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Komplexes Umfelde
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THE CHECKLIST

If something so simple can transform intensive care, what else can it do?
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by Anl Gawande

178 Tatigkeiten
pro Patient & Tag

) [ jewells mit typischem
[\ / || Risiko

& =1 Fehler auf 100 Tatigkeiten

.. 1-2 Fehler pro Patient &Tag



Problemstellung

e Vorbeugung

— Individuell
 Weniger unerwunschte Ereignisse
e KUrzere Aufenthaltsdauer

— Kollektiv

 Weniger unerwunschte Beeinflussungen
e StabilitGt des Teams

* Messen
— Machbarkeit
— Reproduzierbarkeit
— Vergleichbarkeit
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Welcome to the Scottish Patient Safety Programme

The Scottish Patient Safety Programme is being As the Programme develops it will encompass other
implemented in every acute hospital in the service areas, including Paediatrics and Primary Care
country. The initial goals are to drive improvements services. The national drive for excellence will eventually
in: involve the whole of NHSScotland.

® Leadership

Click to read more about the Scottish Patient Safety
® Critical Care

Programme.

General Ward

L ]
e Medicines Management
e Peri-operative
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GRI VAP Prevention Bundle
Sampled one day per week - varied day
Aim >95% Reliability by May 2009

0f —
100% —@— All 4 components of
bundle
90% -
30° head up

0f -

80 /0 DG sheet - reformatted,
Prompts added — A - Chlorhexidine used as part of
g daily mouth care
7000 - Script of questions to y
. ask doctors
- -H - responsive to command; had
60% _ ' . sedati(_)n hold; or described
Re-testing at daily exclusion
Head-up redundancy  goals: handing script, _ _

0 using script, change described weaning target or

50% - i : ’ described exclusion
Daily Goals Sheet daily goals sheet

409 - = = = AIM - how much by when
30% | | |

, %

N A V‘)q (OQ,Q & v\& QQ’ & & @Q‘r W& @Qﬁ N N voov‘ ey o

( personal communication: M. Booth, Royal Infirmary, Glasgow)
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GRI VAP Prevention Bundle Reliability and
VAP rate per 1000 ventilator days
Aim: > 95% reliability by March 2009

—aA— Ventilator Associated

Script of questions to Pneumoni_a rate per
25 ask Drs 1000 ventilator days
20 - \‘ I - Median over first 6
months
DG sheet DGsheetchange; —+ 70%
prompts added
15 + \ Retesting at DG -+ 60%
sheet; handling sript; o
change DG sheet 7 50%  _e—\ventilator Associated
10 - L 40% Pneumonia care
"""""""""""" Last VAP bundle reliability (%)
02/01/2009 - 30%
5 - 20%
- AIM
- 10%
‘ ‘ - 0%

( personal communication: M. Booth, Royal Infirmary, Glasgow)
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Pravention
® UNGEWUNSCHTES
H Tod
=>Richtig beobachten/ richtig interpretieren/
situationsbezogen handeln ...... uben

B Infektion (Mortalitdt +, LOS +++)
= Pneumonie
= Katheter
=2>Wunde (OP..)

B Dekubitus

B Muskelschwdche (Mortalitat + & LOS++ & LQ--)
B Mangelernahrung

B Thrombosen / Embolien

B Delirium (LOS ++)

B Posttraumatic Stress Syndrome (LQ--)

B Depression (LQ--)



z.B. Pheumonie

® Kurze Beatmung
B Sedierungspause
B Schonende Beatmung
B Realistische Beatmungsziele
® Sekretion
B Absaugen
B Hand Hygiene
® Orale Quelle
B SOD/SDDe?
B Schlucken/Aspirieren
B Lagerung 30° ¢
® Genugend Erndhrung
® Mobilisation/Physiotherapie

® AB Strategie
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Sedierungspause
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Figure Compliance rates for sedation vacation (A), spontaneous breathing trial (B), and peptic ulcer disease prophy-
laxis (C) when assessed by the intensive care unit (ICU) team (black), a dedicated ventilator bundle rounding (VBR)
team (white), or not specifically addressed (weekends, striped).

