
BSI and LTC Reduction QIA
2020 Orientation

Susan Moretti, BSN, RN, CPHQ 
Quality Improvement Nephrology Nurse
Health Services Advisory Group (HSAG)

End Stage Renal Disease (ESRD) Network 15
January 23, 2020



2

The facility must participate in Network 
projects and activities aimed at addressing 
identified needs and improving quality of 
care in the i
wide area. 
www.cms.gov/Medicare/P
Certification/GuidanceforL

ndividual facility or the Network-

rovider-Enrollment-and-
awsAndRegulations/downloads/esrdpgmguidance.pdf 



Agenda

• Introduction: Reducing BSIs and LTCs QIA
• Facility inclusion criteria
• Goals
• Activities and requirements
• Interventions
• Tools
• Next steps and best practices
• Data reporting
• Questions/comments
• Post-call attendance
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BSI = Bloodstream Infection
LTC = Long-Term Catheter
QIA = Quality Improvement Activity



Reducing BSIs and LTCs QIA:
Introduction
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Introduction

Objectives:
• Practice and use the CDC’s 9 Core Interventions.
• Promote the use of the CDC’s infection prevention practices and 

observation tools.
• Educate and include patients in infection control practices. 
• Reduce hospitalizations due to BSIs.
• Improve transitions of care by use of an HIE, EMR system, or use of 

another effective means to obtaining hospital records, specifically 
regarding blood cultures in real-time or prior to patients returning 
to the dialysis facility.

• Spread best practices throughout Network 15 and nationwide by 
attending LAN calls hosted by the NCC.

5
CDC = The Centers for Disease Control and Prevention
HIE = Health Information Exchange
EMR = Electronic medical record

LAN = Learning and Action Network
NCC = National Coordinating Center



BSI-LTC QIA Inclusion Criteria
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Inclusion Criteria and Focus
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• Reducing BSIs QIA
– NHSN Excess Infection Report
 20% of facilities with the highest Excess Infections
 Goal: Decrease rates by a 20% relative reduction
 72 facilities

• Reducing LTCs
– CROWNWeb
 Facilities with a catheter “in-use rate” greater than 15%
 Goal: Decrease LTCs by 0.25% Network-wide
 34 facilities

NHSN = National Healthcare Safety Network



BSI/LTC QIA Interventions
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Interventions

• Designate a facility staff lead and a back-up for 
the QIA to allow for:
– Consistency of reporting. 
– Implementation of interventions.

• Attend the ESRD NCC bi-monthly LAN calls.
– National/facility speakers providing best practices for QIAs.
– Attendance is mandatory for all QIA facilities. 
 The first call was held January 7, 2020. 
 Calls are scheduled for the first Tuesday, every other month.
 Attendance is tracked by the Network and reported to CMS. 

– LAN-identified interventions must be implemented by facilities 
during the QIA.

9
CMS = The Centers for Medicare & Medicaid Services



Interventions (cont.)

• Complete a Root Cause Analysis (RCA) via the worksheets that 
were provided from the Network in December, 2019.
– Use the Five Whys and PDSA Cycle to identify barriers to reducing BSIs 

or Reducing LTCs.
– Identify barriers and implement interventions to overcome issues. 
– Review and refer to the videos (i.e., the December assignment).

• Provide staff education.
– Distribute and discuss educational materials.

• Provide patient education.
– Distribute and discuss educational materials and collect feedback 

from patients when directed. 

10
PDSA = Plan, Do, Study, Act



Reducing Long-Term Catheters 
Interventions

Interventions include:
• Using a vascular access tracking tool.
• Reviewing Fistula First Catheter Last (FFCL) reports 

generated from CROWNWeb data.
– Review monthly each catheter patient.
– Communicate a plan for catheter patients.
– Document refusals, education, and re-education efforts.

