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Learning Objectives

» Review current state of Antimicrobial Stewardship Efforts and the need for practice
change

» Discuss current and future measures to improve the accuracy of sepsis diagnoses by
reducing blood culture contamination rates

» Learn about a state-wide quality improvement measure to achieve the CLSI goal of 1%
blood culture contamination rate with best practices and supported by the new CDC
guideline to reduce blood culture contamination



What is One Practice Change Could...

Reduce laboratory and nursing labor

v' Save the typical 250-400-bed hospital

Reduce unnecessary/prolonged
antibiotic treatment

v" Reduce the risk of C.difficile, $1.9M annually (excluding mitigation
MDROs, AKls of FP CLABSIs, FP MRSA, and CDI)
v" Reduce unnecessary LOS and v Increase bed availability and
associated HAIs/HACs throughput, freeing 1M U.S. bed days
v' Reduce in-patient mortality v' Support CDC and JCAHO AMS
Guideli
v" Reduce false-positive CLABSIs and HIGelines
MRSA v Help meet ANCC Magnet

Requirements
v" Reduce unnecessary lab ID event E

reporting

Reducing blood culture contamination can achieve all




The Problem

The Past, Present, and Future State of
Antimicrobial Resistance



The First Person in the World Saved by
Antibiotics

* In March 1942, Mrs. Anne Miller of New Haven,
Connecticut, was near death.”

Penicillin, Miracle Drug,
Soon Out in Patent Forms;
But Best See Doctor First

2019 AR Threats Report CDC



The Start of Resistance
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Figure 1. A summary of events in the antibiotic-resistance timeline. WHO, World Health Organization;
WWU/II, World War 111
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Penicillin-resistant 94% of staph isolates were Fleming received the Nobel 80% of both community- and
staphylococci were susceptible to penicillin by prize and warned of hospital-acquired
recognized, first in hospitals 1950 half were resistant antibiotic resistance, staphylococcal isolates were
and subsequently in the predicting that high public resistant to penicillin
community demand would create an era
of abuse

Lobanovska M, Pilla G. Penicillin’s discovery and antibiotic resistance: lessons for the future? Yale J Biol Med. 2017;90(1):135-145.
Livermore D. Antibiotic resistance staphylococci. J Antimicrob Agents. 2000;16(S1):3-10. doi:10.1016/s0924-8579(00)00299-5.
Browne K, Chakraborty S, Chen R, et al. A new era of antibiotics: the clinical potential of antimicrobial peptides. Int J Mol Sci. 2020;21(19):7047. doi:10.3390/jms21197047.



Global burden of bacterial AMR in 2019, a systematic analysis

2022 The Lancet

GBD super-region Resistance

[ Central Europe, eastern Europe, and central Asia [ Associated with resistance
1504 [ High income [ Attributable to resistance
[ Latin America and Caribbean

23 North Africa and Middle East

[ South Asia

3 Southeast Asia, east Asia, and Oceania

[ Sub-Saharan Africa

* 4.95 million deaths associated with drug-
resistant bacterial infections in 2019

* 1.27 million deaths directly caused by AMR

* An estimated 10 million deaths by 2050
due to AMR if prevention measures and
appropriate antimicrobial utilization steps
are not practiced

Deaths (rate per 100 000 population)

GBD region
Rate of deaths attributable to and associated with bacterial antimicrobial resistance in 2019. (Antimicrobial
Resistance Collaborators. The Lancet. 2022)

Antimicrobial Resistance Collaborators. Global burden of bacterial antimicrobial resistance in 2019: a systematic
analysis. Lancet. 2022;399(10325):629-655. doi:10.1016/S0140-6736(21)02724-0.



The Criticality of Antibiotics

Issues with antibiotics
* No new class of antibiotics has been developed since 1980’s

* Antibiotic resistance and our high-risk patients critically dependent on antibiotics

A Organ transplant Chemotherapy
?—\ >33,000 organ transplants were >650,000 people receive outpatient
completed in 2016/US chemotherapy each year/US
o 2 Chronically ill @7 ]’D Renal patients
~30,000,000 with diabetes >500,000 received dialysis in 2016/US

Richard Baltz, Pewtrusts.org lead developer of Daptorr y u c rl, Ther Adv Drug Saf , Dec 5)223241,2013
Milken Institute Scho IH ublic Health; Antibiotic Res AL 1 Network CDC AR Threat Report CDC; 2019



The Public Health Cost of Antibiotic Resistance

/
I

$20 Billion $35 Billion $55 Billion
for healthcare for loss of productivity

total annual costs

11

2orooshat Dadgostar, Journal of Infections and Drug Resistance: Antimicrobial Resistance: Implications and Costs 2019 Dec 20. doi: 10,2147/IDR.S234610 PMCID: PMC6929930


https://www.ncbi.nlm.nih.gov/pubmed/?term=Dadgostar%20P%5BAuthor%5D&cauthor=true&cauthor_uid=31908502
https://dx.doi.org/10.2147%2FIDR.S234610

“It is the end of

the road for
antibiotics unless

we act urgently.”

— Tom Frieden, Former Directore 2
July 2016




Only Four Ways to Stop Antibiotic Resistance

Prevention Spread

Prevent an infection from happening Prevent its spread (E-LOS)
(CDI)

Antimicrobial Stewardship Development
Improve antibiotic use Develop new drugs and
(prevent unnecessary/inappropriate) diagnostic tests

Diagnostic Stewardship can help achieve three of these four ways to stop resistance

13



National Academy of Medicine |

(f.k.a. Institute of Medicine)

[EES=Spp—y
e . - l
Diagnostic errors are a significant
but underappreciated challenge to

health care quality”

Getting the right diagnosis is a key aspect of health
care: it provides an explanation of a patient’s health

problem and informs subsequent health care decisions”

1

Diagnostic errors persist through all settings of care
and harm an unacceptable number of patients.”




4 Moments of Antibiotic Decision Makings

Agency for Healthcare Research and Quality

‘(\e“ e, Does my patient have an infection that requires
‘QX\O ‘76}6 antibiotics?
«o° 2 o’é
@ < ¢ Cultures o{_ . .
= and 3 Have | ordered appropriate cultures before starting
ik L antibiotics? What empiric therapy should | initiate

A day or more has passed. Can | stop antibiotics? Can |
narrow therapy or change from IV to oral therapy?