Mendez et al. AJCC 2013; 22: 54-60



Viele VAP Komponentene

Number of Randomized Clinical Tnial (RCT),

Number of patients (N), . .
Intervention 2 Relative Risk (CI95%) pvanest  HOSpPItAl mortality
Acidified enteral feeding 1 RCT, N=120, P=NA 2.07 (0.90-4.49) fd el P=0.091
Tracheal cuff monitoring 2 RCT, N=264, ’=0% 1.22(0.70-2.11) b L ] { P=0.49!
PEEP 1RCT, N=127,I>=NA 1.17 (0.66-2.06) I & i P=0.591
Silver-coated ET 1 RCT, N=1509, 2=NA 1.14 (0.97-1.34) i P=0.11!
Physiotherapy 2 RCT, N=204, ’=81% 1.14 (0.20-6.59) # P=0.88!
Patient position 5 RCT, N=785, 2=0% 1.06 (0.82-1.38)) ' P=0.65!
Decreased gastric content 3 RCT, N=810, I’=0% 1.06 (0.83-1.35) P=0.65!
Tracheal saline instillation 1 RCT, N=262, >=NA 1.05(0.82-1.33) ‘ P=0.711
Ulcer prophylaxis 16 RCT, N=3365, ’=0% 1.00 (0.89-1.13) P=0.97!
SOD 23 RCT, N=9666, I’=0% 0.99 (0.92-1.08) P=0.89!
Subglottic secretion drainage 9 RCT, N=2241, P=0% 0.98 (0.84-1.15) P=0.85!
Heat Moisture Exchanger 13 RCT, N=2431, ’=0% 0.98 (0.86-1.12) P=0.78!
Closed suctionning system 5 RCT, N=909, I’=0% 0.98 (0.83 (1.17) P=0.85!
Aerosolised antibiotic 5 RCT, N=450, >=23% 0.95 (0.66-1.38) P=0.80!
Post-pyloric feeding 6 RCT, N=582, I’=0% 0.93 (0.67-1.28) —— P=0.64!
Probiotic / Symbiotic 13 RCT, N=1569, ’=23% 0.89 (0.66-1.18) b P=0.41!
Early tracheotomy 6 RCT. N=1050, I’=45% 0.85 (0.64-1.12) P—‘l—"—i P=0i7_4l
SDD 30 RCT, N=10227, I’=16% 0.84 (0.76-0.92) +—-!-«1 P=0.0003! 1
Sinusitis prophylaxis 1 RCT, N=399, P=NA 0.80 (0.63-1.01) om P=0.06!
Early enteral feeding 1 RCT, N=150, ’=NA 0.75 (0.42-1.35) | 2 { P=0.34!
Phytotherapy 1 RCT, N=36, P=NA 0.67 (0.13-3.53) ™ P=0.65!
Overall 145 RCT, N=37156, ’=4% 0.95 (0.92-0.99) ﬂ P=0.02!
05 075 1 2
Intervention Control -
better better

Roquilly et al. Clin Inf Dis 2014 Epub 24.9.2014
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Viele V Kornpor\en’rer\ :
Number of Randomized Clinical Trial (RCT),
erinlie oo HAI VAP rate
Intervention 2 Relative Risk (CI95%) P Values!
Ulcer prophylaxis 16 RCT, N=3435, >=44 1.05 (0.84-1.30) P=0.40!
Tracheal cuff monitoring | RCT, N=142, P=NA 1.04 (0.47-2.29) P=0.92!
Decreased gastric content 2 RCT, N=762, ’=0% 0.99 (0.76-1.30) P=0.96!
Early enteral feeding 2 RCT, N=202, >=89% 0.94 (0.31-2.83) } P=0.91!

Heat Moisture Exchanger 12 RCT, N=2488, P=36%  0.90 (0.71-1.13)
Early tracheotomy 6 RCT, N=1050, P=72%  0.89 (0.68-1.15)

P=0.35!
P=0.36!

Closed system aspiration 6 RCT, N=1312, 2=31% 0.86 (0.62-1.19) P=0.92!
Probiotic - Symbiotic 12 RCT, N=1585, >=42 0.76 (0.56-1.03) P=0.07!
Sinusitis prophylaxis 1 RCT, N=399, P=NA 0.73 (0.50-1.06) P=0.10!

ostpyloric g 7RCT, N=606, ’=0% 0.73 (0.55-0.9 P-0.02!
Silver-coated ET 2 RCT, N=1643, P=0% 0.60 (0.44-0.83) P=0.002!

