Session with Beth Stephens and John Lynch on 1/11/2023
Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Beth: not infection control nurse – OB, nurse manager – now doing IC 
· CNO and nursing professor – invested in this work together 
· TJ – pharmacist 
· Physician support – will discuss at quarterly meeting 
· Mainly need a peer-to-peer communicator 
· Asking for input, aligning interests 
· Facility
· Smallest CAH 
· Have emergency department
· 9-15 patients in ER
· Outpatient IV 
· Tertiary hospital 1.5 hours away  
· Obstetrics and surgery expanding 
· Skilled nursing facility – 15 beds 
· 8 med floor beds 
· Avg census 3-5 
· Care provider – family practice (run by other clinic) and staff ER 
· 2 do obstetrics 
· 22 deliveries last year 
· 2 do scopes 
· In patient doctors 
· Pharmacy – 1 pharmacist during day 
· At night – no one 
· Lab – several lab techs and phlebotomist 
· Limited blood supply 
· Mostly send out lab tests (some in house) 
· On call 
· Radiology, CT, MRI 
· EMR: Cerner – Community works 
· Population 
· Warmer 
· Tourist heavy – emergency action in summer 
· Growing population – vacation and retirement 
· Older population 
· Not joint commission accredited, only state surveyors 
· Diff grouping for Medicare and feds 
· Requirements from Flex program 
· Check – do you get Flex funding?
· What are current requirements for Flex funding? 
· State level and Flex requirements
· Address needs around stewardship, IC through TASP 
· Metrics around big 5 infections – not often problem for small hospitals 
· High cancer rate in area 
· Go to St George and SLC for care 
· Implantable ports, PIC lines in Kane 
· Drawing labs from ports – risky 
· Trouble navigating this issue 
· How to appropriately manage patients? 
· Template for approaching QI 
[bookmark: _Int_0JLNBEKM]1. Discussion and develop policy – what is the policy? Protects and prevents challenges – what to do when someone comes in with a port? 
Example: All inpatient nurses should be trained to access ports safely and annual updates – if patient comes in and needs blood draw, ports will be used according to this guidance 
-Responsible to provide training, complete training, and follow policy 
-Bigger question about accessing ports or not 
-Protecting nursing license by institution 
2. Training – provide and require training for all 
3. Outcome (damage, infection), process measures (did you use write dressing, wash hands, etc.
- Checklist to fill out and review to assess process measure – every port have checklist (show if working or not) - use to assess pilot project 
- Someone needs to track checklists 
Can share policy from UW – last updated policy at Kane was 2013 (many policies were procedures) 
· Massive leadership change, hospital culture change, stuck in old ways 
· [bookmark: _Int_Po5aVDhd]Main focus - what to do for compliance, regulatory 
· Stewardship 
· CDC – need dedicated time allotted to do work 
· Budget hours per week 
· What does leadership need to do to support you? 
· IC: pilot project on ports – use potential approach 
· Stewardship: pick one thing to start looking at (not making changes)
· Older adults, ambulatory practice, ER 
· Look at ASB 
· How many urine cultures do we get? 
· Inpatient and outpatient cultures 
· Urinalysis and cultures 
· Have data since September 
· Plot it out with excel
· How many cultures/urinalysis per week or month 
· How many people get antibiotics for indication 
· Just look at one location – ER 
· How many go out with UTI diagnosis?
· Did they have symptoms? 
· No signs/symptoms of UTI – get analysis/dipstick - get antibiotics 
· Positive predictive value – need to look at symptoms 
· Negative predictive value is accurate
· Should not be routinely ordering on someone with no symptoms
· Who gets antibiotics based on analysis/dipstick 
· Many older individuals with altered state – usually get all analysis – American society of geriatrics – don’t do that in absence of CEERs criteria/Sepsis 
· Use their guidelines 
· Gram negative rod bacteria – GU source – not everyone has bacteremia 
· Fluids, drugs
· Looking at variation between prescribers
· Providers:
· Respond to data
· Trusted guidelines 
· Don’t want to be different – look at breakdown by physician (can be anonymous) 
· Mitigate toolkit 
· Can share resources/get on a call at this point 
· In exploratory phase 
· Started tracking catheters 
· Catheter expectations 
· Nurse driver removal fully 
· Bladder scan 
· Catheter 
· Empowering nurses – improve confidence levels 
· Reducing burnout, retaining staff, improving patient care 
· HCW love to continue learning 
· Maximize potential of nurse – decision making, procedures
· Build confidence, trust 
· Key: start small 
· IC: ports 
· Stewardship: ASB 
Current barriers  
· 
Current Wins for Core Elements 
· 
Future Small Wins
· Immediate small wins: 
· Next 3 months:

