
 

  
  

     
     

     
   

     
    

 
  

  
  

 
  

  
  
  
   
  

  
  

    
  
  
  
    

                
 

         
  

       
  

     
  
  

 

   
       

Introduction
 
BSI Prevention QIA Toolkit
 

In support of the Centers for Medicare & Medicaid Services’ (CMS’) reduction in healthcare-associated 
infections (HAIs) initiatives, HSAG: ESRD Network 7 (the Network) is conducting an infection 
prevention quality improvement activity (QIA) with the goal of reducing bloodstream infection (BSI) 
rates. Your facility was selected to participate in this QIA by the Network. Participating facilities were 
identified by analysis of BSI data from the National Healthcare Safety Network (NHSN) for the period 
of January through June 2016 for all vascular access types. 

Objectives 
The BSI Prevention QIA is intended to: 

•	 Improve facility infection control processes. 
•	 Promote the use of the Centers for Disease Control and Prevention’s (CDC’s) recommended 

infection prevention practices and observation tools. 
•	 Engage patients by educating them regarding infection prevention practices, so they feel
 

empowered to speak up about ensuring a safe dialysis environment.
 
•	 Improve patient quality of life. 
•	 Reduce hospitalizations due to BSIs. 
•	 Spread best practices and lessons learned statewide. 
•	 Promote antibiotic stewardship. 

QIA Focus 
Participating facilities will focus on: 

•	 Performing audits using the CDC BSI prevention audit tools, including: 
o	 Hand Hygiene. 
o	 Catheter Connection/Disconnection and Fistula/Graft Cannulation. 
o	 Dialysis Station Disinfection. 
o	 Accurate and Timely NHSN Reporting. 

•	 Using CDC and Agency for Healthcare Research and Quality (AHRQ) quality
 
improvement tools.
 

•	 Educating patients regarding infection prevention practices, culminating with a signed 

patient pledge to join the fight against HAIs.
 

•	 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: 
o	 Dialysis events. 
o	 Completion of patient education and CDC BSI prevention audits. 

This material was prepared by HSAG: ESRD Network 7, 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. FL-ESRD-7A1046-01052017-02 



  
  

     
 

   
  

 

  
 

 

    
 

 

  
   

 
 

 

   

 

Instructions and Completion Checklist
 
BSI Prevention QIA Toolkit
 

The following instructions are your guide to completing the BSI Infection Prevention QIA interventions 
found in this BSI toolkit: 

☐ Step 1 Attend the QIA Orientation Webinar on January 26, 2017 
If you are unable to attend, contact Ruth Dawson at rdawson@nw7.esrd.net to obtain 
the link to view the webinar recording. 

☐ Step 2 Review BSIs for December 2016–February 2017 
• Identify root causes 
Note: During subsequent months, you will be reviewing only the BSIs identified 
during the reporting month. 

☐ Step 3 Complete the Infection Prevention Action Plan on the February 
monthly reporting form (due March 5, 2017). 
Note: A monthly reporting form for each month of the QIA is included in this toolkit. 

☐ Step 4 Have all patient care staff complete the one-hour self-guided 
training course, Infection Prevention in the Dialysis Setting, by 
February 28, 2017. 
•	 The course is available on the CDC website at 

www.cdc.gov/dialysis/clinician/CE/infection-prevent-outpatient-hemo.html. 
•	 The course offers one FREE continuing education (CE) credit. 

o Acquiring CE credit is not required for the QIA. 
•	 Staff having completed the course must sign the February monthly 

reporting form. 

☐ Step 5 Submit the monthly reporting form to the Network via fax or email by 
March 5, 2017. 
•	 Fax: 813.354.1514 
•	 Email: RDawson@nw7.esrd.net 

mailto:rdawson@nw7.esrd.net
http://www.cdc.gov/dialysis/clinician/CE/infection-prevent-outpatient-hemo.html
mailto:RDawson@nw7.esrd.net


 

     

  
    
    
    
  
     

  

       
   

  
  

 

    
 

   
 

    
 

 

  
   

    
  

  
 

   
  

 
   

  
 

  

☐ Step 6 Have all patient care staff review the enclosed CDC audit instructions 
and begin audits by March 1, 2017; audits are to be completed on a 
monthly basis. 
• 7 CDC AV Fistula Graft Cannulation Observation audits 
• 7 CDC Catheter Connection and Disconnection Observation audits 
• 7 CDC Dialysis Station Disinfection Observation audits 
• 13 CDC Hemodialysis Hand Hygiene Observation audits 
• 5 CDC Hemodialysis Hand Hygiene Observation audits 

o	 Audits completed by patients 

☐ Step 7 Enter dialysis facility events into NHSN monthly and submit the 
Network monthly reporting form by the 5th of the following 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 the patient resources included in this toolkit and have 
patients sign the Infection Prevention Pledge, beginning March 2017. 
•	 Report the number of patients provided with resources and the number of patients 

that signed pledges each month on the monthly reporting form. 

☐ Step 9 Complete the QIA evaluation that will be provided in October 2017. 

Additional 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 
•	 Agency for Healthcare Research and Quality (AHRQ) Safety Program for End Stage Renal 

Disease Facilities Toolkit: www.ahrq.gov/professionals/quality-patient-safety/patient-safety­
resources/resources/esrd/index.html 

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/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
http://www.ahrq.gov/professionals/quality-patient-safety/patient-safety-resources/resources/esrd/index.html
http://www.ahrq.gov/professionals/quality-patient-safety/patient-safety-resources/resources/esrd/index.html
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This material was prepared by HSAG: The Florida ESRD Network (Network 7), 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. Pub #: FL-ESRD-7A1046-01102017-03 
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