P<0.0001!

P=0.281
P<0.0001!

SDD 29 RCT,N=5288,1>=72%  0.58 (0.46-0.73)

Phytotherapy 2 RCT, N=180, P=32% 0.56 (0.19-1.61) }
SOD 24 RCT, N=5480,1>=49%  0.56 (0.46-0.69)

Subglottic secretion drainage 12 RCT, N=2351, ’=0% 0.56 (0.46-0.67) P<0.0001!
Patient position 5 RCT, N=785, ’=67% 0.55(0.29-1.03) [ p—| P=0.06!
Physiotherapy 2 RCT, N=204, 2=63% 0.46 (0.14-155) | L |  P=0211
Aerosolised antibiotic 5 RCT, N=450, ’=85% 0.46 (0.22-097) ] P=0.04!

Tracheal saline instillation 1 RCT, N=262, 2=NA 0.46 (0.26-0.82) e P=0.009!

Acidified enteral feeding 1 RCT, N=95, ’=NA 0.40(0.11-1.46) | L { P=0.17!
PEER _LRCINZ127 LNA Q370 10088) ) A 220021

Overall 149 RCT, N=28856, I’=63% 0.69 (0.63-0.75) H P<0.0001!

05 0751 2
Intervention Control
better better

Roquilly et al. Clin Inf Dis 2014 Epub 24.9.2014
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Viele VAP Komponentene

Number of Randomized Clinical Tnial (RCT),

Number of patients (N), LOS
Intervention I? WMD (CI95%), days P Values!
Early enteral feeding 2 RCT, N=202, I>=70% +1.64 (-5.62,8.90) } E [ ] { P=0.66!
Sinusitis prophylaxis 1 RCT, N=399, P=NA +1.50 (-1.32.4.32) ot P=0.30!
SOD 14 RCT,N=6922, P=58%  +0.19 (-0.40,0.78) - P=0.541
Tracheal saline instillation 1 RCT, N=262, ’=NA +0.10 (-2.36,2.56) . P=0.94!
Probiotic-Symbiotic 5 RCT, N=899, ’=0% -0.12 (-1.03,0.79) - P=0.79!
Decreased gastric content 2 RCT, N=772, ’=0% -0.12 (-1.20,0.95) Ir-'-} P=0.82|
Silver-coated ET 1 RCT, N=134, >=NA -0.20 (-0.58,0.18) o P=0.30!
Subglottic secretion drainage 7 RCT, N=2010, ’=89% -0.67 (-1.75,0.41) P—Ié- P=0.23|
SDD 13 RCT, N=5748, ’=0% -0.70 (-1.16,-0.25) & P=0.003!
Heat Moisture Exchanger 11 RCT, N=2057, I>=39% -0.72 (-1.87,0.43) }—.% P=0.22|
Closed suctionning system 4 RCT, N=1204, P=0% -0.82 (-1.93,0.30) s P=0.15!
Ulcer prophylaxis 9 RCT, N=1061, P=42%  -1.06 (-2.80,0.68) - P=0.23!
PEEP 1RCT N=127, I2=NA -1.10(-3.33,1.13) }—.—%—{ P=0.33I
Phytotherapy 1 RCT, N=144, P=NA -1.40 (-3.29,0.49) N Bt P=0.15!
Postpyloric feeding 2 RCT, N=135, P=0% -1.57 (-3.11,-0.03) . P=0.05!
Aerosolised antibiotic 1 RCT, N=40, 2=NA -2.00 (-9.46,-5.46) 3 ; P=0.60!
Patient position 3 RCT, N=457  I>=28 -2.34 (-5.62.-0.94) ——— P=0.16!
Physiotherapy 2 RCT. N=180, I>=88% -2.81 (-5.35.-0.27) —a—: P=0.03! |
Early tracheotomy 5 RCT, N=938, [’=88 -3.64(837,1.09) F—@—1 P=0.13!
Overall 85RCT, N=23691, ’=84% -0.75 (-1.16,-0.35) 'E P=0.0002!
- 5 days 0 +5days
~ Intervention Control "

better better

Roquilly et al. Clin Inf Dis 2014 Epub 24.9.2014



Leistung eines Prozessese

> —>—>—>—>
EESSes Leben

Mobilitat
S>> Kosten




Was messene Wie messene

® Oufcome oder Prozess

® Problem der seltenen Ereignisse
B Lorm & Delirium
m zB Infektion & Hand-hygiene
B Medikamentenfehler
® Technische Messung schwierig / ,,Big Brother*
® Problem des Beobachtens / Hawthorne Effekt!!!

® Kultur der Unterstutzung/gegenseitiges Bemerkens
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Die Schwierigkelten

® /eitverzogerung zwischen MalBBnahme (HH)
und Effekt (Infektion)

B Inkubation
H Surveillance

® Bei der DurchfUhrung der MaBnahme passiert
gar nichfs.

® Die erfolgreiche MaBnahme hat keinen Effekt.
Die Unterlassung schon!

® Complexe MalBhahme

® /eitmangel

® Integration in einen Ablauf nicht klar/explizit
® Ergonomie nicht ideal
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100 = Unobbusive Overt Fezdbad No Unobtrusive
observalion obseralion observalion observalion observaion
w—
m—
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3
Sl \j
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=
£ uk
a-—
10—
ol () BT T VO ] T Y T T ) Y S N ) T
1 q4 5 9 10 12 14 20 21 25
Consecilive ueeks

B Before connct W After contact [ Before and sfter contact

2: Handwashing rate among 14 medical officers: cohort
pedormance

Phase of handwashing progmm
Weeks -4 Weeks 59 Weeks 10-12  Weeks 21-25
Uncbtrusive Ouart Feadback Uncbtrusive
observation obsenvation obsenation  obsenation
Handwashing [k 195) {126) 189)

Before contact  8.6% 31.6% 72.8% BI%

8 ¥ =TSy

== OIE an 0 7 7
aftercontact  32%  189%  566% 80.7%

*Nurrkers in parentheses =rumber of chsenvatiors.
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ECDC Vorschlag zu HAI-ICU

® Hand Hygiene
B | Alkohol-haltiges HD Produkt/1000 Pat tage
B Beobachtung von ,,Opportunities*

® Staff 1:1/1:2/1:3 ect.

® AB Strategie
B Reevaluierung / Carbapenem Verbrauch
B Beratung

® Intubation
B Cuffdruck/Lagerung/Sedierungspause.......

® Katheter
B 20-30 Verbandbeobachtung



WHO Hand Hygiene Kampagne

My five moments for hand hygiene




Observation Form

| Facility: I | Period Number*: | ] Session Number*: I |
‘ Service: | | Date: (dd/mm/yy) ’ / / | Observer: (initials) l |
‘Ward: | | Start/End time: (hh:mm) I / | Page N°: I I
| Department: | | Session duration: (mm) | | Country**: | l
| City™*: | |
Prof.cat Prof.cat Prof.cat Prof.cat
Code Code Code Code
N° N° N° N°
Opp. Indication HH Action Opp. Indication HH Action Opp. Indication HH Action Opp. Indication HH Action
1 [ bef-pat. OHR 1 O bef-pat. OHR 1 [ bef-pat. OHR 1 O bef-pat. OHR
Obef-asept. |OHW Obef-asept. |COHW Obef-asept. |COHW Obef-asept. |CJHW
[ aft-b.f. O missed O aft-b.f. O missed aft-b.f. O missed Oaft-b.f. O missed
[ aft-pat. [ aft-pat. glove [ aft-pat. ) [0 aft-pat.
O aft.p.surr. O aft.p.surr. O aft.p.surr. O aft.p.surr.
Opp. Indication HH Action Opp. Indication HH Action Opp. Indication HH Action Opp. Indication HH Action
2 O bef-pat. OHR 2 O bef-pat. OHR 2 O bef-pat. OHR 2 O bef-pat. OHR
Obef-asept. [OHW Obef-asept. |CIHW [ bef-asept. | IHW Obef-asept. |CIHW
O aft-b.f. O missed O aft-b.f. O missed aft-b.f. O missed Oaft-b.f. O missed
O aft-pat. O aft-pat. ! O aft-pat. I O aft-pat.
[ aft.p.surr. [ aft.p.surr. [ aft.p.surr. [ aft.p.surr.
Opp. Indication HH Action Opp. Indication HH Action Opp. Indication HH Action Opp. Indication HH Action
3 O bef-pat. OHR 3 O bef-pat. OHR 3 O bef-pat. OHR 3 O bef-pat. OHR
Obef-asept. |OHW Obef-asept. |COHW Obef-asept. |OHW Obef-asept. |CJHW
O aft-b f. O missed O aft-b.f. O missed O aft-b.f. O missed O aft-b.f. O missed
O aft-pat. O aft-pat. O aft-pat. - O aft-pat. ]
O aft.p.surr. O aft.p.surr. O aft.p.surr. O aft.p.surr.
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Einfache Control Chart
25 Beobachtungen jewells

