge programs for patients
1dentified as high nsk due to lack of post
discharge resources.

CDI patients are yet to be considered
(institutionally) high risk patients upon
discharge to receive specialized services.
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Appendix L — Five Categories of 30-Day Readmissions
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Appendix P — Patient Education Color Map

Clostridium difficile: Know your Zone Symptom Guide

Green Zone: All Clear

¢ You are able to drink liquids and eat normally
¢ You are feeling better

¢ No Temperature

o Regular stools (formed)

Yellow Zone: Caution

® You are not feeling good

» Nauseated and/or vomiting after taking medication

o You have a loss of appetite and/or or not taking in liquids
¢ Abdominal cramping and/or pain

* Frequent loose stools

o Fever/chills

Green Zone Means:

o Your infection is being treated

» The medications are working that helps fight the infection

o Increase your activity slowly; it may take several weeks
before you feel normal

® Make sure to go to your doctor as directed

Yellow Zone Means: WARNING
* You may need to adjust your medications
o Call your doctor to discuss your symptoms

Doctor:
Phone:

Call your Home Care Nurse 24 hour
number;

93

¢ You have chest pain
¢ Feeling confused or having trouble thinking



