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Today’s Agenda

* Overview of Project JOINTS

* Enhanced SSI Prevention Bundle

* California Participation/Opportunities
» Website/tools overview and tour
*Q&A
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What is Project JOINTS?

» An IHI initiative funded by the federal
government

+ Participants will receive support from IHI in
the form of in-person and virtual coaching
on how to test, implement and spread
the enhanced SSI prevention Bundle
comprised of three new evidence-based
practices

+ Exclusively for 10 states right now
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Why focus on hip and knee arthroplasty?

5/9/2012

Over 1.1 million hip and knee arthroplasty procedures per
year in the U.S.

Knee arthroplasty surgical site infection (SSI) rates range
from 0.68% to 1.60% and hip arthroplasty SSI rates range
from 0.67% to 2.4% depending on patient risk. At these
rates, between 6,000 and 20,000 SSls occur annually.
Estimated hospital costs alone: hip arthroplasty $100,000
and knee arthroplasty $60,000 with 22 day increase in
length of stay

Substantial impact on patients
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Who

IHI
RAND
Expert faculty

10 states — AR, CA, CO, DC/MD, MI, MS, NY, OR,
TN, WI

Professional Organizations in support:

— American Academy of Orthopaedic Surgeons (AAOS/Academy)

» “The JOINTS project is a remarkable endeavor and the Academy looks
forward to working with you to accomplish the goal of eliminating
preventable SSls.”

— AORN
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Participating States

Project JOINTS Cohort 1 and 2 States.




Field Team

California Health Services Advisory Group
California Hospital Association
California Hospital Patient Safety Organization
Cynosure Health
Hospital Council of Northern and Central California
Hospital Association of Southern California
Hospital Association of San Diego and Imperial Counties
Association of California Nurse Leaders

D.C./Maryland Delmarva Foundation
Maryland Patient Safety Center
DC Hospital Association

Mississippi Information & Quality Healthcare
Mississippi Hospital Association

Oregon Oregon Medical Association
Oregon Association of Hospitals and Health Systems
Acumentra

Oregon Patient Safety Commission

State Office of Rural Health

Oregon Nurses Association
Wisconsin Metastar

Wisconsin Hospital Association

Wisconsin Medical Society
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Project JOINTS Team
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Kathy Duncan, RN Deborah Yokoe, MD Brian Hamlin, MD Tony DiGioia, MD Richard Scoville
Project Director Content Expert Surgeon Expert Surgeon Expert Improvement Advisor

T

e |
Kate O'Rourke Anila Hussaini Aka Kovacikova David Kim
Network Manager Project Manager  Project Coordinator WebEx Host
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California Hospitals to date.....

Adventist Health
System

Citrus valley
Health Partners

Keck Hospital of
usc

Saint Agnes
Medical Center

Santa Paula
Hospital

University of
California Davis

Alameda County
Medical Center

Doctors Hospital
of Manteca

Long Beach
Memorial

San Francisco
General Hospital

Sonoma Valley
Hospital

Ventura County
Medical Center

California Pacific
Medical Center
El Camino
Hospital

Palm Drive
Hospital

San Ramon
Regional Medical

Ukiah Valley
Medical Center




Enhanced Surgical Site Infection
Prevention Bundle

* New Practices:

— Use of an alcohol-containing antiseptic agent for preop
skin prep

— Preop bathing or showering with chlorhexidine gluconate
(CHG) soap

— Staph aureus screening and use of intranasal mupirocin
and CHG bathing or showering to decolonize staph
aureus carriers

» Applicable SCIP practices:
— Appropriate use of prophylactic antibiotics
— Appropriate hair removal

Q- H
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Use an alcohol-containing antiseptic
agent for preoperative skin preparation

» Adequate preoperative skin preparation to prevent entry of skin
flora into the surgical incision is an important basic infection
prevention practice.

» Preoperative skin preparation of the operative site involves use
of an antiseptic agent with long-acting antimicrobial activity,
such as chlorhexidine and iodophors.

» Two types of preoperative skin preparations that combine
alcohol (which has an immediate and dramatic killing effect on
skin bacteria) with long-acting antimicrobial agents appear to be
more effective at preventing SSI than povidone-iodine (an
iodophor) alone:

—CHG plus alcohol

—lodophor plus alcohol
- H

Use an alcohol-containing antiseptic agent
for preoperative skin preparation

Behavioral Objective: Change the operating room skin prep for hip and
knee arthroplasty to a long-acting antiseptic agent in combination with
alcohol.

Assess your current process and potential barriers:

« I|dentify surgeons currently using an alcohol-based skin prep to
champion the change in practice with their peers.

« Determine the high-volume surgeons and focus your efforts on working
with them.

+ Conduct brief interviews with representative surgeons to identify any
misconceptions or key barriers to using an alcohol-based skin prep.