• Sit with each CROWNWeb facility user and review 
vascular access documentation monthly for 
advancing accesses.
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CROWNWeb: Vascular Access Reporting
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Updating CROWNWeb
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Facility name displayed



QIA Focus:
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Participating facilities will focus on: 
• Performing audits using the CDC BSI prevention audit tools.
• Using CDC, AHRQ, and Network resources.
• Providing on-going education for patients and staff regarding 

infection prevention practices, culminating with a signed 
patient and staff pledge (do not submit to NW15).

• Engaging patients in their own infection prevention practices 
by encouraging them to complete CDC audits for hand 
hygiene compliance.

• Reporting monthly to NHSN and the Network regarding:
• Dialysis events.
• Completion of patient education and CDC BSI prevention audits.

• Attending monthly calls as scheduled.

AHRQ = Agency for Healthcare Research and Quality
NHSN = National Healthcare Safety Network 



BSI Toolkit Checklist, Steps 1 and 2

Instructions and Completion Checklist-BSI Prevention 
QIA Toolkit
• Step 1 Attend the QIA Orientation Webinar on January 23, 2020. 
• Step 2 Review the following videos prior to completing an RCA 

worksheet and the Plan-Do of the PDSA template:
– Illustrated Look at Quality Improvement in Health Care (8:09 minutes)

• http://www.ihi.org/resources/Pages/AudioandVideo/MikeEvansVideoQIHealth
Care.aspx

– 5 Whys: Finding the Root Cause (1:15 minutes)
• http://www.ihi.org/resources/Pages/Tools/5-Whys-Finding-the-Root-

Cause.aspx
– PDSA Cycle: Plan, Do, Study, Act (Part 1) (4:45 minutes)

• http://www.ihi.org/education/IHIOpenSchool/resources/Pages/AudioandVide
o/Whiteboard5.aspx
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http://www.ihi.org/resources/Pages/AudioandVideo/MikeEvansVideoQIHealthCare.aspx
http://www.ihi.org/resources/Pages/Tools/5-Whys-Finding-the-Root-Cause.aspx
http://www.ihi.org/education/IHIOpenSchool/resources/Pages/AudioandVideo/Whiteboard5.aspx


BSI Toolkit Checklist, Steps 3 and 4

Instructions and Completion Checklist-BSI Prevention 
QIA Toolkit
• Step 3: Review BSIs for October 2019–December 2019 to identify 

root causes of each BSI and possible trends. Then complete an RCA 
and the “Plan & Do” of the PDSA and submit to smoretti@hsag.com
or via fax: 303.860.8392 by January 31, 2020.
– Note: During subsequent months, you will be reviewing only the BSIs 

identified during the reporting month.
• Step 4: Have all patient care staff complete the self-guided training 

course, Infection Prevention in the Dialysis Setting, by February 28, 
2020:  www.cdc.gov/dialysis/clinician/CE/infection-prevent-
outpatient-hemo.html.
– The course offers one no-cost continuing education (CE) credit 

(acquiring CE credit is not required for the QIA).

16

mailto:smoretti@hsag.com
http://www.cdc.gov/dialysis/clinician/CE/infection-prevent-outpatient-hemo.html


BSI Toolkit Checklist, Steps 5 and 6

• Step 5: Before the last day of each month, verify/validate 
that vascular accesses are reported correctly (by definition) 
into CROWNWeb, paying careful attention to catheters 
advancing to permanent access use.

• Step 6: Have all patient care staff review the enclosed CDC 
audit instructions and begin audits by March 1, 2020; audits 
are to be completed on a monthly basis.
– 7 CDC Arteriovenous Fistula (AVF)/Fistula Graft (AVG) 

Cannulation Observation audits
– 7 CDC Catheter Connection and Disconnection Observation 

audits
– 7 CDC  Dialysis Station Dis-infection Observation audits
– 13 CDC Hemodialysis Hand Hygiene Observation audits
– 5 CDC Hemodialysis Hand Hygiene Observation audits and 4–5 

audits completed by patients (approx. 1 each week).
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BSI Toolkit Checklist, Steps 7, 8, and 9

• Step 7: Enter dialysis facility events into NHSN monthly and 
complete the Network monthly reporting by the last day of 
the month.
– Facility infection data and the results of CDC audits are required 

to be reviewed with the facility’s Medical Director during Quality 
Assurance and Performance Improvement (QAPI) meetings.

