C. Differently

Lovelace Medical Center’s journey to lower C. difficile infection rates




Introductions Lovelace

Health System

Vivian Silverman: RN, CIC, Infection Control Practitioner

Jacob Kesner, PharmD: Infectious Disease Pharmacist



O bJeCtIVES L ovelace

Health System
Understand four avenues of change in controlling C. diff rates
 Environmental Services — Transmission (Practices and Products)
 Hand Hygiene
 Pharmacy Antimicrobial Stewardship
e C(Clinical Staff Education
 Administration’s Support




“Itisn’t a sprint Lovelace

Health System

..it’'s a marathon”



Background | I_Dxft?lace

* May 2016 — Initial meeting with Dr. Susan Kellie, HEN, Healthlnsight
* June 2016 — Process improvement project

* September 2016 — Expanded to all Lovelace Albuguerque hospitals
 January 2017 — C. diff focus expands to all Ardent Hospitals
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e C diff rates over time

Lovelace Medical Center
Hospital and Community Onset
Number of C. diff cases per quarter
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Environmental Services | I_mfelace

* Cleaning Supplies
* Processes — isolation cleaning



Environmental Services Lovelace

Health System

Terminal Clean GEMBA
C. Diff
room 5029
Toilet cleaning process - rim, under
seat, top of seat and handle with
same cloth
Unit secretary notifies Using Oxivir, cleans bed, bed rails,
housekeeping of terminal clean 1V pole, call box, front, seat, and . . . )
STAT in room 5029 handle of chairs, cleans tray table Maintenance arrives with curtains.
top, but not handles. Maitenance worker is wearing
gloves, changes curtians without
) . changing gloves. Curtains fall to
Wlpe§ debrllslthalt fez[[ flrom Ie.dges floor perhaps brushing the cleaned
off wnth.Oxwlr\mpe raises t?lmds, patient table
cleans window sill, not curtain pulls
or bottom of window shades
EVS Strips bed linen and all "soft" Call maintenance to change
disposables and putsin blue bag. Toilet cleaned with ??294?? curtain.
11:45.09 [11:50:00 2:34:09 12:48:09 13:20:09 [13:35:00
Bathroom clean. Used towels
placed in bag in hallway
Throws out trash and disposables. Floor mop with same mop used on
other floors - water was changed
prior to the terminal clean
.
@ Pain 4/10; Sp02 92% room air Cleans plant ledges, tops of each
light, vent with dustmob (used for
each room)
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Pharmacy Antimicrobial Stewardship
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Pharmacy Antimicrobial Stewardship [RESNUEEIEE

* Procalcitonin

* Peptide molecule produced in response to bacterial infection as well
as tissue injury

* May help to differentiate bacterial infection from viral infection and other
non-infectious processes (e.g. CHF, COPD)

* Used to discontinue antibiotics as well as to minimize duration
* Less antibiotic exposure = less alteration in gut flora = less CDI
* Should not be used to diagnose or monitor C diff infection
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Pharmacy Antimicrobial Stewardship [RESNUEEIEE

* Proton Pump Inhibitor (PPl) Use Reduction
e Clinical association between PPl use and CDI

e Stewardship activities to discontinue unneeded PPIs are warranted
* Insufficient evidence for discontinuation of PPls as a measure for preventing CDI (no
recommendation)
* PPl use investigated and assessed for appropriateness
* Is there an indication?
* Duration?
* Alternatives?

* Protocol at LMC allows pharmacist to discontinue inappropriate therapy in
certain situations w/o need to contact the provider

* Interventions document in the Epic via iVents (pharmacy specific notes)



P e s e e —

Pharmacy Antimicrobial Stewardship [REQYSEIeE

' Health System

* Proton Pump Inhibitor (PPl) Use Reduction

LMC - PPI DOT/1000 Patient Days Heart Hospital - PP DOT/1000 Patient Days
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Pharmacy Antimicrobial Stewardship [RESNUEEIEE

* Antimicrobial Stewardship to control CDI rates

* Minimize the frequency and duration of high-risk-antibiotic therapy and the
number of antibiotic agents prescribed, to reduce CDI risk (strong
recommendation, moderate quality of evidence)

* Implement an antibiotic stewardship program (good practice
recommendation)

* Antibiotics to be targeted should be based on the local epidemiology and the
C. difficile strains present. Restriction of fluoroquinolones, clindamycin, and
cephalosporins (except for surgical antibiotic prophylaxis) should be
considered (strong recommendation, moderate quality of evidence)
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Pharmacy Antimicrobial Stewardship [RESNUEEIEE

* Probiotic

* Replenish gut flora to balance microbiome during antibiotic administration
and potentially prevent antibiotic induced CDI
 What is the role of probiotics in primary prevention of CDI?

* There are insufficient data at this time to recommend administration of probiotics for
primary prevention of CDI outside of clinical trials (no recommendation)

* Much of the data indicates trend toward a reduction in CDI with probiotic
administration
* Concerns:

* Various formulations and dosages — no standard
* Infection due to the probiotic itself =2 avoid use in certain population
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Pharmacy Antimicrobial Stewardship [RESNUEEIEE

e Banana Flakes

* Shown to decrease diarrhea secondary to tubes feeds, which may
theoretically lead to decreased testing of CDI

* Reduced testing = reduced false positives
* Brought to Lovelace P&T meeting for consideration to add to dietary
formulary

* Ultimately not added as data is limited and suggested a possible increased incidence of
CDI in the banana flakes group
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Lab and Testing Lovelace

Health System

e Quest Lab PCR testing installed September, 2016
* TriCore reports about 17% go to PCR
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Hand Hygiene and PPE
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Hand Hygiene and PPE Lovelace

| Health System

* Established a process for c. diff rooms
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Physician and Nursing Education
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Physician and Nursing Education Lovelace

Health System

* Mandatory C. diff training for nursing staff =
 Stations on hand hygiene and PPE
* Presentation on the C. diff project
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Health System

Physician and Nursing Education

* Peer to Peer training for IOhysi‘ttlanlstO VW W
testing protoco
* CMO presented the

* CMO is involved in oversight of appropriate testing

>3
057
Pharmacy pulled twenty-three Patient cases from the Med Minded system with test resufts for _ v
C. difficile. The Jab Processed all of these tests, Med Minded cannot identify samples rejected | \AdmmM
by the lab. Quality performed 5 preliminary scan of the cases tp investigate adherence with the pafien
new Protacol,

The Protacal requiras 3 or more loase stools in 24 hours with risk factors for CDI, and loose and
watery stools (Bristo| 6 or 7). It further requires not testing patients on laxatives or
asymptomatic patients, The nurse is to ensure the patient has not been administered 3 laxative
in the prior 24.43 hours.

L Cleal
ity
D;cc.ed‘-‘re

Of the 23 patient records examined, only 12 patients had 3 or more charted lopse stools within
& 24-hour period. OFf the 12, laxatives were Biven a laxative within 48 hours of the collection
timetoa patients, and 5 tasts were ordered before three 5tools were charteg, Quality did not

Though further analysis js required, this prefiminary study indicates that of the three positive
tests, none were tested according to the naw Protocol,

Stool Count
LT3 GT3

Given Given B4
Lax Stool

Total

Negative
Positive
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And we measured.... Lovelace
“Heliymen =

* Measured and monitored progress from June 2016 through January
2018 when the project phase was complete and the changes were
operationalized ‘

e ...and we continue to monitor

* and celebrate [




Questions?