« Provide a brief summary of the scientific evidence supporting change
to an alcohol-containing skin prep to influence change of habit/tradition.
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Ask Patients to bathe or shower with CHG soap
for at least 3 days prior to surgery
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» Studies show that repeated use of CHG soap for bathing or
showering results in progressive reductions in bacterial counts
on the skin

» Patients may benefit from bathing or showering with CHG
soap for at least 3 days before surgery in order to achieve
the most benefit. It is unknown whether using CHG soap for
longer time periods (e.g., five days) has additional benefit.

* No clear evidence that CHG bathing reduced the risk of SSI,
although most studies used only 1-2 applications of CHG

washes.

— Webster J, et al, Cochrane Database of Systematic Reviews 2007, Issue 2. Art. No.: CD004985. DOI:
10.1002/14651858.CD004985.pub
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Ask patients to bathe or shower with chlorehexidine
gluconate (CHG) for at least 3 days prior to surgery

Behavioral Objective: Provide patients with chlorhexidine soap, and
have them use the soap in bathing or showering for at least three days
before surgery.

Assess your current process and potential barriers:
« Assess where most preoperative assessments take place

« Assess current preoperative communication between the hospital OR
department and the offices of orthropaedic surgeons inside and outside
the hospital.

« Tailor the implementation process to your setting
« Develop a process flow diagram to define all components of the process
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Screen patients for Staphylococcus aureus (SA) carriage
and decolonize carriers with 5 days of intranasal
mupirocin and at least 3 days of CHG prior to surgery

» Patients who carry SA in their nares or on their skin are more
likely to develop SA SSis. This is true for methicillin-resistant as

well as methicillin-sensitive
— SAKIuytmans etal, J Infect Dis 1995;171:216-9
— Huang SS, Platt R. Clinical Infectious Diseases. 2003;36(3):281-5.

» The combination of intranasal mupirocin and CHG bathing or
showering eliminates SA, at least temporarily, from the nares
and skin, the natural reservoirs where SA is most often carried

* Results of several studies, including studies in orthopedic
surgery, suggest that preoperative intranasal mupirocin reduces
the risk of SSI for SA carriers.

— Kalmeijer MD, et al, Clin Infect Dis. 2002;35(4):353-8
— van Rijen MM, et al, J Antimicrob Chemother 2008;61(2):254-261
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Screen patients and Decolonize SA carriers w/5
days intranasal mupirocin & 3 days CHG
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Behavioral Objective: Screen all patients for Staphylococcus aureus
prior to surgery, allowing enough time for those who screen positive to be
decolonized with five days of intranasal mupirocin.

Assess your current process and potential barriers:
« Assess where most preoperative assessments take place

« Tailor the intervention to the setting in which preoperative assessment is
done

»  Work with Lab to assure screening includes both MRSA and MSSA

» Develop a process to assure info on screening and decolonization is
available at the time of surgery

» Develop a process flow diagram to define components of the process
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What are we learning?

Canton-Potsdam Hospital
Potsdam, NY

» 100% compliance achieved for 6 month time period ( May — Dec
2011)

« Surgeons ordered joint protocol for all patients

« All patients consented to testing

« Pre-op nurses successfully collected nasal swabs, diligently
checked results and provided patient education to MSSA and MRSA
positive patients. All positive patients completed decolonization

« All patients were given correct antibiotic at the correct time on day of
surgery

« All patients received the appropriate surgical skin prep

* Total of patients tested: 97

*« MRSA/MSSA in our patient population captured with screening
19%

@Hasve gone 1 year with ZERO total joint staph infections!!H
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How to sign up

Hospital Enrollment for Project JOINTS

Froject JOINTS Information

Hiospital Information

Go to Project JOINTS Website: Enroll here
TS  hiips:/idocs.google m? JEOEZUM2U eaLTHEAnE
29rdk90dIFBS2hxd29xUHc6MQ -




Tools Provided

* Project JOINTS call series

« Enhanced Surgical Site Infection Prevention Bundle
How-to Guide

« Project JOINTS one-pager: summary of the evidence

* American Academy of Orthopaedic Surgeons (AAOS)
letter of support

« Frequently Asked Questions — “living” document

G- H
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Tour of Resources

Welcome to Project JOINTS!
O=O= 0O

Press Release Template
* Project JOINTS press template
Customizable release to let your local media know you're participating in Project
JOINTS
THI Tools & Resources

* Enhanced S5 Prevention Bundle How-to Guide (updatad 3/23/2012)

* Enhanced Surgical Site Infection Prevention Bundle One-Pager for Surgeons

Summary of the evidence behind the new elements of the bundle
* A Brief for Hospital Administrators: The Business Case
Financial implications for preventing hip or knaa replacament SS1s
= American Academy of Orthopaedic Surgeons Letter of Support
* Project JOINTS Annctated Bibliography
* Project JOINTS Data Tracking Tool
An excel document designed to aid you in tracking your compliance vith the
Enhancsd Surgical Site Infection Bundle. W advise you right click the link and save
the document diractly to your computer. Click here for a link to a WabEx tutorisl.