Acute Care

15



Sepsis is the #1 cause
of death, readmissions,
and costs in U.S. hospitals'2

... and blood cultures remain the gold standard
for diagnosing bacteremia/fungemia leading to
sepsis

—
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The Purpose of Blood Cultures

Confirm Identify
J the presence of microorganisms in é the microbial etiology of the

the bloodstream bloodstream infection

Help S Provide
@) R
\\}// determine the source of infection O an organism for susceptibility testing

and optimization of antimicrobial

(e.g., endocarditis) therapy

17



Blood Culture Definition

» Blood culture contamination (BCC) is defined as the recovery of
normal skin flora (common commensal) from a single blood
culture. More than one set should be obtained

» Culture is defined as a specimen of blood that is submitted for
bacterial of fungal culture. This is irrespective of the number
of bottles or tubes into which the specimen is divided.

+ ABCC rate represents common commensal organism
occurrence in one set of blood cultures

* Blood Culture Set: the combination of blood culture bottles or
tubes into which a single blood specimen is inoculated

* Required volume is essential and assumed

Hall and Lyman, CMR: Updated Review of Blood Culture Contamination; 2006
CLSI: M47A Principles and Procedures for Blood Cultures, Approved Guideline




Common Commensal “Contaminators”
Can be Pathogens

Organisms can be difficult to interpret when isolated from blood cultures. One study
showing:
— Common Commensal Organisms
= Clostridium perfringens were contaminants 77% (27% were pathogens)
= Viridans group streptococci were contaminants 62% (38% were pathogens)
— Non-Common Commensal Organisms
= Clostridium species were pathogens 80% (20% were contaminants)
= Enterococci were pathogens 70% (30% were contaminants)

— “Given these data, clinicians attempting to differentiate true infections from simply
contaminated blood cultures cannot rely solely on the identity of the organism”

Pathogens can be contaminators but not defined as a blood culture contamination




BIOOd CUIture Results POSITIVE BLOOD CULTURES
are Frequently Wrong

ALL BLOOD CULTURES 60% True Positive
8% Positive'
40% False Positive
Nearly half of all positive
blood cultures are actually
false positive
92% Negative 3% Contamination Rate

False positives are a preventable error and can lead to a misdiagnosis of sepsis

1Zwang O, Albert RK. Analysis of strategies to improve cost effectiveness of blood cultures. J Hosp Med. 2006;1(5):272-6. doi:10.1002/jhm.115.
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~1.4 million patients impacted by false-positive
blood culture results annually in the United States’

$6 billion+ spent on unnecessary treatment associated
with false-positive blood culture results?

200,000

courses of unneeded antibiotics®

1 million

extra hospital days, further crowding
institutions already at full bed capacity?®

1in 5 patients

experience adverse drug event (ADE)

3 million +

(|5 antibiotic-resistant and C. difficile
infections each year and 48,000 people associated with antibiotic administration in
acute care hospital setting®

die based on the CDC'’s 2019 report*

idemiol. 2016;37( 36-8 10.1017, 2016.30. 2. Geisler BP, Jilg N, Patton RG, Pietzsch JB. Model

e 6-8. ¢ 016
3. NQF. Adu\t Blood Culture Conhmmat Rate; A national measure and >tand1rd (or chmca\
U % Department of Health and Human /ices, CDC; 2019. doi:http:/dx.doi.org/10 20/cdc:82532. 5

nation: a new

1ation definitions can obs

1. Patton RG. Blood ¢ u\ re
to evaluate the imp. \h spital-based interventions targeting mic and clinic
\aboratones and ant\b\ouc stewards| rognms Relr\eved fre March 29, 20:
Tamma PD, Avdic E, Li DX, Dzintars K, Cos e SE. Association of adverse events with antibiotic use in hospitalized patients. JAMA Intern Med. 2017;177(9):1308-1315. doi:10.1001/jamainternmed.2017.1938.
21


https://p4qm.org/measures/3658%20on%20March%2029

False-positive blood cultures increase many harmful
patient safety risks and mortality =
G iy (AR

Unnecessary L \/ 36%-40% incidence with
Antibiotics ; Vancomycin and Zosyn
Up to 40% longer
)\ Extended
| \ Length of Stay

avg. 2.2 days
Nearly 1M extra hospital days

Antibiotic-Resistant
@4 Infections
| 2019 US: 172,900 deaths associated - Exposure to
/ with AMR }ﬁ& B> % HAIs & HACs
2049.US- 41,900 deaths attributable £ /f/ Incidence of 1 in 31 patients
to AMR \;Z % 'i | 11.5% mortality rate
» CLABSI readmissions >30%

-

g«‘ False-Positive

Misdiagnosed = CLABSIs

Patient
Incidence 30-45% of all CLABSIs
| Risk of
| C. difficile
30% reduction in broad-spectrum Increaged
antibiotics could lower CDI by 26% Mortality

Increase of 74% in patient
mortality rate from 4.6% to 8%

22



BSI Causation Secondary to Broad-Spectrum Antibiotics

* Prolonged Vancomycin and Zosyn leads to a 36-40% risk of AKI'
* AKI can lead to hemodialysis
« Adults on dialysis are 100 times more likely to have a Staph Bloodstream Infection?

Adults on Dialysis Have Higher Rates of Staph Bloodstream Infections

Use proven practices to prevent bloodstream infections in people on dialysis

100X

more likely to have a staph
bloodstream infection
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Adults NOT on dialysis Adults on dialysis

Vitdlsigns MMWR

Source: February 2023

1. Khalili H, Bairami S, Kargar M. Antibiotics induced acute kidney injury: incidence, risk factors, onset time and outcome. Acta Med Iran. 2013;51(12):871-8.
2. Rha B, See |, Dunham L, et al. Vital Signs: Health Disparities in Hemodialysis-Associated Staphylococcus aureus Bloodstream Infections — United States, 2017—
2020. MMWR Morb Mortal Wkly Rep 2023;72:153—-159. DOI: hitp://dx.doi.org/10,15585/mmwr.mm7206e1
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http://dx.doi.org/10.15585/mmwr.mm7206e1

University of Arkansas BCC Publication (2022) [_Peer-Reviewed Publication |

Risk factors and clinical outcomes associated with blood culture contamination

Infection Control
Hospital Epidemiology.

