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Welcome

IC Nuggets of Knowledge Series are monthly one-hour learning sessions using a 
web-based format to share information, network, and opportunity to address 
questions and concerns with ICCNM Consultants

When: 1:00 to 2:00 pm 

2nd Thursday of the month

If you have feedback on this learning opportunity or have suggestions for 
future learning opportunities, feel free to reach out to me at any time!

- ncostilla@tha.org



Introductions

 Infection Control Consultants of NM (ICCNM Consulting)

 New Mexico based consulting company

 Consultants are certified in Infection Control (CIC)

 Presenters for this series

 Kerry Flint, PhD

 Terri Kangas-Feller

 Barbara Mooney

 www.iccnm.org



Healthcare Associated 
Infections

This Photo by Unknown author is licensed under CC BY-SA.



Session Outline

 Describe the impact of a pandemic on HAI. 

 Identify tools to support front-line staff combat HAI. 

 Discuss how we refocus on HAI in the current environment. 



The Problem

 Each day, approximately one in 31 U.S. patients 
contracts at least one infection in association with his or 
her hospital care, underscoring the need for 
improvements in patient care practices in U.S. 
healthcare facilities.

CDC HAI Data



Estimating the Cost

 CLABSI

 Additional cost $48,108 (95% CI: $27,232 to $68,983)

 Excess mortality 0.15

 CAUTI

 Additional Cost $13,793 (95% CI: $5,019 to $22,568)

 Excess mortality 0.036

 VAP

 Additional Cost $47,238 (95% CI: $21,890 to $72,587), 

 Excess mortality 0.14

 CDI

 Additional Cost$17,260 (95% CI: $9,341 to $25,180),

 Excess mortality, 0.044

Estimating the Additional Hospital Inpatient Cost and Mortality 
Associated With Selected Hospital-Acquired Conditions | 
Agency for Healthcare Research and Quality (ahrq.gov)



Polling Question

#1



Reporting Data

 Impact of COVID-19 Pandemic

 CMS implemented the extraordinary circumstance exception policy

 Excused reporting via NHAN for 2019 Q4 through 2020 Q2

 Approx 86% hospitals reported 2020 Q1 and Q2 data for  CLABSI, CAUTI, MRSA 
bacteremia or CDI

 VAP and SSI reporting greatest decline

 Reporting improved in second half of 2022



Impact of COVID-19

Results: Significant increases in the 
national SIRs for CLABSI, CAUTI, VAE, 
and MRSA bacteremia were observed 
in 2020. Changes in the SIR
varied by quarter and state. The 
largest increase was observed for 
CLABSI, and significant increases in 
VAE incidence and ventilator utilization
were seen across all 4 quarters of 2020



Current State - CDC
Between 2019  & 2020

Reductions
 11% decrease in hospital onset C. 

difficile infections

 5% decrease in SSI, for 10 select 
procedures

 Surgical Care Improvement 
Project (SCIP) procedures. About 
9% decrease in abdominal 
hysterectomy SSIs

 About 5% decrease in colon 
surgery SSIs

Increases
 24% increase in CLABSI

 Largest increase in ICU (50%)

 35% increase in VAE

 About 34% increase observed in 
ICU

 About 60% increase observed in 
ward

 no significant change in CAUTI 
outside ICU 

 10% increase observed in ICU



SIR



Texas Data



TX HAI Plan

 2019 ~ 

 640 acute care hospitals,

 523 ambulatory surgery 
centers, 

 216 free standing emergency 
medical centers.

 Increased AB stewardship 
Capacity

 Healthcare Safety Advisory 
Committee

 Surveillance and Response



Polling Question

#2



CLABSI

Central Line Associated 
Blood Stream Infections
Central Line Associated 
Blood Stream Infections

Outcome BurdenOutcome Burden

•Increased LOS
•Increased cost of care

•$48,000 higher cost than those 
without CLABSI (2015 cost)

•Increased morbidity and mortality



Risk Factors
 ICU 

 Frequent insertion of multiple catheters

 Catheters specific to ICU population

 Frequent access

 Long duration

 Hemodialysis

 Oncology (immune compromised)

 Intraoperative patients

 Prolonged hospitalization pre-
catheterization

 Prolonged duration

 Microbial colonization

 Multiple lumens

 Concurrent catheters

 Neutropenia

 BMI >40

 Prematurity

 Nurse-patient ratios

 PN

 Substandard catheter care

 Blood transfusion in children



CLABSI Prevention Strategies

 Essential Practices

 Should be adopted by all ACH

 Considered foundational 
prevention actions

 Previously referred to as basic 
practices 

 Additional Approaches

 Specific locations/populations

 Uncontrolled CLASBI events after 
implementation of Essential 
Practices



SHEA Essential Practices



INS Standards – 8th edition Revised 2021

 Section 3: Infection Prevention & 
Control (Standards 53-60)

