How Can You Integrate Your
QA/PI Program and Your
Infection Control Initiatives?

Presented by Cathy Montgomery, RN, CASC
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Quality, Quality, Quality

It takes teamwork.....lots of teamwork!!!! Infection
Preventions
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Quality, Quality, Quality

Determine an issue
« Adverse event

« Complaint
« Benchmarking
* Whatif - Near Miss

Work the Plan
« Follow the steps

« The team should discuss
« Be realistic

« Improvement?
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“the fix"

“what the
heck"
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Remember, it’s not a QA/PI without the PI!11!
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Quality Assurance

Quality Assurance (QA)
“Quality assurance can be characterized as a
focus on current outcomes, with a retrospective
(look-back) view of “what happened”. Often,
this is done out of a need to ensure compliance
and proper follow-up of identified issues.”

Anatomy of an Error

7

Skill-based Rule-based
mistakes mistakes

mistakes

Performance Improvement

“Performance improvement can be
thought of as a system that makes things
better. Unlike quality assurance, which
focuses on compliance, performance
improvement focuses on “systems issues”
that cause poor outcomes.”
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21 Steps - Root Cause Analysis

Preparation

* Organize ateam
* Define problem
*  Study problem

Proximate Causes
Find out what happened
1D process contributing factors

1D other contributing factors
Collect and assess data
Interim changes

Root Causes

D systems involved
*  Prune list

*  Confirm root causes

Acti

n Plan

1D risk reduction strategies

Formulate improvement actions
Evaluate actions proposal
Design improvement

Ensure plan acceptability
Implement plan

Develop measures

Evaluate improvement efforts
Take additional action
Communicate results

10 Step Process

1
Statement

Purpose

Important Note

All 10 steps are
required per
Chapter 5. Quality
Management and
Improvement

7.
Corrective
Action

fore.
Corrective
ction?

10.
Communicate
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| Step 4 Stop
Fishbone Diagram
(Cause & Effect)

N = N >

Why, Why, Why, Why, Why

Defect (or Error) Cause
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Fishbene Diagram
Assuring the Adequacy of Hand Hygiene By Healthcare
Workers

Procedures/Methods
= ating hans F moving from a contambnaled body

e 5 2 Clanno00y Se GG Patien 2
ey o

Animicropeal oap agent
{Selecton: Ko iTRancy poreniian

_ Pancy tor cmcamasminatig nanes ¢
VEskly oot witn peotsiaceous or other
ey

9/25/2018

[—— s L
R RTEN, ty o comomtamiating A
"I"_”_’_“A AlGONCH basen Nanans agent
R, i e L
ST TR s _ Compatoles
ey o e -
D rernerad Infzial so: erher
s e T T : o e
L. =
e N S e
B Ly Lt Y P washing veibey s hane]
e e
fep e b ]
ToRTCT s e
fr of alcohokoased / ::""W m;
/ U
Adequate adm acersnp & | Yowd nbed —
encouragement Per 1000 p days Hypene By
Adequate personnel sralnin Heatheare
oS / Workers:
Adequaie tralning, monioring an
Teechack 1o non-NICU | o 3 oot
personned entering NICU or carfig / Acequate adm support & financial sy i
for n areas outigethe-NMCU Esources:
i ‘dequate monitoring & feedback moniioing system
. Monttor acherencs 1 poldies
Multclsciplnary focts b Impiementing "e*!ftmﬁg”g“‘
/ hana nygine polcies
Adequale stafing levess o plement the Natonal Fte
S Protection Agency ries bor
all recommenced Sumq When ouibreaks occur, a55ess
lemnmm & mnq akchol-nased the mmm::;:":ﬂﬁ-w“el
avallanie tme / dispensers in Eg’ESSm'mDE& /
People Miscellaneous

Top 10 RCA Impediments

« The problem is poorly or incorrectly defined.

* A systematic approach is not used.

* Investigations are stopped prematurely.

* Decisions are based on guesses, hunches or assumptions.

* An inadequate level of detail is employed.

* Interim containment fixes are sometimes allowed to become “permanent.”

. The_lslglls, knowledge and experience needed to uncover the root cause are not
available,

* A lack of organizational will to tackle the “bigger” issues.
* Fear of being blamed.
* “I'don’t have the time.”
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Reasons for
Inadequate Hand

Hygiena

VSMs

Value stream maps are effective
tools for facilitating incremental
improvements to complex
healthcare processes.
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Cause Mapping

A Cause Map provides a visual explanation of why an incident
occurred. It connects individual cause-and-effect relationships to
reveal the system of causes within an issue. A Cause Map can be very
basic or it can be extremely detailed depending on the issue.
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Quality, Quality, Quality

Let’s add infection prevention......

Pull it together....
This is always an issue but
know where to start....

Steriization

Surgical
Attire

Employee
Health

The Risk Assessment

Know where to start

updated annually
or upon events.
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Infection Control Risk Assessment
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Behavioral Modification
Techniques

Negative
Reinforcement

Punitive
Action

Positive Reinforcement

Setting
A Goal

Rewards for doing something

Y Createsioy Competition
+ Positiveness keeps you going
* Provides gratification to
change
Hawthorne effect

Rewards




Negative Reinforcement/Punitive Actions

Couniseling
Termination
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IDEA 5
Infection

Control
Surveyor
Worksheet

Topics that are timely and help
create change events

IDEA 3
Safe Injection
Practices

IDEA 4

Surgical Atie

IDEA 1
Annual Flu
Vaccinations

How Can You Integrate Your QA/P| Program
and Your Infection Control Initiatives?

Please email your questions and comments to:

cathy@excellentiagroup.com
Excellentia Advisory Group, LLC
1-636-875-5088
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