Black patients are 32% more likely to have a

contaminated blood culture result

Original Article

Risk factors and clinical outcomes associated with blood culture
contamination

1

The patients most at risk for contamination
were of older age, black race, higher BMI,
and had comorbidities such as CHF,
COPD, and paralysis. Black patients were
disproportionately at increased risk for
blood-culture contamination.”

in Davis MD?, Mrinmayee

Klucher J, Davis K, Lakkad M, Painter JT, Dare RK. Risk factors and clinical outcomes associated with blood culture contamination. Infect Control Hosp Epidemiol. 2022;43(3):291-
297. doi:10.1017/ice.2021.111
*aOR, 1.32; 95% ClI, 1.15-1.51



AKI reporting added to the Hospital IQR Program

Pay-for-reporting quality program that reduces payment to hospitals that fail to meet program requirements

(EDIQ\REKMEDICAID SERVICES

The 2024 Inpatient Prospective Payment System (IPPS) added AKI reporting as a new electronic
clinical quality measures (eCQMs) from which hospitals can select to meet the eCQM reporting
requirements for a given year, beginning with the CY 2025 reporting period."

CMS believes the adoption of the Hospital Harm-AKI e CQM will support CMS’ goal

of advancing health equity. AKI is more common in Black hospitalized patients than
non-Black patients.?

Hospitals that fail to submit quality data or to meet all Hospital IQR Program requirements are
subject to a one-fourth reduction in their Annual Payment Update under the IPPS.

1. 2024 Inpatient Prospective Payment System. 2. FY 2024 Hospital Inpatient Prospective Payment System (IPPS) and Long-Term Care
Hospital Prospective Payment System (LTCH PPS) Final Rule — CMS-1785-F and CMS-1788-F Fact Sheet. Retrieved on April 8. 2024 from
https://www.cms.gov/newsroom/fact-sheets/fy-2024-hospital-inpatient-prospective-payment-system-ipps-and-long-term-care-hospital-
prospective-0



What is a False-Positive CLABSI?

» AFalse-Positive CLABSI is defined in the literature as meeting
the NHSN Surveillance Definition of a CLABSI with little to no
clinical manifestation of bacteremia/fungemia

* This usually occurs when a non-common commensal organism
like VRE or Candida is picked up from the skin during a
peripheral venipuncture for blood culture collection and grows
out in one bottle. Gram positive organisms. Required aerobic
volume (3 bottles)

» This is different than an unnecessarily reported CLABSI when
there is a primary infection at another site and a culture was not
obtained from the primary site




on-Common Commensal Contaminants Cause False-Positive

LABSI Reporting
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Member species of the Enterococcus genus (entero-  METHODS.
cocci) colonize the skin of hospitalized patients but

also cause hospital-acquired bloodsiream infections.
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American Journal of Infection Control American Journal of Infection Control American Journal of Infection Control
2018 2015 2011

Non-common commensal organisms such as VRE, MRSA and Candida, any enterococci and rarely

Lactobacillus can all be found on the skin and may be a contaminant rather than a blood stream infection.
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1 L

42% of reported CLABSIs represented gl%mc.al
contaminants”? nrectious

Diseases

30% of reported CLABSIs were suspected
to represent blood culture contamination”

45% of reported CLABSIs most likely

represented contaminated blood cultures
rather than true CLABSIs”™

Aot

False-Positive CLABSI Reporting

(CMS NHSN Surveillance Definition LCBI1)
28



Hospitals report
HACS to NHSN

'\ National Healthcare
Safety Network

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

» Hospital's report HACs to NHSN

- CAUTI
- SSI

- CLABSI
- C. difficile
- MRSA BSI

Significantly impacted by BC contamination
(non-common & common commensal organisms)

» National SIR for CLABSIs increased 46% / 47% during COVID

(Q3/Q4 20 vs. Q3/Q4 °19)' and remained 7% higher than pandemic levels for 2021. 2022
had a 9% decrease still leaving us at 22% average increase over pre-pandemic

levels.

+ National SIR for MRSA increased 23% / 34% during COVID

(Q3/Q4 20 vs. Q3/Q4 19" and remained 14% higher than pandemic levels for 2021. 2022
saw a 16% decrease still leaving us at an average 13% increase over pre-pandemic

levels.

*  NHSN reports HACs to CMS
— Impacts hospital’s CMS reimbursement and penalties
— Upto 1% CMS revenue loss plus cost of initial care

= Can contribute to up to 6% CMS revenue loss



Potential CMS Revenue Loss

t% Non-payment HAC Penalty
@ No payment from day of diagnosis to discharge Up to 1% of annual reimbursement

.« CDI ($9—25K) (Top 25% of worst offenders get max penalty)

- CLABSI ($27-68K) - CDI .
- MRSA ($9K) + False-positive CLABSI

+ False-positive MRSA BSI

Readmissions Penalty Ny VBP Loss
Up to 3% of annual reimbursement |:||:| Up to 2% of annual reimbursement
* 33% chance of 30-day readmission with a « Top 25% of hospitals receive $ back plus
HAC patient $ from their competing hospitals in the
lower 75%

Goal of ZERO blood culture contamination can help prevent

up to 3% CMS revenue loss plus cost of initial care

30



CDC Antibiotic Resistance Threats
Report (2019)

1

Diagnostics can be just as
critical for fighting infections
as antibiotics

ANTIBIOTIC RESISTANCE THREATS
IN THE UNITED STATES

2019




Standard of Care Changes and Updates

Current and Future Measures to Improve the
Accuracy of Sepsis Diagnosis



Multi-Discipline Consensus Publication — January 2020

Clinical Microbiology R
Reviews

on the Problem of Blood Culture
a Discussion of Methods for Addressing

1 AMERICAN
gl SOCIETY FOR
MICROBIOLOGY

Comprehensive Update on the Problem of
Blood Culture Contamination and a Discussion
of Methods for Addressing the Problem

Call-to-action: New National Blood Culture

Gary Doern, PhD Dan Sexton, MD
Professor Emeritus, Dept of Pathology Professor, Infectious Diseases . B
University of lowa Duke University Contamination Benchmark of <1.0%
Former Editor-in-Chief, J Clin Micro Chair, Duke IC and AMS Outreach Network -

Melvin Weinstein, MD Dan Diekema, MD Karen Carroll, MD Kevin Garey, PharmD Mark Rupp, MD
Professor, Chief Infectious Diseases Professor, Director Infectious Diseases Professor, Director Div. Microbiology Professor, Chair Pharmacy and Research Professor, Chief Infectious Diseases
University of Nebraska Medical Center

Robert Wood Johnson University Hospital University of lowa Medical Center Johns Hopkins University Medical Center University of Houston College Pharmacy



Standard of Care

2021

2020

Beyond

2024
O

|
) B

MULTI-DISCIPLINE
CONSENSUS MANUSCRIPT
2020

U.S. Department
of Veterans Affairs

Clinical Microbiology
Reviews

CLINICAL AND
LABORATORY
STANDARDS
INSTITUTE

CLSI M47 ED2 2022
for blood culture
contamination:
Best Practice
Quality Indicator
of 1.0%

FY 2022 MilCon VA
Appropriations Act
passed July 2021:
Congressional directive
for a Quality Measure
for Blood Culture
Contamination of <1.0%

Evidence-Based Best
Practice Guidelines
for Blood Culture
Contamination
Prevention

Formal support and
letter sent to CMS
from bipartisan
members of U.S.
Congress

Call-to-action for
<1.0% contamination
benchmark

e

CDC-initiated blood
culture quality
measure developed
and submitted to NQF
Evidence-based
guidelines citing

1% goal for blood
culture contamination

#: NATIONAL

»':::' QUALITY FORUM

)

NQF Consensus
Standards Approval
Committee (CSAC)
formally endorsed
the CDC'’s blood
culture quality
measure in
December 2022

7/

CMS adoption of
CDC/NQF measure

Goal is for CMS to
add blood culture
measure to its
Hospital Inpatient
Public Reporting
Program just like
CLABSI, CDI,
MRSA, CAUTI & SSI

6 0 b b bl

COLLEGE of AMERICAN
PATHOLOGISTS

CAP checklist

. The Joint Commission

TJC quality program,
audit checklist

AMERICAN
SOCIETY FOR
MICROBIOLOGY

4

ASM best practices
meta-analysis

[DSA

IDSA clinical practice
guidelines

NN

EMERGENCY NURSES
ASSOCIATION

2020 ENA clinical
practice guidelines
for diversion >1.0 mL

IS

2024 INS standards
supports diversion
device use (IV)



Nine Peer-Reviewed Studies on the Impact of ISDD

sy EIR

EMERGENCY NURSES

AMERICAN
SOCIETY FOR
MICROBIOLOGY

4

Tnfectious Diseases Society of America ASSOCIATION
Clinical Infectious Diseases Journal for Emergency Nursing Journal of Clinical Microbiology
2017 (July) 2018 (Nov) 2019 (Jan)

SIDsA o

EM 1N REDUCING

Reduction in Blood Calture Contamination Through Use.
TAMINATION RAT
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American Journal Infection Control
2019 (Jan)

‘e Healthcare
« + Infection
+ Society

Journal of Hospital Infection
2019 (Mar)

U

Model to evaluate the impact of hospital-based

‘economic and clinical outcomes.

- AMERICAN
\ * + ¥ » Healthcare

E A k «*° ¢ Infecti Medical Infection Control

EMERGENCY NURSES . N e-Ctlon l' Hospital Epidemiology

ASSOCIATION ® SOClety Qua |ty =

Journal for Emergency Nursing Journal of Hospital Infection American Journal Medical Quality Infection Control & Hospital Epidemiology
2021 (Mar) 2021 (Nov) 2022 (April) 2022 (December)
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Old National ‘Standard’

for blood culture contamination

Old CLSI standard for
o blood culture
o contamination rates
in the U.S.1

BUT WAS THIS ‘STANDARD’ GOOD FOR PATIENTS?




New National ‘Goal’

for blood culture contamination (

[al

CLSI M47 2022 and CDC’s new
goal with best practices for blood
culture contamination rates’

1. CLSI. M47 2nd Edition Principles and Procedures for Blood Cultures; 2022.



Major Guidelines on

Contamination

NN

EMERGENCY NURSES
ASSOCIATION

1DSA

5 Society of Americ

ety SHIDS\ G

A Guide to Utilizaticn of the Microbilogy Laborasory
foe Diagnoss of Infections Diseases: 2018 Update by the
Infectioss Discases Society of America and the American
Society for Microblelogy*

CLINICALPRACTICE
GUIDELINE:

“New products allow
diversion and
discard of the first
few mLs of blood

that are most likely to
contain skin contaminants”

1.0-2.0 mL

diversion volume

1. M47 ED2 2022. 2. 2022 CDC Guidelines

Practices to Reduce Blood Culture

The Society for Healthcare ’ﬁ

Ep]dem]o]ogyofAmen(;a I FUSION NURSES SOCIETY
AR

(-l

Infection Control
Hospital Epidemiology

maz
Principies and Procedures for Blood Cultures

Infusion Therapy
Standards of Practice

8rh Edition

S CAMBRIDGE
1 v

Blood Culture
Diversion Technique
and Devices

Diversion Devices
’...demonstrated
reduction in blood

culture contamination”

1% goal for blood
culture contamination’

1% goal for
blood culture
contamination?
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U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

CDC-initiated blood culture quality
measure developed and submitted to
NQF, April 2022

Published evidence-based guidelines
including Diversion Devices and citing a
1% goal for blood culture contamination,
2022

Major steps toward CMS adoption of CDC/NQF Blood Culture Quality Measure

“I ....Q“
'%: NATIONAL

T ‘. QUALITY FORUM

NQF Consensus Standards Approval
Committee (CSAC) formally endorsed
the CDC’s blood culture quality measure
in December 2022

Finding: On a national scale, BCC
results in nearly 1,000,000 extra hospital
days, 200,000 courses of unneeded
antibiotics and over $1 billion in excess
costs, Up to 40% of patients with
contaminated blood cultures are started
on antibiotics resulting in nephrotoxicity,
CDl, allergic reaction, AMR, ELOS,
HAI/HAC, Costs, and unnecessary
utilization of resources.




SERVICE
 SERVICES,

g U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

¢ MEALTH 4

‘Clinicians: Use this guide to
decrease blood culture
contamination rates”

Blood Culture Contamination: An Overview for Infection

Control and Antibiotic Stewardship Programs Working
with the Clinical Laboratory

Purpose

contamination and improve t

Background
Blood cultures are important diagy
pathogen(s) responsible for a patis
true of patients with suspected sef
patients with suspected infective

iplina

Tracking and Reporting

It can be useful to track the blood culture
contamination rate to ensure high quality blood
techniques are in place and

be obtained
therapy" 2. A conventional blood
aerobic and an anaerobic bottle.
per venipuncture (depending on t

effective. The College of American Pathologists
recommends that the laboratory director should
regularly review blood cuiture contamination rates
as tracking the contamination rate and providing

10 optimize etection of pamogen
Pathologists laboratory accredita]
laboratories have a written policy
blood cultures from adults for adel
the monitoring and reporting of b
Because biood is a normaly steril
overall high positive predictive val
In the era of modern blood culturi
the source of contaminants is usu|
an existing catheter is used to obt
insufficient skin disinfection. Typi

5pp., Bacillus spp. other than Bac|
Consequences include unnecess:

reduc rates. Regularly reporting
the raie to facility committees and leaders (e.g.,
infection prevention and control committee or an
antimicrobial stewardship committee) can help
ensure broad engagement. The American Society
for Microbiology (ASM) and the Ciinical Laboratory
Standards Institute (CLSI) have recommended that
an overall blood culture contamination rate should

not exceed 3%:. However, many facilies have been
able to drive this to less than 1%. Therefore, it should

be possible to achieve blood culture contamination
rates substantially lower than 3% even if 0% is
not reached; when best practices are followed,

targat contaminaton rate of 15 is achiovable. Such

rovide a method to benchmark

include the unnecessary removal

increased costs*. One study foun
blood cultures compared to patier
costs of a contaminated blood cul
$4,538 for preventing a contamin:

within or be«ween facilities".