Figure 1.

Hand hygiene run chart
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 Rule 1: A shift in the process, or too many data points in a run

(6 or more consecutive points above or below the median).

Rule 2: A trend

. (5 or more consecutive points, all increasing or decreasing).

" Rule 3: Too many or too few runs

Jun-07

Jul-07

Aug-07

Sep-07

Oct-07
Nov-07

Dec-07

Jan-08

Fev-08

Mar-08

(use a table to determine this one).

Rule 4: An “astronomical” data point, which is a point that
visually is dramatically higher or lower that all the other data
points. This is a judgement call when using the run chart and
should be used not to determine statistical significance but
rather as a signal that more rigorous analysis with a control
chart is needed.

WHO Guidelines on Hand Hygiene in Health Care, 2009
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How many checklists are too much ¢

PT/OT [] ROM [] Contrandication if any []

Anficpated LOS =2 days TGC
3 days: fluconazole PO, KCI 58

— —
O Better 0 Unchanged
IMPRESSION/PLAN 0 Worse ~
NEURO Pan mgt/ Sedation Pain goal 0w O Wean sedation for
O Daily lightening of sedation axtubation in AM
O OOB/ pulm toiletiambulabon 0O Wean vent
RESP O Maintain current support O Mechanics by __a.m.
*  Pulmonary. OFID; < PEEP < 0O Plan lo extubate
*  Ventitator. (vent bundle. HOB 0O Wean as tol
eevated) RTWWeaning) O Swallow eval
OPS/Trach trial ___hx
O Mechs before/after
CARD Cardiac HR goal 0O at goal
Review EKGs O« 0 9 6 block
- Gl /! Nutrition / Bowel regimen O NPO O TF type goal
(TPN kne, NDT, PEG needed?) O TPN INSULIN REQ Ad) needed yin
GU Volume stotus g ::: mn (u] N:tfpostiw
I Net goal for midnight O Pt d:‘?m—m
D O No current SIRS/sepsis issues
SlRSa’;\I:ggrn;:::m Evaluation O Knownfsuspected infection:
o o, 0O PAN Cx O Bid x2 O Unne
0O Temp. >38°C or <36°C O Sputum O Other
E HR >80 bpm
RR 720 breathaimin or PaCO: | [ ABx changes: Intiste ! O/C
O AG levels:
0O WBC >12K <4K or >10% bands O Sepsis bundle
Can cathelers/iubes/ines be removed/rewired? DYON
DVT: O Hep g8 / q12 / gtt (protecol?) PUD: O PP1
Is this patent receiving DVT/PUD prophylaxs? 0O TEDS/SCDs OH,B
Is the patient receiving PT/OT/ROM O LMWH

OTGC OFwc OKC

O Transition from TGC— SSI by
AM

Wed: O Transferrin O iron O Preald O 24-hr urne

O NA
Can any meds be descontinued, convered to PO, O NA
adjusted? O DIC: O PO
O Renal: O Liver.
Tests / Procedures / OR today O N/A O Line change
O Consents needed/obtained
Scheduled labs
(Reassess need 12 hvs) D NA
AM lab needed 0 CMP 0 BMP 0O H8 O Coags
8| cxre O ABG
= 0O Lactate O Core 4
0O CXR
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