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A hospital-
acquired infection 
(HAI), also known 
as a nosocomial 
infection, is an 
infection that is 
acquired in a 
hospital or other 
health care 
facility



Hospital Acquired Conditions: HACs

• Adverse Drug Events

• Catheter Associated Urinary Tract Infections (CAUTI)

• Central Line Associated Blood Stream Infections (CLABSI)

• Falls

• IV Infiltrates and Extravasates 

• Patient Behavior Events

• Pressure Ulcers

• Surgical Site Infections

• Unplanned Extubations

• Venous Thromboembolism



What are the HAC’s and their bundle elements?



Adverse Drug Event 

Number of ADE with significance of F,G,H or I

All home medications will be entered into Epic within 24 hours of 
admission with the following:

Correct Home Med List

Correct Dose

Correct Route

Correct Frequency

No Omitted Meds



Catheter Associated Urinary Tract Infections 
(CAUTI)
• Wash hands & sterile technique for insertion

• Catheter care at least once daily and with peri cares. Wash 
hands prior

• Daily Documented Reason for Use

• Maintain Closed System

• Secured Catheter

• Daily discussion and assessment of catheter necessity

• Bag Below Bladder

• Unobstructed flow



Example of Data Collected in 2017



CLABSI 
• Wash hands & sterile insertion

• CHG for insertion scrub unless contraindicated

• Use CVL insertion kit or cart with Checklist Utilization

• Daily Oral Cares and CHG Treatments

• Dressing is Clean & Intact

• Hand Hygiene & Gloves To Touch Lines

• Standardized Scrub the Hub

• Daily assessment of line necessity

• Standard dressing, cap & tubing changes

• Assess Environmental Cleanliness

• https://www.cdc.gov/HAI/bsi/bsi.html 

Maintenance bundle 

https://www.cdc.gov/HAI/bsi/bsi.html
https://www.cdc.gov/HAI/bsi/bsi.html


Example of Data Collected in 2017



Falls

• Complete a Fall Risk screen upon admission

• If at risk, be sure that all patients
• Have a fall risk wrist band ON the same extremity as their name band

• Have a fall risk sign on the door

• Call light within reach

• Parent education on what it means to be a fall risk – document in pt ed 

• Have a clutter free environment and call light within reach at all times

• Have non-skid footwear

• Documentation in EPIC

Image result for baby falls out of crib

https://www.youtube.com/watch?v=R8-GTUtLMEY


Example of Data Collected in 2017



IV Infiltrates & 
Extravasates

• Insertion
•Wash hands
•Wear clean gloves
• Scrub with CHG, unless contraindicated
•Appropriate securement

All need to be documented within the 
LDA upon insertion



IV Infiltrates & Extravasates

• Maintenance
• HOURLY assessment of 

• TLC (Touch, Look, Compare)
• Insertion site visible
• Dressing clean, dry, and intact 

IV’s can infiltrate in a matter of minutes. Hourly assessments 
are crucial to reduce harm caused by IV infiltrates. 

Here are some infiltrates that have occurred here at CHW…













If an infiltrate occurs…

• Remove the IV immediately 

• Attempt to aspirate

• Elevate the arm 

• Complete measurements

• Consult the P&P to determine proper treatment
• Heat pack versus cold pack, etc. 

• For moderate and severe infiltrates, consider the use of 
hyaluronidase
• See JIT PIVIE: Hyaluronidase



Administer within 1 hour (though you can give it over 1 hour)

Hyaluronidase will come supplied as 5 separate fixed needle 
syringes.  Each syringe will contain 0.2 ml which can be given 
simultaneously by multiple nurses or in immediate succession 
by the bedside nurse.

Do NOT wait 5 minutes in between each dose as timing 
indicates on the Medication Administration Record (MAR).

Inject 0.1 to 0.2 ml subcutaneously into the leading edge of 
the infiltration/extravasation. Aim needle toward center of 
edema. Gently massage as tolerated by patient to help fluids 
leak out of injection sites. Use moistened gauze to wick more 
fluid if possible. Seeing a little bleeding is normal. 



Patient Behavior Events
• Screen all patients on admission for behavioral risk
• Document a patient-specific prevention plan
• Assess and modify the environment to match patient risk (In Progress)
• Use of Behavioral PPE



Pressure Ulcer Prevention 
(PUP)

• Daily full head to toe skin assessment

• Pressure injury risk assessment

• Turn and reposition every 2 hours with 
cares in neonates

• Moisture barrier with diaper changes-  
is skin clean, dry, and hydrated?

• Implementation of appropriate bed 
surface



Example of Data Collected in 2017









SSI 
Follow up on Spinal fusions, VP 
Shunts and cardiac procedures 
that have resulted in SSI as 
defined by the CDC criteria 

 

• Pre-op bath

• Appropriate timing of pre-op 
antibiotics

• No Razor

https://www.cdc.gov/HAI/ssi/ssi.html


SSI
•Pre-op bath
•For every patient going to OR
•3 min scrub time



Example of Data Collected in 2017



Unplanned Extubations
• Airway Guardian

• Standard Reference Point for ETT measurement

• Standard taping process for ETT securement

• Optional Chest X-ray annotation



Venous Thromboembolism (VTE)

• Screen for risk of VTE

• Provider intervention 
for prevention of VTE 
in high-risk patients

• Documentation of  
Anti-coagulation 
decision making



Hospital Infections Now Cost Billions

$9.8 Billions in Hospital-Acquired Infection

- 33.7%  SSI ($20,785/case)

- 31.6%  VAP ($40,144/case)

- 18.9%  CLABSI ($45,814/case)

- 15.4%  Clostridium difficile ($11,285/case)

- 1.0%    CAUTI  ($896/case)



Risk Factors That May Compromise Healing

Aged >65 years
Wound infection
Pulmonary disease
Hemodynamic instability
Ostomies
Hypoalbuminemia
Systemic Infection
Obesity
Uremia
Hyperalimentation

Ascites
Malignancy
Hypertension
Length &depth of incision
Anemia
Jaundice
Diabetes Mellitus 
Nicotine use
Type of Injury
Radiation therapy

Corticosteroid use
Malnutrition
Peripheral vascular disease





Questions? 
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