Tracking the Blood Culture
Contamination Rate

Blood culture contamination rates should be
monitored by the laboratory. A contaminated biood

rts to decrease blo

Blood culture contamination can compromise quality of care and lead to unnecessary antibiotic
exposure and prolonged length of hospitalization. Microbiology laboratories typically track blood
culture contamination rates and can provide data to assist in reducing contamination rates. Infection
control programs and microbiology laboratories might participate in designing and implementing
interventions to decrease contamination rates, and antibiotic stewardship programs could also

impi

be engaged to optimize multidisci od culture

Using Blood Culture Contamination Rate
for Quality Improvement

Many ciinical laboratories routinely calculate and report
the blood cuiture contamination rate as a quality melric
at the beginning of the month to evaluate the previous.
month’s rate. In addition to reporting rates regularly to
infection prevention and antibiotic stewardship teams,
specialized reporting of rates stratified by patient

care locations and collection staff (e.g., nursing or
phlebotomy teams), can be undertaken to better target
improvement efforts.

Prevention/Actions®

4. Blood Culture Collection

ite
Peripheral venipuncture has consistently been
associated with lower rates of blood culture
contamination than draws collected through
existing central venous catheters”. Thus,
peripherally drawn blood cultures are preferred
over catheter drawn cultures except when the
diagnosis of catheter-associated bloodstream
infection is suspected?. In these cases, both
peripheral and catheter draws are indicated.

. Hand Hygiene

Hand hyglene is recommended prior to
interacting with patients and donning gloves prior
to drawing blood cultures".

« Review with the laboratory staff the blood
culture collection procedures used in the facility
and the training received by those responsible
for collecting blood cultures

* Explor wih laborator taf how e site where
blood cultures are coliected is labeled (e.g.
venipuncture o cenral venous cuete) and
consider how to encourage collecting biood
cultures from preferred sites.

« Think about future tracking and facility
benchmarking of blood culture utilzation (e.g.,
blood cultures per admissions and patient days)
as further data and guidance becomes available

culture s generaly defined by one set out of multiple

. U.S. Depar] sets being positive for a commensal organism. A list 6. Phlebotomy Teams and Education on Proper
_/é [sToll ieoihone of skin Commensals can be found here. An example e I
4 Control an of calulating a blood culture contamination rate EEICICAC C GGl L ATZIe0
< includes dividing the total number of focs] \lks\y iobe) P

8. Diversion Devices

There are devices that are commercially
available that have shown promise in further
reducing blood culture contamination rates.
These devices initially divert a small amount
of potentially contaminated blood and then
collect blood for the blood culture».”

1. CDC National Email Update to Clinicians. Clinicians: Use this guide to decrease blood culture contamination rates. 2022

2. CDC Blood Culture Contamination Prevention Actions: An Overview of Infection Control and Antibiotic Stewardship Programs Working with the Clinical Laboratory. 2022
Doern GV, Carroll KC, Diekema DJ, Garey KW, Rupp ME, Weinstein MP, et al. 2020. A Comprehensive Update on the Problem of Blood Culture Contamination and a

Discussion of Methods for Addressing the Problem. Clin Microbiol Rev 33: €00009-19.

biood culture sets by the total number of blood
culture sets collected during the evaluation period.

Mntar i bocd cafiry seth wets prewtS of o commantals

1. Aodes A, Evens LE, Alhazzani W, Levy W, Anoneli

Jleoted by
in hospital semngs’

b ance
Shison have damoratated hat providing

feedback to those performing

2 Ml W Bk Camphl5, ol K, i

regarding their

Exclusion criteria could include a lack of two biood
culture sets drawn within a 24-hour period.

As an example of the above calculation, if an institution

has 200 blood culture sets drawn on 100 patients

drawn within 24 hours of the posi
then the institution's contamination rate is 0.5%.

Staphylococcus epidermidis and the patient’s other set
ive one is negative,

Tatoss o Antibiotic
stewardship programs can also consider tracking
and evaluating the impact of contamination rates

by th nfectous Disases Socety of America and the American

‘Societyfor Mcrobioogy Cin nfectDis 7:¢1-0169.

3. o /wwcap rglaboraton.impvemen scrediation
e

Diversion Devices

e o oo s 5 o L3 boamort
7.2 cina and Laoraton Stardards et
1101 KC, iokenna 0, Jnsor

There are devices that are commercially available
that have shown promise n 9

mmany e e T
contaminated blood and then collect blood for
the blood culture®.

Blod Culure Contamination and a Discussion o Methods for
g he Prodlem. Cin MicrbilRew 33 600009-10.
‘Skoglund £ Dempsey G, Chen , G 020,
it G ana Eorl o iough e of
o SoodClectan Dovce s o smcuum

Next Step Considerations for Tracking
and Preventing Blood Culture
Contamination Events

Antibiotic stewardship and infection prevention
personnel should meet with laboratory personnel
to learn how tracking and reporting of blood
culture contamination events is being performed
at their facility

Understand locations in the facilty where
blood culture contamination events occur more
‘commonly, the type of staff who collect blood
cultures, and how the collector is identified in the.
laboratory information system

Sonit s JCin eiob 5 0101518

et i and e nay.Cin B 5. 991011
8. Boyco J, Pitet , Healtcar nfocton Contol ra
RovsryComite, HOMGSIENAPCIOS a Fgene Tsk
Fotc. 2002. Guideline for Kand ygiene i Health-Cae Setng.
Recommendatons of the eallcae necton Contol Pracic
Advisory Comitee and e HICPAISHEAIAPICIDSA Hand ygiene
Tiskforn oy o el Epdeniony of v
sonals i nfecton Cnnlmvlnnszhmx Diseases
SmlﬁymAm:ncn MINIR Recomm Rep 51AR-1611-45.
8 oo, et Wl 201
R:numnq mmﬂ o cotam
ot i o 5 298 28
Youssef D, slumswm!yx OMel T, A-Abbad A
213 v oy o sy b o
contaminaton rate: e exprience of  veterans
s medical centre.  Hosp et 1: 238-251.




