[bookmark: Methods][bookmark: _GoBack]Methods and How to Use the Information in the Report

HOW DO I READ THE REPORT?
Note to Authors: If presenting SIRs, use the following text to explain to consumers how they should read and interpret SIR data: 
This report looks at how well hospitals in this state performed in terms of infectionat preventing prevention by infections. Not every type of infection is reported, but tracking how often patients get certain types of infections that are often related to the care they received can give an idea about the general infection prevention and control practices within a facility.   
In this report you can see  displaying how many HAIs of these types of infections hospitalsthey reported during <time period>. It shows whether a hospital had more HAIsinfections, fewer infectionsHAIs, or about the same number of HAIs infections compared to the national baseline (national experience). based on previous years of reported data. This comparison also takes into account differences between hospitals such as types of patients and procedures, as well asand other factors such aslike the hospital’s size and whether it is affiliated with a medical school. 
It is important to k
eep in mind that when this report says a facility has fewer (better), more (worse), or similar healthcare associated infections, that interpretation really depends on what they are being compared to. The national baseline (national experience) is what we call the numbers that we are comparing them to.  The baseline is a lot like an average that takes into account differences in the types of patients, procedures, and other factors. Until 2015, there were different points in time for different metrics to create the baseline that was used to compare facilities to. Beginning in 2015, a new baseline was calculated that included more recent information and more facilities. For some measures, most facilities had made significant improvements, and so compared to older data, everyone looked like they were better.  By re-setting the baseline, this meant that nationally we raised the expectation for facilities to prevent these infections.  

Click here for a reading guide that explains each element in the infection data tables.

This report also looks at the percentage of all healthcare workers in each hospital who received the flu vaccine. Higher percentages are better, because this indicates that a greater number of healthcare workers are protected against the flu and less likely to spread it to patients. The report shows whether a hospital had a higher percentage, lower percentage, or similar percentage of vaccinated healthcare workers compared to the Department of Health and Human Services (HHS) Healthy People 2020 goal (90%).

Click here for a reading guide that explains each element in the healthcare worker flu vaccination data table.

Note to Authors: If presenting infection rates, use the following text to explain to consumers how they should read and interpret rate data:
This report looks at how hospitals in this state performed in terms of infection prevention by displaying how many HAIs they reported during <TIME FRAME>. The data tables that follow show an infection rate for each hospital/location type and each HAI. An infection rate measures the number of new infections seen in a hospital during a given time frame for those patients at risk for infection. It gives you information about how often infections are occurring in a particular location within the hospital, and can identify the types of surgical procedures that may pose the highest risk for infection.  

A rate is calculated for each infection type (CLABSI, CAUTI, MRSA, C. difficile) as the total number of infections or events reported during <TIME FRAME>, divided by the total number of days that patients were in the hospital/location and at risk for that infection or event.

A rate for surgical site infections (SSI) is calculated as the total number of infections reported for surgical procedures during <TIME FRAME>, divided by the total number of procedures that were performed of that type. 


WHAT DO THE NUMBERS MEAN?
It’s important to understand that numbers alone won’t show how well a hospital is doing in preventing HAIs. This report shows how hospitals performed during a single year (2014), and compares each hospital’s performance to the national baseline. It does not track the hospital’s performance over time. 

Larger hospitals that see more patients or do more surgeries may have more infections compared to smaller hospitals. Therefore, it is important not only to consider the “interpretation” for each hospital, but to also look at the total number of procedures performed and the total number of infections observed (or identified) in that time period. 

If a Hospital Has Zero (0) Infections, What Does That Mean?
The total number of infections listed in the data tables represents a count of the number of infections reported by this hospital. If the number of infections is zero (0), this means that the hospital saw no infections of this type during <time period>. It does NOT mean that the hospital failed to report all of their infections. If a hospital reported zero infections, it may be important to consider the size of the hospital and to look at the total number of procedures performed and the total number of infections that were predicted (also shown in the data tables). 

Click here <add hyperlink to Methods section of the Technical Report> to learn more about how we calculated the numbers.

WHERE DO THE NUMBERS COME FROM?

Note to Authors: The template assumes data are abstracted from NHSN. Please modify as needed to provide details of the surveillance system that collects the data you present.
Hospitals self-report their HAI data to the CDC and the [state] using a free, web-based software system called the National Healthcare Safety Network (NHSN). CDC and [state HAI program] provide training to hospital staff on the appropriate use of this system and provide guidance on how to track infections in a standard way. 

More information about NHSN can be found here: http://www.cdc.gov/nhsn/ 

THINGS TO CONSIDER WHEN LOOKING AT THE REPORT
A complete list of data considerations and limitations can be found in the [technical report], available here: <link>

These reports cover data from [TIME PERIOD], and the data were downloaded from the National Healthcare Safety Network (NHSN) on [DATE]; any changes made to the data after this date are not reflected in this report. Before reviewing this report, a few clarifications about the data need to be made:
1. The data within this report are preliminary. Although efforts were made by hospitals and the [state HAI Program] to ensure that the data were accurate and complete, the data are self-reported and have not been formally “double-checked,” or validated. Until data validation is completed, numbers should be interpreted with caution.

OR

These data have been formally double-checked using [xxxxxx] validation protocol. Validation is a process where information is thoroughly reviewed. Reported and unreported infections are compared to a standard definition to see if the infections were classified correctly. [State HAI Program] has also reviewed the quality of the data to identify any potential errors or data entry mistakes. Data that have been thoroughly reviewed by [State HAI Program] may find additional infections or lead to corrections to the data. Please refer to the Methods section of the technical report for more information about validation.

2. There may be differences in reporting practices among hospitals. Hospitals with more infection control personnel and resources may be able to identify and report more infections compared to a hospital with fewer infection control resources. 

Note to Authors: The workgroup feels that it is important for an HAI report to provide its audience with a rationale for possible discrepancies between the state’s data and data published by other organizations (Hospital Compare, Consumer Reports, etc.). A detailed explanation on this can be found in the “Other Considerations” chapter. 

3. There may be differences between results published by the [State HAI Program] and results published elsewhere (e.g., CMS - Centers for Medicare and Medicaid Services Hospital Compare website). Results may differ due to using data from different time periods, different facility types, different patient populations, and/or different methods of analysis.

Note to Authors: If presenting infection rates and applying thresholds for calculating and presenting rates, include the language below:  

4. The [State HAI Program] chose not to present some rates for individual hospital units, procedures or hospitals that did not meet a threshold (minimum value) for the reporting period. The minimum threshold numbers are based on CDC recommendations for reporting healthcare-associated infection data.  

Note to Authors: If presenting SIRs and applying thresholds for calculating and presenting SIRs, include the language below: 

The [State HAI Program] does not calculate an SIR when the number of predicted infections is less than 1. In these situations, the “How Does This Facility Compare to the National Experience” text says “No conclusion.” This does not mean that the hospital failed to report data, or that the hospital did not report all necessary data; it only means that the number of patients, devices (central lines or urinary catheters), and/or procedures that were seen at this hospital during this time period did not meet the established threshold (minimum value) for calculating an SIR. This minimum threshold is based on CDC recommendations. In other words, there is not enough information to make a reliable conclusion about this hospital’s performance on this measure. 
Note to Authors: If presenting LabID Event data, include the language below:
5. Laboratory-Identified Events (LabID Events):  Clostridium difficile infections (CDI) and methicillin-resistant Staphylococcus aureus (MRSA) bacteremia (blood infection) LabID events rely on laboratory data. Patients did not have to be ill to have a positive result, and a positive result can be determined without requiring clinical information about the patient. This allows for a much less labor-intensive means to track CDI and MRSA infections.  Only those LabID events that occurred more than 3 calendar days after hospital admission are displayed in this report. 


Results
1. INFECTION SUMMARY TABLE

2. READING GUIDE TO THE HAI DATA TABLES: AN EXPLANATION OF EACH VARIABLE (click here)

3. STATE-LEVEL AND HAI-SPECIFIC TABLES/REPORTS

Please refer to the “Data Tables” section of the toolkit to review example data tables.
(Below sections are optional. Use if presenting healthcare worker influenza vaccination data.)

4. SUMMARY DATA TABLE FOR HOSPITAL PROCESS MEASURES

5. HOW TO READ THE DATA TABLE FOR HEALTHCARE WORKER INFLUENZA VACCINATION (click here)

6. INFLUENZA VACCINATION DATA TABLE


Conclusion/Discussion
Note to Authors: The Conclusion section should include a high-level summary of the data presented and highlight some of the major “take-home” messages of the report (a sample Conclusion is not provided in this toolkit). The Workgroup recommends including information about how consumers can provide feedback and/or ask questions about the report, including contact information for the state HAI program and/or other HAI stakeholder organizations, as appropriate. This is also an opportunity for the state to provide details about the prevention collaboratives or other HAI prevention activities (e.g., use of the TAP strategy) that are occurring in the state.
The Conclusion section of the consumer report should also direct the reader to the report for healthcare providers if the reader is interested in more technical information.

For More Information

1. Fast Facts: What You Need to Know about Healthcare-Associated Infections
2. Guide to Understanding Healthcare Worker Influenza Vaccination
3. Things to Think About When Choosing a Healthcare Facility
4. What Patients Can Do to Prevent Infections


Acknowledgments

Note to Authors: As appropriate, list any contributing authors, State HAI Advisory Group members, or others who should be acknowledged in the report. Several existing HAI publications include a statement to acknowledge the hospitals and IP community who conduct HAI surveillance and perform data entry into NHSN. Two examples of such statements are below:
“The authors are indebted to the NHSN participants for their ongoing efforts to monitor infections and improve patient safety.”
Or
“The HAI Program would like to thank the Infection Prevention, Quality, and Information Technology staff at [STATE] hospitals for collaborating to provide the data presented in this report.”



Appendices

Note to Authors: The following appendices are suggestions from the workgroup and have been used previously by other states.

A. Fact sheets (state-specific or national) for each HAI type discussed in the report (SHEA FAQs are available here: http://www.shea-online.org/Patients.aspx)
B. Acronyms/Definitions (An example list is provided below)
C. Full list of hospitals, alphabetically. (Consider grouping by bed size or geographic region. Any additional facility-specific information you would like to show can be included here.) 
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The following pages contain educational materials that were referenced earlier in this Report. An example of Appendix B is also included. 

[bookmark: FastFacts]FAST FACTS: What You Need to Know About Healthcare-Associated Infections

Note to Authors: Edit this fact sheet as needed, depending on the infections/events presented in your state’s consumer report. Fast Facts was created with the permission of the Kansas Department of Health and Environment– infographics were taken from their report. Images of MRSA and C. diff are from CDC.

[image: ]
· A surgical site infection (SSI) occurs after surgery in the part of the body where the surgery took place. These infections may involve only the skin or may be more serious and involve tissue under the skin or organs. SSIs sometimes take days or months after surgery to develop. Symptoms may include fever, redness or pain around the surgical site, or drainage of fluid from the wound. 







· [image: ]Methicillin-resistant Staphylococcus aureus (MRSA) infections are caused by bacteria that are resistant to certain types of drugs. MRSA can cause skin or wound infections. Sometimes, MRSA can infect the blood and cause serious illness and even death. Only [bloodstream infections] are shown in this report.



[image: ]
· Clostridium difficile (C. difficile) is a type of bacteria that causes severe diarrhea and can be deadly. C. difficile infections usually occur in people who have recently taken antibiotics and have been under medical care.











Sometimes, patients have medical devices inserted into their bodies to provide necessary medical care. These devices are called “invasive devices” and patients with these devices have a higher chance of getting an infection. Here is what you need to know about invasive devices and what kinds of infections they can be associated with:






· [image: C:\Users\vbz2\AppData\Local\Temp\1\SNAGHTML5e86dc.PNG]A central line is a tube placed in a large vein to allow access to the bloodstream and provide the patient with important medicine. A central line-associated bloodstream infection (CLABSI) can occur when bacteria or other germs travel along a central line and enter the blood. When not put in correctly or kept clean, central lines can become a pathway for germs to enter the body and cause serious infections in the blood.




[image: ]


· A urinary catheter is a tube placed in the bladder to drain urine. A catheter-associated urinary tract infection (CAUTI) can occur when bacteria or other germs travel along a urinary catheter, resulting in an infection in the bladder or the kidney.



