Care Bundles — Putting theory
Into practice

Vanessa Whatley
Lead Nurse Infection Prevention

Royal Wolverhampton Hospitals NHS
Trust



Session aims

Remind us of the purpose of care bundles

Define and explain key elements related to
care bundles

Discuss the use of care bundles

Discuss care bundles as a means of monitoring
care provision



Do we need care a bundle?

Variance in practice,
motivation and skills

Assurance of patient
outcomes

Lack of systematic
approach to care

Behavioural variance




Care Bundles

What a bundle is

Evidence based

Small number of
interventions

Carries a level of
accountability & ownership

Specific to one element of
care

Aimed at increasing
reliability

What a bundle is not

A checklist

A long list of interventions
An audit

Non-specific

A description of the
implementation strategy
designed to improve
practice



IHI Definition

* “A bundle is a structured way of improving the
processes of care and patient outcomes: a
small, straightforward set of evidence-based

oractices (generally three to five) that, when

oerformed collectively and reliably, have been
oroven to improve patient outcomes.”

— Institute for Healthcare Improvement 2011



http://www.ihi.org/explore/bundles/Pages/default.aspx

Care bundles for CA-UTI reduction

CAUTI

* Department of Health High AR | e

CAUTI Maintenance Bundle

= ..
| I I I p a Ct I n t e rve n t I O n S Remove catheters as soon as possible, care for catheters individually

The Bundle
o . Perform a daily review of the need for the wrinary catheter.
Check the catheter has been continuously connected to the drainage
. Ensure patients are aware of fheir role in preventing urinary tract infection. (Alternative bundle criterion
if the patient is unable to be made aware: Perform routine daily meatal hygiene).
Regularly empty urinary drainage bags as separate procedures, each into a clean container
Perforn hand hygiene and don gloves and apron prior to each catheter care procedure; on pracedure
completion, remove gloves and apron and perform hand hygiene again

High Impact Intervention
Urinary catheter care bundle

Health Aim
Protection s To reduce the incidence of urinary tract infections related to short term and long term indwedling
Scotland ureshral catheters
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Why use the care bundle?
This care bundle is based on EPIC® guidelines, expert advice and of national infection

prevention and control guidance. it should suppor implementation of local and national policy. The

purpose is to act as a way of improving and measuring the implementation of key elements of care.

The risk of infection reduces when all elements within the clinical process are performed or if not

applicable comply with palicy every time and for every patient. The risk of infection inc

one of more elements of a procedure are excluded of not performed.
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DH High Impact Intervention

. Procedure carmed out using recognised Asepiic Non Touch Technigue
own, gloves and drapes (im line with local policy), used for the insertion of invasive devices.
2. Personal protective equipment
Disposable apron and glowes to be wom and disposed of following use and between patients.
. Catheter needed™
Cathetensaton follows an assessment of clinical need which includes considenng alkematrve
options.
. Clean the urethral meatus
FPror to insertion of catheter.
With sterile normal saline or stenle water
=  use comect wiping technigue (front o back)
» e siefle single use lubricant
. Sterile, closed drainage system
Choice of unnary catheters based on individual patient assessment and local policy.
Comedct size of catheter is selected, smallest size that will allow drai
. Hand hygiens
Hamds are decontaminated immediately before and after each episode of patient contact using
the comect hand hygiene technigue. Ulse aof the I.-‘h'hddHﬂaj'm Organizations 'S momenis of hand
mvguens’ or the NF5A ‘Clean you hands * i recormmenaded.
. Documentation
Docurnent Date, reason for insertion, catheter size, operator undertaking insertion amd if
insertion was high risk with signature.

Department of Health 2011



DH High Impact Intervention

1. Hand hygiene

= Hamds are decontaminated immediately before and after each episcde of patient contact using
the correct hamd hygiene technique. Use af the Whrl'l:l'Hﬂal'ﬂ'? Organizations 5 moments of hand
hyguene’ or the NFSA Clean you hands campaign’ is recommeanded.

2. Catheter hygiene
Catheter site cleaned regularty as stated in local policy.
Catheter is emptied a mimimum of twice daily into dean container

saptic technique, via the catheter sampling po

Above floor but below bladder level to prevent reflux or contamination.
Closed unn drainag am intact or only disconnected as per manufacturers instructions
5. Catheter manipulation

=  Examinaton gloves wom to manipulate a catheter, manipulation should be preceded and
followed by hand decontamination.

6. Catheter needed?
» Review nesd for catheter daily

= Document Date and time of removal of catheter, operator undertaking removal and with
signature

Department of Health 2011



Care Bundles — Do they improve care?

* BSI decreased by up to 66% in ICU’s in
Michigan
— Pronovost et al 2006 N E Jnl Med 355:26

* CAUTI decreased from 3.8 to 2.4/100 catheter
days in the ICU, (VAP & BSI also decreased)
— Miller et al 2006 Qual Saf Health Care 15:235-239



Care Bundles — Do they improve care?

 Complicated by ethos of continuous quality
improvement and introduction of bundle,
changes in local leadership and parallel
IIENES

* Every patient every time

* Adherence to core ‘bundle’ principles

 Marwick, C., Davey, P.,2009; Current
Opinion in Infectious Diseases 22:364-
369



Care bundles — Possible outcome
measures

Is the focus on the
implementation of the
process or the outcome
for the patient?

Number of adverse
incidents

Number of patients with
a CA-UTI

Number of catheter
related A&E admissions

Mortality associated with
CA-UTI




Reducing CAUTI Multiple benefits

QIPP: Safety Express/Safety Thermometer
High Impact Action

Healthcare associated bacteraemia

— E.Coli bacteraemia
— MRSA bacteraemia

Reduce length of stay/repeat admissions
Reduce morbidity & mortality

Improve quality & safety



Summary

* The bundle approach to prevention of CAUTI
is possible however:

* The process behind implementation requires
rigor with clear monitored outcomes

* Organisational buy in and support is key.



