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Background: Streamlining health careeassociated infection surveillance is essential for health care facilities owing to the continuing increases in reporting requirements.
Methods: Stanford Hospital, a 583-bed adult tertiary care center, used their electronic medical record
(EMR) to develop an electronic algorithm to reduce the time required to conduct catheter-associated
urinary tract infection (CAUTI) surveillance in adults. The algorithm provides inclusion and exclusion
criteria, using the National Healthcare Safety Network deﬁnitions, for patients with a CAUTI. The algorithm was validated by trained infection preventionists through complete chart review for a random
sample of cultures collected during the study period, September 1, 2012, to February 28, 2013.
Results: During the study period, a total of 6,379 positive urine cultures were identiﬁed. The Stanford
Hospital electronic CAUTI algorithm identiﬁed 6,101 of these positive cultures (95.64%) as not a CAUTI,
191 (2.99%) as a possible CAUTI requiring further validation, and 87 (1.36%) as a deﬁnite CAUTI. Overall,
use of the algorithm reduced CAUTI surveillance requirements at Stanford Hospital by 97.01%.
Conclusions: The electronic algorithm proved effective in increasing the efﬁciency of CAUTI surveillance.
The data suggest that CAUTI surveillance using the National Healthcare Safety Network deﬁnitions can be
fully automated.
Copyright Ó 2014 by the Association for Professionals in Infection Control and Epidemiology, Inc.
Published by Elsevier Inc. All rights reserved.

State and national mandates require the reporting of select
health careeassociated infections (HAIs) to the Center of Disease
Control and Prevention’s (CDC) National Health Safety Network
(NHSN).1-3 Catheter-associated urinary tract infections (CAUTIs) are
HAIs reported for both accreditation purposes and regulatory requirements.4-6 CAUTIs are considered the most common HAI in the
United States, associated with increased health care costs and
mortality,7 and identifying CAUTIs is costly and time-consuming for
infection prevention departments.1,6,8-11

Given the time and costs associated with HAI surveillance, many
facilities are looking to their electronic medical record (EMR) to
provide a more efﬁcient process. The purpose of this study was to
develop an accurate and completely automated electronic algorithm, using our EPIC 2012 EMR, which eliminates the cost of CAUTI
surveillance. The primary study outcome was the number of urine
cultures in which the electronic algorithm could automatically
identify the presence or absence of a CAUTI.
METHODS
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Stanford Hospital, a 583-bed tertiary care center, assigned a
multidisciplinary team of front-line providers, infection preventionists, and clinical informaticists to create an automated
electronic algorithm and data reporting system to increase the

0196-6553/$36.00 - Copyright Ó 2014 by the Association for Professionals in Infection Control and Epidemiology, Inc. Published by Elsevier Inc. All rights reserved.
http://dx.doi.org/10.1016/j.ajic.2013.12.005

e34

J. Shepard et al. / American Journal of Infection Control 42 (2014) e33-e36

Fig 1. Stanford Hospital electronic CAUTI algorithm ruling and code descriptions.

Download English Version:

https://daneshyari.com/en/article/2637680

Download Persian Version:

https://daneshyari.com/article/2637680

Daneshyari.com