(Optional material to supplement the consumer report for those organizations publishing data on influenza vaccination of healthcare workers)
[bookmark: FluGuide]GUIDE TO UNDERSTANDING HEALTHCARE WORKER INFLUENZA VACCINATION
Influenza, or “the flu,” is a mild to severe respiratory illness caused by the influenza virus. It is a contagious illness, meaning that it can easily spread from person to person.  If healthcare workers (also known as healthcare personnel) become infected with the flu, they can spread this illness to their coworkers and patients. Some patients in a hospital are at high risk for complications from the flu, such as the elderly, very young, or those with severe chronic illnesses. Extra care should be taken to prevent the spread of the flu among healthcare workers and patients. 
The best way to prevent the flu is by getting vaccinated. The Centers for Disease Control and Prevention (CDC) recommends that all healthcare personnel who work in a healthcare setting receive the flu vaccine each year to help prevent the spread of flu within the workplace. Healthcare personnel include all facility employees, licensed independent practitioners, adult students/trainees, volunteers, <and contractors> regardless of full time/part time status, clinical responsibility or patient contact. Studies show that patients benefit when healthcare workers get vaccinated.
Many hospitals choose to provide the flu vaccine to their employees, and some hospitals even have policies requiring mandatory vaccination. Currently, there are/are no state regulations requiring vaccination in State, and healthcare workers are able to decline the flu vaccine for any reason.
This report shows the percentage of all healthcare workers in each hospital who received the flu vaccine. Higher percentages are better, because this indicates that a greater number of healthcare workers are protected against the flu. For the 2014-2015 flu season (i.e., the most recent flu season with available data), the State’s overall vaccination percentage was <xx%>. The Department of Health and Human Services (HHS) Healthy People 2020 goal for healthcare worker flu vaccination in the United States is 90%. In State, X% of hospitals met this goal for the 2014-2015 flu season.
For more information about the CDC recommendations and the national trends of influenza vaccination coverage, see here: http://www.cdc.gov/flu/healthcareworkers.htm




[bookmark: ThinkAbout]THINGS TO THINK ABOUT WHEN CHOOSING A HEALTHCARE FACILITY
Note to Authors: Edit or add to this section as needed to share information with consumers about what to consider, other than HAI performance, when evaluating a healthcare facility for medical care.
· Does your doctor recommend the facility? Why or why not?
· Does your health insurance cover treatment at this facility? If not, ask your doctor if there are benefits of out-of-network care.  
· Is your hospital accredited by a nonprofit organization that seeks to improve the quality and safety of healthcare (e.g., The Joint Commission or DNV-GL)?
· Do you know your doctor’s or healthcare provider’s qualifications? Is he or she licensed and board-certified? Consult your state licensing board for information on licensure and disciplinary actions that may have been taken.
· What infection prevention resources are at your healthcare facility? If you have questions, find out how you can get in touch with someone in infection prevention before you visit the facility. 
· Does your healthcare facility have a patient advocate? If so, s/he may be able to provide additional consultation and services before, during, and after your medical treatment. 
· If you are planning to have surgery:
· Does the facility do a lot of the procedures that you will be having?  Patients who have surgery at hospitals that do more surgical procedures may have better outcomes (Ho 2000).
· Does the facility have a floor or unit that only does the type of surgery you are having? For example, for hip replacement surgery, does the facility have a floor or unit that is used only for joint replacement surgeries?
· Does the facility have one or more operating rooms that are used only for your type of surgery?
· Does the facility follow specific guidelines so that everyone who has your type of surgery receives consistent care?
· The federal government reports other quality information about hospitals, in addition to healthcare associated-infections. Find this information online at: www.hospitalcompare.hhs.gov
· The Centers for Medicare and Medicaid Services has a comprehensive guide available to assist patients in selecting a hospital. Find this at:  http://www.medicare.gov/Pubs/pdf/10181.pdf 
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[bookmark: PreventInfs]WHAT PATIENTS CAN DO TO PREVENT INFECTIONS
Note to Authors: Edit this section as needed, depending on the infections presented in your state’s consumer report.
To prevent all infections:
· If you do not see your healthcare providers clean their hands before caring for you, don’t be shy about asking them to do so. This is your healthcare, and you have a right to speak up! 
· Make sure you and your family members and friends keep their hands clean too!
· Ask your healthcare provider what specific steps s/he takes to prevent infections as well as what you can do to prevent infections before, during, and after your visit as it applies to your care.

To prevent central line-associated bloodstream infections (CLABSIs) and catheter-associated urinary tract infections (CAUTIs):
If you have a central line or urinary catheter put in place, ask your doctors and nurses to explain why you need it and how long you will have it.
· Ask your healthcare providers each day if you still need it.
· If the bandage covering your central line becomes wet or dirty, tell your nurse or doctor immediately.
· Tell your nurse or doctor if the area around your central line or catheter is sore or red, or you feel feverish.
· Follow your healthcare providers’ instructions for the care of the central line or urinary catheter to keep it working as it should and keep it clean and free of germs.
· Do not let family and friends touch the central line tubing or bandage.