• Step 8: Disseminate patient and staff infection prevention 
pledges, beginning March 2020.
– Keep a record of the number of patients provided with 

resources and of the patients who signed the pledges each 
month, as you will provide to the Network in monthly reporting.

• Step 9: Complete monthly reporting via the link provided 
for each month of the QIA. Survey links will be emailed 
along with the intervention/education at the beginning of 
each reporting month.
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QIA Evaluation Criteria

Participation with tracking and reporting requirements

Implementation of monthly interventions (Network or LAN)

Usage of CDC Core Interventions/Audits

Completion of NHSN Annual Surveillance Training

Participation in an HIE

Promotion of patient/family/caregiver engagement 

Catheter Reduction: Reporting (CROWNWeb) accuracy

19



Steps to Success
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Follow these steps to success for the Network 15 BSI QIA:
• Educate staff on their role regarding participation in the BSI QIA.

– 2 project leads
– At least one patient

• Complete CDC audits monthly, including patient participation in the hand 
hygiene audits.

• Use materials to educate patients and staff.
– Have patients and staff sign pledges once the education is complete.

• Submit monthly reporting by the last day of each month.
• Notify Network 15 of any management and QIA lead changes.
• Learn and understand CROWNWeb. Sit with your administrative assistant (AA) or 

designated CROWNWeb user and understand what is being entered or not 
entered each month for each patient’s vascular access.

• Never email patient information to Network 15.



Review/Discuss/Educate
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QAPI meetings:
• Discuss use of the CDC Core Interventions. 
• Review BSIs occurring that month.
• Discuss root cause of each BSI, if applicable.
• Discuss QIA monthly intervention(s). 
• Discuss results of monthly CDC audits:

– Opportunities of improvement.
– Knowledge deficits.

Educate and inform staff during: 
• Stand-up meetings/huddles.
• Staff meetings.



QIA Interventions: Staff Education

Staff education for February 2020 must include:
• Completion of the 1-hour self-guided training course, Infection

Prevention in the Dialysis Setting, by all QIA facility patient-care
staff. The training course is available on the CDC website at:
https://www.cdc.gov/dialysis/provider/CE/hemo-course/
Infection-Prevention-Dialysis-Settings/Infection-Prevention-
Dialysis-Settings.htm

• Completion of the annual online NHSN Dialysis Event Surveillance
Training by all QIA facility NHSN users. The training is available at:
https://www.cdc.gov/nhsn/training/dialysis/index.html

• Review of the CDC Recommended Interventions for Dialysis BSI
Prevention by all facilities. The document is available at:
www.cdc.gov/dialysis/prevention-tools/core-interventions.html
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http://www.cdc.gov/dialysis/prevention-tools/core-interventions.html
https://www.cdc.gov/dialysis/provider/CE/hemo-course/Infection-Prevention-Dialysis-Settings/Infection-Prevention-Dialysis-Settings.htm
https://www.cdc.gov/nhsn/training/dialysis/index.html


Activity Requirements
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Activities:

Participation in NCC LAN call 
every-other month

Implementation of the CDC 9 
CORE Interventions

Reduction of LTC

Reporting on infections in 
the NHSN

Initiate use of an 
HIE/information transfer 
system to record positive 
blood cultures during 
transition of care



January Calendar

24

https://www.hsag.com/en/esrd-networks/esrd-events/

https://www.hsag.com/en/esrd-networks/esrd-events/


Facility Resources for
BSI Prevention
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Resources

These additional resources are available to assist you in 
completing your BSI QIA:
• Best practices video—Covers hand hygiene, catheter 

connection/disconnection, and fistula/graft cannulation: 
– www.cdc.gov/dialysis/prevention-tools/training-video.html