Patient Selection

Skin Disinfection

Blood Culture Bottle Top Disinfection

Consideration

Phlebotomy Site

Sets

Volume

Standardized Kits
Phlebotomy Teams
Surveillance and Feedback

Multidisciplinary Teams

Initial Specimen Diversion Device

Blood cultures should only be performed in patients with a reasonable likelihood of bacteremia/fungemia.

Use a CHG and alcohol-containing disinfectant to scrub the phlebotomy site; adhere to recommended scrub
and dry times.

Disinfect blood culture vial caps with alcohol for 15 seconds.

Leave an IPA or sterile pad on top of the BC bottle, to protect from environmental contaminants, until ready to
inoculate with blood. IPA typically takes 5 seconds to dry.

Don’t draw blood cultures through indwelling vascular catheters unless the catheter is thought to be the source
of infection. In that case, replace NC and draw via new NC, consider draw from each lumen. Do not waste,
understand locking solution may interfere with results. Draw a second set from a peripheral venipuncture.
Consider differential time to positivity. Send to lab within 2 hours, do not refrigerate sample.

Always draw two sets from different sites. Always draw blood cultures first and prior to antibiotics.
Is the single most important factor for organism detection. Draw volume per bottle IFU.

Use of standardized kits and procedures has proven helpful in preventing contamination.

Educate and train individuals who perform blood cultures in aseptic technique.

Monitor blood culture contamination and provide data to individuals and patient care units.

Sustained improvement in blood culture contamination is best achieved through a team approach.

Divert and discard > 1mL of initial sample. Use of ISDD has been shown to decrease contamination rates to
less than 1%.


https://doi.org/10.1128/CMR.00009-19.
https://doi.org/10.1128/CMR.00009-19.

Evidence-Based Bundle for Blood Culture Collection

Adult Peripheral Blood Culture Collection Summary

Careful patient selection and check order.
Identify and inform patient.
Disinfect environmental surfaces.

Perform hand hygiene. Use aseptic non touch
technique throughout entire process.

Mask self and patient.

Prepare to draw 2-3 sets of blood cultures
within a short time frame. Draw each set from
a different site.

Avoid single bottle sets and drawing more
than 3 sets within a 24-hour period.

U Select sites opposite of any infusion or distal
to the infusion if not possible. The cubital
fossa is preferred.

U Prepare to draw each set from a different
venipuncture or new start PIV site. Include
one aerobic and one anaerobic bottle per site
and/or per policy.

0 Mark bottles for fill volume. Most
manufacturers require 8-10mL per bottle.

1 Disinfect site with 2% chlorhexidine and
alcohol product.

1 Remove bottle cap and scrub bottle septum

with a 70% alcohol prep pad for a full 15 secs.

U Consider covering bottle top with a sterile 1x1
or new alcohol prep pad. Leave on until ready
to inoculate the bottle.

Apply patient tourniquet to selected site. Validate
site, remove tourniquet and don clean gloves.
Consider sterile set up with sterile barrier,
gloves and tourniquet. Don gloves, apply barrier,
apply tourniquet and perform venipuncture
procedure.

Divert and sequester initial mL of blood into a
sterile receptacle to reduce contamination risk.
Use of ISDDs have been shown to reduce blood
culture contamination rates to 1% or lower.

Draw blood cultures first to marked fill volume,
starting with the aerobic bottle.

Finish procedure, applying a sterile dressing and
light pressure after completing blood draw. Place

sharps in sharp’s disposal containers.

Label bottles, agitate gently, and place in
biohazard bag and send to lab immediately.
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Why is a diversion with an Initial Specimen Diversion Device Critical?

Controllable Uncontrollable

‘ ™\
o \ -
2, ,
Human Factor(s) Skin Flora Skin Plug and Fragments
Risk of contamination during You can disinfect but not sterilize the (uncontrollable factors)
assembly, preparation of supplies skin. Up to 20% of skin flora remains will enter the culture specimen bottle

and skin prep viable in the keratin layer of the skin and commonly will contain viable
even after skin prep' microorganisms (when present)

Active diversion of the initial 1.5-2.0 mL of blood using a closed system (Initial Specimen Diversion Device®) has been

clinically proven to significantly reduce blood culture contamination?3

1. Anjanappa T, Arjun A. Preparative skin preparation and surgical wound infection. J Evid Based Med. 2015;2(2):131-154. doi:https://doi.org/10.18410/jebmh/19. 2. Rupp ME, Cavalieri RJ, Marolf C, Lyden E. Reduction in blood culture contamination through use of Initial Specimen Diversion 43
Device. Clin Infect Dis. 2017;65(2):201-205. doi:10.1093/cid/cix304. 3. Bell M, Bogar C, Plante J, Rasmussen K, Winters S. Effectiveness of a novel specimen collection system in reducing blood culture contamination rates. J Emerg Nurs. 2018;44(6):570-575. doi:10.1016/j.jen.2018.03.007.



Peer-Reviewed Published Studies and Clinical Study Presentations at Major Medical Conferences

Stanford Health Care

Central Texas VA Medical Center
Univ. of Nebraska Medical Center
Baylor Scott & White Med Ctr.
Kern Medical Center

Lee Health System (4 sites)
Brooke Army Medical Center
Medical Univ. of South Carolina
Rush University Medical Center
Inova Fairfax Hospital

WVU United Hospital Center
SCL St. Mary’s Medical Center
Beebe Healthcare

Medical Univ. of South Carolina
Ascension Via Christi (3 sites)
VA Houston

Shaare Zedek Medical Center
Brooke Army Medical Center

University of Houston

Mass General/ Harvard/ WingTech

Publication or Conference Presentation

Infection Control & Hospital Epidemiology

Journal of Emergency Nursing

Clinical Infectious Diseases

Emergency Nurses Association (ENA)

APIC - Submitted for publication

Journal of Emergency Nursing

Journal of Hospital Infection

Institute for Healthcare Improvement (IHI)

IDSA - IDWeek

Emergency Nurses Association (ENA)

American Journal for Medical Quality

American Organization for Nursing Leadership (AONL)
American Society for Microbiology (ASM)

Institute for Healthcare Improvement (IHI)

Society of Hospital Epidemiology of America (SHEA)
Emergency Nurses Association (ENA)

American Journal of Infection Control

Journal of Hospital Infection

Journal of Clinical Microbiology

Journal of Hospital Infection
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2022