To prevent surgical site infections (SSIs):
IMMEDIATELY AFTER YOUR SURGERY AND DURING RECOVERY: 
· Avoid touching your incision area and follow all instructions from your doctor about how to take care of your incision. 
· Before and after taking care of your incision area, wash your hands or use an alcohol-based hand sanitizer and have any family member helping with your care do the same. 
· If you have any infection signs/symptoms like redness, pain, fever, or drainage, call your doctor ASAP. 
· Until the incision is completely healed, always use a different washcloth for the incision area than the one used for the rest of your body. 
· Keep clean sheets on your bed and make sure the clothes that come in contact with your incision are clean. 
· Keep pets away from the incision until healed. 

BEFORE YOU LEAVE THE HOSPITAL OR AMBULATORY SURGERY CENTER: 
· Make sure you understand how to take care of your wound and ask questions when you are unsure. 
· Know who to contact if you have questions or problems after you get home. 
· Keep all appointments scheduled at the time of discharge.

To prevent Clostridium difficile infections:
· Take antibiotics only as prescribed by your doctor and complete the course of treatment. 
· Tell your doctor if you have recently been on antibiotics or if you get diarrhea within a few months of taking the antibiotics.
· Wash your hands before eating and after using the bathroom.

To prevent methicillin-resistant Staphylococcus aureus (MRSA) infections:
· Clean your hands often, especially before and after changing wound dressings or bandages.
· Keep wounds clean and change bandages as instructed until healed.
· Avoid sharing personal items such as towels or razors.
· Take antibiotics only as prescribed by your doctor and complete the course of treatment. 

To prevent influenza or the “flu”:
· Get vaccinated against the flu each year, clean your hands often, and cover your cough with your sleeve.
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APPENDIX B: Acronyms
Note to Authors: Edit this section as needed, depending on the abbreviations and acronyms used in your consumer report.

ACH			Acute care hospital (short-term)
ACL			Adult Care Licensure
APIC-[State]	Association for Professionals in Infection Control and 
		Epidemiology, [State] Chapter

ASA			American Society of Anesthesiologists
ASC	Ambulatory Surgery Center 
BSI			Bloodstream infection
CAUTI		Catheter-associated urinary tract infection
CCU			Critical care unit (also known as intensive care unit – see ICU)
CDB			Communicable Disease Branch
CDC			Centers for Disease Control and Prevention
C. diff			Clostridium difficile
CDI			Clostridium difficile infection
CI			Confidence interval
CMS			Centers for Medicare and Medicaid Services
CLABSI		Central line-associated bloodstream infections
CRE			Carbapenem-resistant Enterobacteriaceae
CUSP			Comprehensive Unit-based Safety Program
DHHS			Department of Health and Human Services
DHSR			Division of Health Services Regulation
DPH			Division of Public Health
ED			Emergency department
FTE			Full-time equivalent
G.S.			General statute
HAI			Healthcare-associated infection
HRET			American Hospital Association’s Health Research & Educational 
			Trust
ICU			Intensive care unit (also known as critical care unit – see CCU)
IPs			Infection preventionists
IRF			Inpatient rehabilitation facility
LTACH		Long-term acute care hospital
MRSA			Methicillin-resistant Staphylococcus aureus
NHLC			Nursing Home Licensure and Certification
NHSN			National Healthcare Safety Network
NICU			Neonatal intensive (critical) care unit
QIO			Quality improvement organization
SIR			Standardized infection ratio
SSI			Surgical site infection
VAST			Vascular Access Safety Team
VRE			Vancomycin-resistant Enterococcus











The following pages should be included in the Results section of the Report.
















[bookmark: ReadingGuide][bookmark: HAIGuidetable]READING GUIDE TO THE HAI DATA TABLES: EXPLANATION OF EACH VARIABLE
Note to Authors: Edit this guide as needed, depending on the variables shown in the data tables of your consumer report.

Below is a list of all variables shown in the HAI data tables:  
· Title: The title of the table gives you information about the infection type, time period, geographic location, and facility type included in the table. 

· Facility Name: This is the name of the facility. Facilities with multiple campuses will have each campus identified separately. 

· Procedure Type: This is the specific type of surgery for which the surgical site infection (SSI) data are presented (such as abdominal hysterectomy or colon surgery). If acronyms are used, you can find the full name of the surgery in the legend or in the table’s title.