• Catheter Scrub-the-Hub protocol: 
– www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Central-Venous-Catheter-

STH-Protocol.pdf
• Checklist tools: 

– www.cdc.gov/dialysis/prevention-tools/index.html
• Hand hygiene, catheter connection/disconnection, and 

fistula/graft cannulation audit tool: 
– www.cdc.gov/dialysis/prevention-tools/index.html
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http://www.cdc.gov/dialysis/prevention-tools/training-video.html
http://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Central-Venous-Catheter-STH-Protocol.pdf
http://www.cdc.gov/dialysis/prevention-tools/index.html
http://www.cdc.gov/dialysis/prevention-tools/index.html


Resources (cont.)

These additional resources are available to assist you in 
completing your BSI QIA:
• AHRQ Safety Program for ESRD Facilities toolkit: 

– https://www.ahrq.gov/patient-safety/settings/esrd/resource.html

• Patient education for hand-hygiene observations:
– Protocol: 

• https://www.cdc.gov/dialysis/prevention-tools/
– Test Your Hand Hygiene Knowledge video: 

• https://fmqaimedia.com/demo/handwashing/
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https://www.ahrq.gov/patient-safety/settings/esrd/resource.html
https://www.cdc.gov/dialysis/prevention-tools/
https://fmqaimedia.com/demo/handwashing/


CORE Interventions
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NHSN Annual Surveillance Training
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Self-paced, interactive training

Required annually for all 
participating NHSN Dialysis 
Event Surveillance users

Requires a passing score of 
at least 80%

The Network 15 goal for 
completion will be June 1, 
2020. The sooner, the better. 

June 1

80%

Access at: https://www.cdc.gov/nhsn/training/dialysis/index.html.
Note: This is now hosted in CDC Train. If you have never created an account for this platform, 
plan for a few extra minutes to register and establish an account.

https://www.cdc.gov/nhsn/training/dialysis/index.html


QIA Interventions: CDC Audit Tools
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For the period of March–September 2020, all QIA facilities 
must complete the following monthly audits:
• ≥13 hand hygiene observations
• ≥ 7 catheter connection/disconnection observations
• ≥ 7 fistula/graft cannulation observations
• ≥ 7 dialysis station disinfection observations
• The audit tools are here:

– www.cdc.gov/dialysis/prevention-tools/index.html
• Facility staff should watch the CDC best practices video at:

– https://www.medscape.com/viewarticle/808932?
src=par_cdc_stm_mscpedt&faf=1 .

– This video covers:
• Hand hygiene
• Catheter connection/disconnection
• Fistula/graft cannulation

http://www.cdc.gov/dialysis/prevention-tools/index.html
https://www.medscape.com/viewarticle/808932?src=par_cdc_stm_mscpedt&faf=1


AVF/AVG Cannulation Observations
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Source: CDC. Audit Tool: Arteriovenous fistula/graft cannulation observations. Accessed on January 16, 2020. Available 
at: https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368621

https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368621


AVF/AVG Decannulation Observations
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Source: CDC. Audit Tool: Arteriovenous fistula/graft decannulation observations. Accessed on January 16, 2020. 
Available at: https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368621

https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368621


Catheter Connections and Disconnection
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Source: CDC. Audit Tool: Catheter connection and disconnection observations. Accessed on January 16, 2020. Available 
at: https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368659

https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368659


Exit Site Care
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Source: CDC. Audit Tool: Catheter exit site care observations. Accessed on January 16, 2020. Available at: 
https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368637

https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368637


Hand Hygiene Observations
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Source: CDC. Audit Tool: Hemodialysis hand hygiene observations. Accessed on January 16, 2020. Available at: 
https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368637

https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368637


Hand Hygiene Opportunities
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Source: CDC. Guide to Hand Hygiene Opportunities in Hemodialysis. Accessed on January 16, 2020. Available at: 
https://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Hand-Hygiene-Observations.pdf

https://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Hand-Hygiene-Observations.pdf


