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Data / Results
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Importance

NICU and are associated with significant morbidity and mortality. Those infants - Mortality/Severe Morbidity Rates for < 33 GA
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aspect of development of plan

initiation of the line change process.
FISHBONE DIAGRAM PREVENTION Central Lines Need Additional Care

AQh U SPACE R (&
sandheath N 0SOCONIAL INFECTION ZjS

Minimal cleaning Qshift with hespital approved disinfectant wipe: S . ALWAYS start with a
1. Bedside counter T i
Q-SHIFT 2. Baby equipment: thermometer, stethoscope, monitor cables using "\01 27 BAG-to-BABY Check
BEDSIDE alcahol) Emi———
CAU S E E F F E CT 3. Outer surface of incubator =
SPACE 4. Monitor screens including ventilator dials and screen. ‘." ""\‘ ALWAYS parform
HIGH TOUCH 5. Co;npc;.ltelr ;creen, rr]nousr-: and keyboard. {I 02 E HAND HYGIENE
6. Bedside light switches \. ‘ . .
SURFACES S Milkideesees R .  before accessing the line
. ge surfaces
People MethOd Measurement 8. Pump surfaces including feeding and IV pumps I
9. Milk warmer ez “ ALWAYS SCRUB THE HUB
Real time infection 10. Clipboard and chart { 03 | vigorously for 30 seconds
Not following dress code Ineffective Scrub the hub \_/andallow todry
— - rates Q-SHIFT Minimal cleaning Qshift of the following surfaces with hospital approved —"' o
L. Non-sterile line insertions and j disinfectant wipe: f }
Inadequate staff training methods Handwashing rates OUTSIDE 1.Medication prep counter i
- BEDSPACE 2. Medication fridge surfaces and handle N | i Mm order
Nails, p0||'5h & jewe|ry Inadequate handwa.shing HIGH TOUCH i Srw:‘i’irdseliai:rsns . ) : ﬂ: "'hm IV. xpiry date
5 ight from home: cellphone, pens, pendils, R | w‘ ¥
] imi i SURFACES teth W=
Cellphones Placement of dirty Antimicrobial Increased NI S —H =\
equipment/supplies stewardship rates T —_— ; r LD \—
1.Inside of the incubator must be wiped using water on
INCUBATOR 2.0mnibed/Incubator Giraffe changed Q14 Days ¥ Med Line
(specifica"y 3.Humidity chamber changed Q7 Days [ q
4.0lder isolettes changed Q7 Days - i od "'-
. . - . . I A + Trace the line from pump ‘= “d
Ineffective incubator Cleanmg Unit cleanliness /‘ 5Upp|y challenges /‘ C BSI) BEDSIDE 1.Inspect incubator, cot, or crib with each handle and ensure all tubings, to ext set ',.\[ &g =‘_
R R leads, syringes or medical devices are not under the infant or bedding. 2 3
Non-optimal central line configuration Dirty incubator covers Cleaning solutions CLEANLINESS A BT L s sy T i 3y e o [T e mm P )_h
CHECK 3.Ensure bedside appears clean and tidy. “
Poor CPAP interface cleaning Prolonged ventilation Lack of checklists/audits = 5
inad P DEEP Minimally done every 30 days for each room (Red/Blue/Green) when * mm line site ::f_j:i o T”
nadequate daily - ; | , B
. . Contaminated census permits. p b
Ventllator/CPAP equipment bedside cleaning/ suppll'es or quids/ GENERAL 1. Floors sanitized and scrubbed. x T 1
cleanliness ROOM CLEAN i :\lrill:c;:(:r\:lenrio‘:;sp:iped. w
’ ) D
WV EEE]S . 2
ax n-»w--‘ - )

Lessons Learned / Next Stage/ Plan

. Involve bedside team members in the planning process. .
. Constantly focus on getting better. .
. Give credit where credit is due.

Reporting and tracking is vital to understanding problems.
Create a culture of no blame.
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