· Unit/Unit Type: This is the specific unit/type of unit in the hospital from which the data were collected. Hospitals have distinct locations, or units, within the facility that are designated for certain types of patients. For example: “Med/Surg ICU” represents the intensive care unit (ICU) for very sick patients needing medical or surgical care. 

· Number of Procedures: This is the total number of surgeries performed by a facility during <time frame>. 

· Observed Infections (or Observed Events): This is the number of infections (or events, for LabID measures) that was reported by the facility. 

· Predicted Infections (or Predicted Events): This is a calculated value that reflects the number of infections (or events, for LabID measures) that we have “predicted” to occur in this facility, based on the national experience. 

· “How Does This Facility Compare to the National Experience?” Colors and symbols are used to help you quickly understand and interpret the facility’s data. This is the “take-home message” about healthcare-associated infections in this facility. 
  
 Indicates that the facility had fewer infections than were predicted (better than the national experience)
= Indicates that the facility had about the same number of infections as were predicted (same as the national experience) 
 Indicates that the facility had more infections than were predicted (worse than the national experience)
No Conclusion:  Indicates that this facility reported data, but there was not enough information to make a reliable comparison to the national experience (number of predicted infections was less than 1). 

[bookmark: FluTables][bookmark: FluGuideTable]HOW TO READ THE DATA TABLE FOR HEALTHCARE WORKER INFLUENZA VACCINATION

· Title: The title of the table gives you information about the time period (flu season), geographic location, and facility type(s) included in the table. 

· Facility Name: This is the name of the facility. Facilities with multiple campuses will have each campus identified separately.  <Add more details on facility stratification depending on state requirements>. 

· Percentage of Healthcare Workers Vaccinated: This is calculated as a percentage (how many per hundred) of all healthcare workers in the hospital who received the flu vaccine. This includes all facility employees, licensed independent practitioners, adult students, adult volunteers, <and contractors> regardless of full time/part time status, clinical responsibility or patient contact.

Number of healthcare workers vaccinated
		                                                                              X    100       %
Total number of healthcare workers at the hospital


· “How Does This Facility Compare to <the Healthy People 2020 Goal>”?

1. Vaccination is higher (better) than the <Healthy People 2020 Goal>:    better
2. Vaccination is similar to the <Healthy People 2020 Goal>:  = same
3. Vaccination is lower (worse) than the <Healthy People 2020 Goal>:    worse
4. Data were not reported from this facility:   not reported   (no affiliated  symbol)
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How well are we doing?

In 2012, participating Kansas hospitals reported data, for the first time, on surgical site infections
from two types of surgeries, abdominal hysterectomies and colon surgeries. Thirty-nine hospitals
reported rates that were comparable to those expected based on national reference data from
2006-2008, and to national data from 2012. (*See Limitations section on pg. 4).
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Catheter-Associated Urinary Tract Infections

What s a urinary catheter?
How patients with urinary catheter (sometimes called a Foley)
can get infected with germs A urinary catheter is a thin tube
placed in the bladder to drain
‘ urine. Urine drains through the

tube into a bag that collects the
urine. These are used if you are
unable to urinate on your own,
during and after some types of
surgery, during some tests of
the kidneys or bladder, or when
precise measurements of urine
production are needed.

What is a catheter-associated urinary tract infection?

A urinary tract infection can occur when bacteria or other germs travel along a urinary catheter,
resulting in an infection in your bladder or your kidney.

How well are we doing?

In 2011, participating Kansas hospitals reported 26% fewer urinary tract infections from urinary
catheter devices in intensive care units (ICU) than expected based on national reference data from
2006-2008. Thirty-five hospitals contributed catheter usage and infection data for 50 ICUs represent-
ing 92% of all ICU beds in the state. Overall, the use of urinary catheters in Kansas hospital ICUs was.
reported to be 38% lower than the national average (*See Limitations section on pg. 4).

What can | do to help prevent a catheter-associated urinary tract infection?
« Askyour doctors and nurses to explain
why you need the urinary catheter and *Ifyou do not see your care
how long you will have it. providers clean their hands,
* Ask your doctors and nurses if they will please ask them to do so.
be using methods that prevent infections
when inserting and caring for your  Always clean your hands before and after
catheter. doing catheter care.
« Before the catheter is inserted, the skin in  Always keep your urine bag below the
the area where the catheter will be Jevel of your bladder.





