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collection tool, we sought to initiate a paradigm shift to m— Urinary Catheter decreased from 4.0 to 0.4 per 100 procedures, with a
focus assessments and audits on comprehensive w— Intracardiac Lines record of 375 days without an event

patient care rather than auditing individual HACs in o i SCaras » Central Line Associated Bloodstream Infections

order to provide real-time feedback and increase staff o el (CLABSI) decreased from 1.82 to 0.31 per 1000
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All patients admitted to the Cardiac ICU were included.
We conducted a literature review and revised each HAC
bundle based on best practice. We created a REDCap
web-based data collection tool to assess compliance
with the HAC bundles. Our goal was to complete 150
assessments per quarter. Compliance with individual
bundle elements and HAC rates were reported to staff
monthly.

compliance with bundle elements.
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