 Hand Hygiene

 Standard Precautions

 Aseptic Non Touch Technique

 Transmission Based Precautions

 Compounding and Preparation of 
Parental Solutions and Medications

 Medical Waste and Sharps Safety 

 New filtration recommendations 
(Impacts Standard 35 and 63)



CAUTI

Catheter-associated 
urinary tract infections
Catheter-associated 
urinary tract infections

Outcome BurdenOutcome Burden

•Associated costs $115 to 1.8 
billion annually

•Most common cause of 
secondary BSI



CAUTI Risk Factors

 Duration

 Immunosuppression

 Female gender

 Neurological disease

 Care and maintenance



RCA Findings

 The most common contributing factors for CAUTI were comorbidities, 
lapses in catheter care protocols, active infection, 
fecal incontinence and duration of IUC.

 The duration of IUC was identified as a contributing factor for 16.5% of the 
CAUTI cases,

 Almost 25% of the cases reviewed the  clinical  teams  and  infection  
preventionists  stated  that  the  catheters  could  have  been  removed 
earlier.

Letica-Kriegel et al (2019)



CAUTI Prevention Strategies

Guideline for Prevention of Catheter-Associated 
Urinary Tract Infections (2009) (cdc.gov)



Indications for Urethral Catheter Use

Guideline for Prevention of Catheter-Associated 
Urinary Tract Infections (2009) (cdc.gov)



Real World Strategies



Alternatives to 
Indwelling Catheters

 Male and female external catheters

 Incontinence products

 Male and female urinals

 Bladder scanners

 Straight catheters

https://www.cdc.gov/infectioncontrol/pdf/strive/CA
UTI103-508.pdf



Calculating the Cost

https://www.catheterout.org/cauti-cost-
calculator.html



Pneumonia 
(PNU)

 Pneumonia is most common HAI

 Affects about 1 in 100 patients

 up to 1 in 10 patients on mechanical ventilation

 VAP attributable mortality approx. 10%

 VAP and VAE Associated with increased:

 LOS

 mortality risk

 Exposure to antimicrobials

 Cost of care

 NV-HAP is associated increased hospital stay and 
substantially higher mortality rates compared to similar 
patients without NV-HAP.



Prevention Strategies

 Staff Education

 Surveillance

 Prevent transmission

 Standard precautions

 Equipment

 Modifying host risk factors

 Vaccination

 Prevent aspiration



Pneumonia Prevention Strategies

 Provide recommendations for 
adult, neonatal, and pediatric 
patients on mechanical 
ventilation



Summary of Prevention of VAP/VAE 
Recommendations - Adult

Essential Practices

• Avoid intubation
• Minimize sedation
• Physical conditioning
• Elevate HOB 30-45
• Provide oral care- brushing
• Provide early enteral vs. 

parenteral nutrition
• Limit changing vent circuits

Additional Approaches

• Use selective oral or digestive 
decontamination in areas with 
low prevalence of antibiotic 
resistance

• Utilize ET tubes with subglottic 
secretion drainage ports

• Early tracheostomy
• Consider postplyoric rather than 

gastric in those at risk of 
aspiration

Generally, Not Recommended

• Oral care with CHG
• Probiotics
• Ultrathin polyurethane ET tube 

cuffs
• Tapered CT tube cuffs
• Frequent cuff-pressure 

monitoring
• Silver-coated ET Tube
• Kinetic beds
• Prone Positioning
• CHG Bathing
• Stress ulcer prophlyaxis
• Monitoring residual gastric 

volumes
• Early Parenteral nutrition
• Closed ET suctioning systems



IDSA Guidelines



Preventing NV-HAP

Regular Oral Care Early mobilization Early diagnosis and 
treatment of dysphagia

Implement interventions 
to prevent viral infections
•Symptom screening, universal 

masking when viral transmission 
rates are high, vaccination

Bundles
•Oral hygiene, bed positioning, 

dysphagia diagnosis and 
management, mobilizing 
patients, nasal hygiene, 
sedation restrictions, incentive 
spirometry, education



Role of Hand Hygiene

 Higher is better 

 High compliance with hand 
hygiene necessary

 Don’t lose focus

 Continuous improvement is critical



Polling Question

#3



Closing Thoughts

 Avoid use of invasive devices where possible

 Clearly identify the rational for the device

 Daily assessment of device necessity

 Also need to consider impact of non-targeted HAI

 PIV infections

 UTI

 PNU



Thanks!

 Discussion

 How has the pandemic impacted best practices around HAI prevention?

 What barriers/ or successes have you encountered implementing HAI reduction 
interventions?



CNE: You will receive an email from me with 
information on how to get your credit.  

Website: Nuggets of Knowledge 

Next Session: November 10 at 1pm
Managing the Flow

THANK YOU!!
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