Slide Presentations to Introduce the Bundle Elements in Your Organization:

* Preoperative bathing or showering for at least three days

* Staph aureus screening and decolonization H
antiseptic for p sinpreparation B Bl ieen vt

24 * Use of P
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An Annotated Bibliography: Project JOINTS Enhanced !@"5

551 Prevention Bundle for Hip and Knee Arthroplasty
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The study researchers hypothesized that preoperative skin cleansing with chiorhexidine—
alcohol may decrease postoperative infections and is more protective against infection than is
pravidkinesodrre. Fur e whody, 848 adulls undergoing surgey in = hospilals weve randomly
amsgned precperaive shn pepaatun with sther povdene-odine soub and paint (440
subjects] or chisrhersding-akchal scrub 403 subjects). Outcomes inchided any surgical-site
infection within 30 days postoperative and individual types of surgical-site infections. The rate of
surgical-site infecion was signiicantly lower in the group treated with chlorhexiding-akcohed than
the group weated with povidone-iodine. Chiorhexidine-alcohol treatments showed 10 be
signiSicandy more effective at preventing both superficial incisional infections and deep incisional
Infections, but not against argan space infections Similar rraults were seen in the per promeol
nslysin of the pasients who remained in the study dusing the 30-dny fellorerup perind. Adverse
s weee also simdnr in the tae shidy groups.

In conchusion, pracpavative skin treatment with chiorbidine-akoohol proved 1o be more
efectve al preventing sugral-site infechon alter ted wargery than povidne-
odine trealment.

30 " Swensom H, Hedreck T, Metrger K, Bonotti H, Praett T1, Sawver K, Effects of preoperative ckin
ranraticn, o oddnreralin woatd infctunn ke & reeanacts i of s s nenarton
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eeping you safe for surgery
Staphylocoocus aureus o St 1 5 germ et s on the skin and in the nose
S 2o aalimy paople. ¥out sk protuct from i
surgery. we will ba cutting your skin. Sometimes germs can get into those cuts
and causa infaction.

How do we sereen for Staph?
We will swab your nose 1o se= if you have Staph. The test will take 3+ days for
us 1o know.

A positive test does not mean you have an infection. Your surgery will not be
cancaled or delayed.

My test is positive, what happens:

I your estiz positve. Morica Jarmell NFwHI sl you and il you fo gt
Bactroban at your pharmacy. The medisine will cor = largs tubs or many.
e T s ot i Wl . e, Ty o
different.

* Ifyougeta big ube of Baciroban, place enough medicine o cover e
/ab. Flacs the cotion swab insids your nose. Then reapply 1o
e amer e o1 your name
- Ifyouget individusl tubes, put half the tubs on & cotion swab and put the
medicine in ane side of your nese. Then the other half in the cther side of
your nase.
Gently press your nose together and release for about a minuie to get
e 2k et e i o o0 e Do s Srce 1 e morming and ore at
night for 5 daye.

1 have Staph, will | be treated differently in the hospital?
ifyou have s tye of Staph called MRSA. you il be in @ single room on “Cantact
Precautions " This means your doctors and nurses will wear gloves and gowns.
e ik care O you. W1a 0 4 fo make Sure we G0 ot Spread MRSA 10
ancther patient we are caring for.

Exempla Lutheran, Wheat Ridge, CO
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Project JOINTS Calls

Call 1: Intro to the Enhanced Surgical Site Infection Bundle

Call 2: Using an alcohol-containing antiseptic agent for pre- op skin preparation
Call 3: Chlorhexidine-based preoperative patient showering or use of
chlorhexidine wipes

May 17: Preoperative nasal screening for Staphylococcus aureus carriage and

treatment with intranasal mupirocin

« June 28: Learning and Sharing Best Practices
« July 26: Spread and Sustainabilty

* August 30: Patient and Family Centered Care

September 27: Celebration!!

TS All calls 3 — 4 PM Eastern Time (2-3 PM Central Time/ 1-2 PM e
Mountain Time/ 12-1 PM Pacific Time) [T —

Resources — at your fingertips

* Project JOINTS website — all tools
(www.ihi.org/projectjoints)

* Project JOINTS listserv — online
community of 600+ individuals
(projectjoints@ls.ihi.org)

* Project JOINTS team — direct email to the
project team (projectjoints@ihi.org)

Q- M
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How to sign up

Hospital Enrollment for Project JOINTS

Froject JOINTS Information

Hiospital Information
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Go to Project JOINTS Website: Enroll here: o
TS https:/docs.google.com/spreadsheet/viewform?formkey=dE9EZUM2U
29rdk90dIFBS2hxd29xUHcEMQ .

Questions & Discussion

Qs
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