Routine Disinfection Observations
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Source: CDC. Hemodialysis station routine disinfection observations. Accessed on January 16, 2020. Available at: 
https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368603

https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368603


Scrub-The-Hub Protocol:
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Source: CDC. Hemodialysis Central Venous Catheter Scrub-the-Hub Protocol. Accessed on January 16, 2020. Available 
at: https://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Central-Venous-Catheter-STH-Protocol.pdf

https://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Central-Venous-Catheter-STH-Protocol.pdf


Days Since Last BSI Poster
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Source: Making Dialysis Safer Coalition. Together Let’s Keep Dialysis Patients Safe. Accessed on January 16, 2020. 
Available at: https://www.cdc.gov/dialysis/pdfs/Days-since-infection-poster_8.5x11_nonfillable_508-300199.pdf

https://www.cdc.gov/dialysis/pdfs/Days-since-infection-poster_8.5x11_nonfillable_508-300199.pdf


Patient Education Resources
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Engaging Patients as Partners
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Provide patient education, using the following materials 
introduced monthly for the QIA:
• A Patient’s Guide: Clean Hands Can Save Lives.
• Washing Your Vascular Access & Knowing the Signs 

and Symptoms.

Patients should be encouraged to:
• Sign the Patient Infection Prevention pledge.
• Participate in the hand hygiene audits: Perform 5 hand hygiene 

audits per month for the period of March–September 2020.
– Patient audits should be recorded with other hand hygiene audits on 

the Network monthly reporting.



Audit Sample:
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Source: CDC. Hemodialysis Hand Hygiene Observations. Accessed on January 16, 2020. Available at: 
https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368755

https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html#anchor_1558368755


Sample cont.
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Source: CDC. Guide to Hand Hygiene Opportunities in Hemodialysis. Accessed on January 16, 2020. Available at: 
https://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Hand-Hygiene-Observations.pdf

https://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Hand-Hygiene-Observations.pdf


Next Steps
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Next Steps (cont.)
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Make a QIA notebook/binder with
resources/instructions.

 

Complete and submit to the 
Network by January 31, 2020:

– RCA.
– Plan-Do portion of the 

PDSA cycle. 

Complete and attest to Annual 
NHSN Annual Surveillance Training. 

Delegate CDC Infection Prevention 
Audits  for staff  and patients.

Check email daily for 
updates/assignments from 
the Network.

Inform/update all staff of the 
facility’s participation in this QIA.

Report using your 6-digit 
Medicare Provider Number.

FAX ONLY; DO NOT EMAIL PATIENT DATA



Monthly Reporting
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Questions
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Network 15 Contacts

Vicki Brantley, MSN
Executive Director
720.697.7919 | VBrantley@hsag.com

Justin Carr
Patient Services Manager
813.865.3457 | JCarr@hsag.com

Amy Carper, MSW, LCSW, NSW-C
Quality Improvement Director
720.697.7916 | ACarper@hsag.com

Susan Moretti, RN
Quality Improvement Nephrology Nurse
303.831.8818 | Smoretti@hsag.com

Debbie Buchanan
Project Coordinator
720.697.7915 | DBuchanan@hsag.com

LeChrystal Williams, BS
Data Manager
813.865.3323 | ChrysWilliams@hsag.com
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mailto:Vbrantley@hsag.com
mailto:JCarr@hsag.com
mailto:ACarper@hsag.com
mailto:Smoretti@hsag.com
mailto:DBuchanan@hsag.com
mailto:ChrysWilliams@hsag.com
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Thank you!

Susan Moretti, BSN, RN
HSAG Quality Improvement Nephrology Nurse 

303.831.8818 | smoretti@hsag.com

This material was prepared by HSAG: ESRD Network 15, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of 
Health and Human Services. The contents presented do not necessarily reflect CMS policy nor imply endorsement by the U.S. Government. CO-ESRD-15Q033-01292020-01

mailto:smoretti@hsag.com
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