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Background

* HAl are most frequent preventable complications in hospitals.

 CAUTI account for 40% of HAI in Australia
* Account for 80% of hospital acquired urinary tract infections (HAUTI)

 Documentation is a key aspect of CAUTIs prevention

* Daily IDC checks
 Assessment of IDC need

* EMRs are now widely used
* Some studies show that increase in documentation time up to 100%
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IDC documentation

* IDC insertion data

* We know that 305 of hospitals do not record UTI rates

* Less than 50% monitor number of patients that have an IDC inserted
e 70% do not monitor the duration or discontinuation of IDC

* Up to 11% of patients with IDC have no documentation of either
insertion or removal
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Aim and Methods

* To explore healthcare professionals’ documentation practices for the
management of an IDC in situ on presenting to the ED, or inserted in
the ED and in wards where patients were discharged to from the ED.

* To explore documented practices compared to best evidence-based
practice guidelines, and local organisation guidelines, policies and
procedures.

* A quantitative descriptive study design was used to perform a

retrospective review of EMRs of patients treated in the ED with an
IDC.
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Methods

* Data were collected from an ED of a large tertiary metropolitan public
hospital in Melbourne

* 4640 records were screened to include a sample of 100 consecutive
patients’ records

* Admitted to the ED
* Evidence of IDC insertion, management or replacement in the ED

e Patient EMR available for review

e Ethics approval obtained before the start of the study
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Sample Characteristics

* Median age = 71 years, (IQR = 19.25)
* 22 to 97 years

* Over 70% over 60 years of age,

* 59% male and

* 71% of IDC insertions in patients between aged between 60 to 90
years.
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IDC on arrival to the ED

e 24 patients treated with an IDC in the ED

* 46% (n =11) had an indication for a long-term IDC documented

* 42% (n = 10) had an indication for a short term IDC documented,
* 12% (n =3) did not have an indication for the IDC documented

 Documentation located in the lines/devices sections was examined
* Free text notes examined when no documentation found
* Free text notes of Medics and other healthcare professionals
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Insertion
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Length of time in situ
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Documentation

* Documentation of a plan for IDC was derived from the healthcare
professionals’ free-text typed notes

* 25% of patients had IDC management plan documented in the ED
* only 36% (n =9) of these plans including explicit removal criteria,
e Estimated time frame for removal 4% (n =1)

* 11% had documented syringe aspiration/manual washout with 9 of
these (82%) detailing no reasons for the washout
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Catheter removal
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CAUTI

Characteristics

7% (n =74)
14% (n =10)
12% (n =9)
. . . . . Removal reason 86% (n =64)
e 26 patients met criteria to be diagnosed with CAUTI
: - 9% (n =7
* Most frequent pathogen — E.Coli followed by Klebsiella and e (=)
Indication resolved 62% (n =46)
Enterococcus faecalis 38% (n=28)
8% (n =0
“ 8% (n =6)
Bacteria Identified % (n =26
e 12% (n=9
CAUTI cases 26% (n =26) xes (=9
N 88% (n =65)
Escherichia coli 27% (n =7)
85% (n =55)
Candid albicans 8% (n=2) . 156110
scudomonas aeruginoss 0 (22
27% (n=15)
Klebsiella (pneumoniae/oxytoca) 19% (n =5) N 73% (n =40)
Enterococcus faecalis 15% (n =4) Yes 87.5% (n =14)
Proteus bacilli 11% (n =3) 12:5% (n=2)
Trial of Void Clinic 28.5% (n =4)
“Staphylococcus aureus” 4% (n =1) Community Nursing 43% (n =6)
wg i ” % Primary Healthcare Provider 28.5% (n =4)
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“Aerococcus urinae” 4% (n =1)
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IV Antibiotics usage
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Oral Antibiotic usage
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Discussion points

* Multiple sources of discrepancies in documentation of practices for the
management of IDC on the EMR by healthcare professionals were found

 Several fields in the EMR were not used by healthcare professionals as
intended for documenting IDC management practices

* Duplication, inconsistencies and gaps in documentation
* EMR was tailored by organisational leaders

* Implementing the EMR intended to assist healthcare professionals to
communicate and easily access information

* This study identified multiple problems with healthcare professionals
documentation of IDC management practices in the EMR.
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Discussion points

* Minimal use by nurses of the field intended to document invasive
devices insertion

e Wider use of free text notes

* Field intended to document daily care and consideration of ongoing
necessity available but not used

 Same information was available in multiple areas — for example ICU
had specific free text/notes for doctor containing lines considerations
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Conclusions

* We expected the data collection in this study to be easy because of
EMR

* Duplication of screen have potential for have an impact on patient
outcomes

* Reducing incidence of CAUTI is linked to good documentation and
daily assessments

* Urine specimen were collected too frequently and indications
inconsistent with guidelines
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