2021

2017

2021

2021

2018

2021

2016

2017

2019

2021

2020

2018

2017

2021

2018

2019

2021

2019

2019

Duration gngrl::erz::e ISDD® Rate BCC Reduction
10 months 2.3% 0.0% 100%

5 months 2.2% 0.0% 100%

12 months 1.8% 0.2% 88%

4 months 3.2% 0.2% 93%

18 months 2.4% 0.4% 83%

7 months 3.5% 0.6% 83%

6 months 6.6% 0.7% 90%

8 months 4.2% 0.6% 86%

3 months 4.3% 0.6% 86%

12 months 4.4% 0.8% 82%

8 months 4.1% 0.8% 81%

6 months 3.3% 0.8% 76%

4 months 3.0% 0.8% 75%

20 months 4.6% 0.9% 80%

3 months 4.3% 0.9% 79%

7 months 5.5% 0.9% 83%

6 months 5.2% 1.0% 81%

14 months 31% reduction in vancomycin DOT

Ann. Savings

NR

NR
$1,800,000
NR

NR
$1,100,000
NR

NR

NR
$932,000
NR

NR

NR
$447,000
NR

NR

NR

ISDD ISDD can save the hospital 2.0 bed days and $4,739 per false-positive blood culture event

ISDD ISDD can save the hospital 2.4 bed days, $4,817 per false-positive blood culture event and

$1.9M annually and prevent 34 HACs including 3 C.diff

@ National Peer-Reviewed Publication g Best Evidence-Based Project Q Peripheral IV Start



Standard of Care Changes and Updates

Driving Standard of Care Changes at a Statewide
Level



Kentucky Hospital Association (KHA)

Mission
The Kentucky Hospital Association will be the leading voice for Kentucky health systems
in improving the health of our communities.

Vision
To transform the health landscape to make high quality care more affordable and
accessible for the people of Kentucky.

» Established in 1929

KentUCKy « Comprised of a membership of over 100

hospitals, related health care organizations, and

HOSpltal integrated health care systems
ASSOCiation * Dedicated to sustaining and improving the health

status of the citizens of Kentucky
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Why Focus on Blood Culture Contamination Rates?

To improve patient safety and quality outcomes, the Kentucky Hospital Association (KHA) is

implementing a 1% blood culture contamination reportable standard for all KHA hospitals
effective January 1, 2023.

Why? Blood culture contamination has a significant clinical impact on patients

* Unnecessary and prolonged antibiotic treatment

» Increases the risk for CDI, AKI, and resistant organism development

* Increases the chance for false-positive CLABSI and false-positive MRSA bacteremia misdiagnosis
and treatment

« Can unnecessarily extend the length of hospital stay.

How? In alignment with the recent CDC recommendation

« Education and quality improvement activities will focus on evidence-based best practices and
technology for this important procedure

« Recommend the use an Initial Specimen Diversion Device® to divert 1 mL or more of the initial aliquot

of blood to ensure accurate results and avoid unnecessary or inappropriate antibiotics
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Process for Supporting Statewide Practice Change

% The Why Measure f@

| \

£1 Intervention Monitor n?':

 — . —
\ Discovery l
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Process for Supporting Statewide Practice Change

&g The Why Y N

| \

J,gl Intervention Monitor n?:
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\ Discovery l
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The Why: Educate on the Importance and Impact of Reducing
Blood Culture Contamination Rates

Blood Culture Contamination-Why does it "

matter?
* Compromises quality of care
* Unnecessary/inappropriate antibiotic use

* Increases risk for C d “
* Hides real patient iss 5 /.
* Slows workflow and Why now: SEnEt

* Increases avoidable |

* Recognition that blod
significant patient ha

* There is an evidence based best practice 'bundle’
* There is an accepted definitio| "
culture contamination rate. B|OOd Culture DOS /i
* It is possible to reduce rates to ONTOSRY
* Kentucky can lead the way!

o Gt o Cirvcss Micratnciogy Lasormtaren A
e RS e e Prter. 200

1
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Process for Supporting Statewide Practice Change

% The Why Measure )

| \

J,gl Intervention Monitor n?':

 — . —
\ Discovery l

A
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Measure: Establish a baseline for performance

 Initial webinar to explain process to key stakeholders (sepsis points of contact)
« Collect baseline data throughout Q4 2022

Blood Culture Contamination Rate (Baseline)

Sepsis: Blood Culture Contamination

The number of blood culture sets with growth of skin commensals without the same organism in other sets collected
within 24 hours over the total number of all eligible blood culture sets collected

The number of blood culture sets with growth of skin commensals without

Numerator the same organism in other sets collected within 24 hours
Denominator The total number of all eligible blood culture sets collected
Rate calculation ( M’) * 100%

denominator’
Specifications/definitions CDC Recommendation

EHR or laboratory-generated report

Data source(s) Data will be provided by hospital

Baseline period 4™ Quarter 2022

Monitoring period Monthly, beginning January 1, 2023

KQC Measure ID(s) 321: SEPSIS Blood Culture Contamination 52




Process for Supporting Statewide Practice Change

% The Why Measure f@
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El Intervention Monitor n?:
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Monitor: Routine reporting to monitor performance

» Monitor performance against 2022 baseline beginning in January 1, 2023
« Data to be entered in on a monthly basis through the Kentucky Quality Counts site

Kentucky Quality Counts
What is it? Quality Data Collection tool for KHA and the Kentucky Institute for Patient Safety and Quality

Online system that securely allows for the submission, collection, and editing of all outcome
and process measures for quality reporting.

Audience: Hospital CEOs, CNOs, Quality Leaders, Trustees and frontline staff
% - Process Measures
R
Login © SEPSIS-2c SEPSIS Screening Performed at Triage 1] ' o
lllll © SEPSIS-2d 3 and 6-Hour Sepsis Bundle Compliance o | 0
‘‘‘‘‘‘ R © SEPSIS-2e Blood Culture Contamination o i
[ -] i
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Process for Supporting Statewide Practice Change

% The Why Measure f@

| \

J,gl Intervention Monitor n?':
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A
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Discovery: Identify gaps and improvement opportunities

Based on monitoring performance vs baseline, identify hospitals that may benefit from
additional intervention leveraging process discovery tool

Process Discovery Tool

O wN~

CAUTI

CLABSI

D Diff

HAPI

Sepsis process

Blood Culture Contamination (NEW)

UALITY.

gkﬂmeky
Association KENTUCKY

Blood Culture Process Discovery Tool

Moann Caro Qualty Mmproverment Continues

Instructions.

« Use the spreadsheet to audit five (5) blood culture draws or use It to review your last

five audits
- Type responses in boxes without dropdown list
« For the remaining baxes, choose your answer from the dropdown list

The box will populate with red, yellow, or green, based on choice selected
Red: Not best practice and should try to implement change,
Yellow: Neutral, but may need to consider practice change,
Green: Best practice

Demographics/information

Pt MRN

Admitting Dx

Date of blood culture
i |Cutture results

Suspected contamination result

Blood Culture Process
| Hand hygiene performed before start
0 Blood culture drawn before starting antiblotics
1 Blood was drawn by peripheral venipuncture
2| Two sets of blood cultures were drawn
3 Skin disinfection/antis
4 Skin was allowed to dry before venipuncture
5 Aseptic technique was followed throughout entire process
6 €ach blood culture bottle was wiped with a separate alcohol swab
7 Initial 1-2 m of blood was

lod first
1 Blood culture bottles were filled with 8-10 mi of blood per bottle

2 Blood culture bottles were inverted several times to mix blood with broth

3 Lab speciment was promptly transported to lab

5 |What were your hand hygiene compliance rates on the unit for the month?

used to transfer blood into the culture bottles

Patient #1

1234
wound Inx
10/31/2022
Staph ept

Unknown
Unknown
Unknown

Unknown
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Blood Culture Contamination

Process Discovery Tool

Patient #1 Patient#2 Patient#3 Patient#4 Patient#5

Demographics/Information

Pt MRN

Admitting Dx

Date ofblood culture

Cultureresults

Suspected contamination result

Blood Culture Process

Hand hygiene performed before start

Blood culture drawn before starting antibiotics
Blood was drawn by peripheral venipuncture
Two sets of blood cultures were drawn

Skin disinfection/antisepsis was done

Skin was allowed to dry before venipuncture Unknown
Aseptic technique was followed throughout entire process
Each blood culture bottle was wiped with a separate alcohol swab

Initial 1-2 mL of potentially contaminated blood was diverted/wasted
Blood diversion device was used

Atransfer device was used to transfer blood into the culture bottles
Aerobic bottle was filled first

Blood culture bottles were filled with 8-10 mL of blood per bottle Unknown Unknown  Unknown Unknown Unknown

Blood culture bottles were inverted several times to mix blood with broth
Lab speciment was promptly transported to lab

What were your hand hygiene compliance rates on the unit for the month?
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Process for Supporting Statewide Practice Change

% The Why Measure f@
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;?1 Intervention Monitor &
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Intervention: Assess and Take Recommended Action

« What are the gaps relative to best practice
» What are the recommended interventions that would work to improve the process

Blood Culture Do’s

Blood Culture Don’ts

Perform hand hygiene G
Fill aerobic bottle first

Draw blood prior to starting antibiotics

Draw 2 sets of blood cultures

QOO

Choose peripheral venipuncture over
ine draw

Put 8-10 mL of blood per blood culture

&)

Perform skin disinfection/antisepsis
and let fully dry

Q: 00

Invert bottles several times to mix
patient’s blood with broth

&)

Clean the top of each blood culture
bottle (with a separate alcohol swab)

G Divert/waste initial 1-2mL of

potentially contaminated blood (per CDC
recommendations)

&)

Promptly transport specimen to the lab

e Under-fill blood culture bottle 0 Draw blood cultures directly with a

blood culture holder cap and vacutainer

o needle
Palpate/touch patient’s skin after
disinfection Q
Use the same alcohol pad to clean
0 both culture bottles
Use a needle to transfer blood into the
culture bottle 0
Use a blood culture bottle with cloudy

broth
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Intervention: Assess and Take Recommended Action

 What are the gaps relative to best practice
» What are the recommended interventions that would work to improve the process

U.S. Department of

Health and Human Services Blood Culture Contamination: An Overview for Infection
Centers for Disease

Control and Prevention

Control and Antibiotic Stewardship Programs Working
with the Clinical Laboratory

1. Diagnostic Stewardship 5. Hand Hygiene

2. Proper Skin Antisepsis 6. Phlebotomy Teams and Education on
Proper Technique
3. Blood Culture Bottle Disinfection
7. Surveillance and Feedback
4. Blood Culture Collection Site
8. Initial Specimen Diversion Devices®
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Begin the Cycle Again

% The Why Measure f@

| \

51 Intervention Monitor
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The Process Works!

CAUTI-3a Urinary Catheter Utilization Ratio

25

22.96

2075 19.83 19.93 19.37

2022Q1 2022Q2 2022Q3 2022Q4 2023Q1 2023Q2 2023Q3 2023Q4

20

17.21

15.89

14.69

1

&)

1

o

&)




Kentucky Sepsis Consortium

SEPSIS-2e Blood Culture Contamination

Goal Type: Decrease

Q4 2022 Q4 2023

In just one-year, reduced blood culture contamination rate by nearly 8%;

the state continues to experience a downward trend with BCC rate in March 2024 below 2%
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What is One Practice Change Could...

Reduce laboratory and nursing labor

v' Save the typical 250-400-bed hospital

Reduce unnecessary/prolonged
antibiotic treatment

v" Reduce the risk of C.difficile, $1.9M annually (excluding mitigation
MDROs, AKls of FP CLABSIs, FP MRSA, and CDI)
v" Reduce unnecessary LOS and v Increase bed availability and
associated HAIs/HACs throughput, freeing 1M U.S. bed days
v' Reduce in-patient mortality v' Support CDC and JCAHO AMS
Guideli
v" Reduce false-positive CLABSIs and HIGelines
MRSA v Help meet ANCC Magnet

Requirements
v" Reduce unnecessary lab ID event E

reporting

Reducing blood culture contamination can achieve all




THANK YOU!

"The names of the patients whose lives we save can never be known. Our
contribution will be what did not happen to them. And, though they are
unknown, we will know that mothers and fathers are at graduations and
weddings they would have missed, and that grandchildren will know

grandparents they might never have known, and holidays will be taken, and
work completed, and books read, and symphonies heard, and gardens
tended that, without our work, would never have been.”

Donald Berwick, MD, Founder of IHI
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Claim your CE Credit

Take a picture of the QR code with the phone to fill out

the online form to redeem your credit. CO N ta Ct I nfO 'Mm atl on

Tammy.johnson@magnolia-medical.com
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LinkedIn: Tamara Johnson, RN, BS, CPM

760.224.9578 Tammy Johnson
502.992.4383 Deb Campbell

This presentation has been approved for 1.0 contact hours by
Terri Goodman & Associates, CE provider # CEP 16550,
approved by the California Board of Registered Nursing.
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