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A continuous quality improvement pilot study: impact on nutritional care quality
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Comprehensive programs for preventing pressure ulcers: a review of the literature
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Data for improvement and clinical excellence: report of an interrupted time series trial of
feedback in long—term care
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Data for Improvement and Clinical Excellence: a report of an interrupted time series trial
of feedback in home care
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Site: CTFHL

DICE Project
Feedback Report, December 2011

* PAIN
Figure 1. Clients with moderate to severe pain
Percentage ()
100 - numbser of dient
a0 assEssMments per quarter
Cuarter O
Eﬂ -

s 435 450 | apr-unis 16 162

ap - 368 mlsep1o 31 1BE

Oct-DeC 10 11 150

20 A Jan-mMar 11 11 202

Apr-Jum 11 22 I5B

o Jul-sep 11 17 387

apr-lun 10 Jul-Sep 10 Oct-Dec 10 Jan-Mar 11 Apr-lun 11 Jul-Sep 11
- CTFHL i Other Sites

* The information in Figure 1 is from items kda and k4b of the RAIFHC

* These two items are used to measure the proportion of clients with moderate to severe pain

= |n the July-September 2011 quarter, there was almost no change in the proportion of clients in
CTFHL with moderate to severe pain; it was lower than the other sites

* FALLS
Figure 2. Clients who experienced a fall in the past 90 days
Percentage (%)
100 numbser of dient
assessments per quarter
80 +
Quarter & ™
60 Apr-lunill 16 162
0 Iul-5ep 10 31 188
7 Oct-Dec 10 11 150
lan-Maril 11 202
20 Aprjunil 22 258
ul-5ep 11 17 387
i

apr-jun 10 Jul-5ep 10 Oct-Dec 10 Jan-Mar 11 Apr-jun 11 Jul-Sep 11

A CTRHL A (ther Sites

» The information in Figure 2 is from item kS of the RAFHC

#  This item is used to measure the proportion of clients who experienced a fall in the past 90 days

= |n the July-September 2011 quarter, there was almost no change in the proportion of clients in
CTFHL who experienced a fall in the past 90 days; it was lower than the other sites
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Percentage (%)
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Figure 3. Clients with indications of delirium

Apr-lun 10 JulSep 10 Oct-Dec 10 Jan-Mar 11 Apr-Jun 11 Jul-5ep 11

g, CTFHL sl Ohier Sibes

The information in Figure 3 is from items b3a and b3b of the RAI-HC
These two items are used to measure the proportion of clients with indications of delirium

In the July-September 2011 quarter, there was almost no change in the proportion of clients in
CTFHL whao had indications of delirium; it was about the same as the other sites

HOSPITALIZATION
Figure 4. Clients who have been hospitalized, visited hospital emergency
Percentage [%) department or received emergent care
100 - number of dient
ASSEsTments rquarter
a0 - perq
Quarter & -
g0 1 525 SLE 4.6 5.0 333 50.9
Apr-unid 16 162
a0 | som Jul-Sep 10 31 188
' 434 83 45.5 oct-Dec10 11 150
20 | 36.4 35.3 Jan-Marii 11 202
Apr-lunil 22 258
o ulsep11 17 387

Apr-Jun 10 Jul-Sep 10 Oct-Dec 10 Jan-Mar 11 Apr-lun 11 Jul-Sep 11

——CTFHL - Other Sitas

The information in Figure 4 is from items pda, p4b and pdc of the RAI-HC

These three items are used to measure the propertion of clients who have been hospitalized,
visited hospital emergency department or received emergent care

In the July-September 2011 quarter, there was almost no change inthe proportion of dients in
CTFHL who have been hospitalized, visited hospital emergency department or received
emergent care; it was lower than the other sites

SOUBCE: Dota for improvement ond Cinical Excalience [DICE) Project, Foowlty of Nursing, University of Alberta

63




NEY—ERDBEDRE LIZAE[F=74—F/ v I BT HXHO

2ARIL

BEBET—FN\YINAEZFERALI-F—2 0 R—LDEMOB TORAEME DRI E
L5 DEAR D RE  BERICE DO =EMSHT

[Improving antibiotic initiation and duration prescribing among nursing home physicians
using an audit and feedback intervention: a theory—informed qualitative analysis
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MyPractice: Long-Term Care Health Quality Ontario

Antibiotic prescribing Reporting Period: Jan 2018 - Mar 2018

What percentage of my residents were prescribed an antibiotic?
Number of my residents

prescribed an antibiotic

Between Jan 01, 2018 and Mar 31, 2018:
26.7% of my residents were prescribed an antibiotic.'*

My overall prescribing rate is lower than the provincial rate of 28%. The rate in my LHIN is 36
40%.7*

== My Practice =u= Onftario

50%

40%
Key Change:

30% Don't do a urine dip or urine

o —— culture unless there are clear

20% signs and symptoms of a urinary
tract infection (UTI).*#

10%

0%

Jun'16  Sep&  Dec'l6 Mar'17  Jun 17  Sep'17  Dec'17 Mar "8

TData suppressed as per ICES’ privacy policy (e.g. number of residents between 1 and 5). Gaps in graph are due
to suppression.

Excluslons: Antibiotic creams or ointments, otic or ophthalmic antibiotics.

Incluslons: Residents who are palliative, aged 19 and older, or new to the home. e

improvement, see Change
Ideas: Antibiotic prescribing.
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MyPractice: Long-Term Care Health Quality Ontario

Change Ideas for Quality Improvement: Antibiotic prescribing

Steps | can take to change my antibiotic prescribing

1) Don't do a urine dip or urine culture unless there are clear signs and symptoms of a urinary tract
infection (UTI).

Commeon situafions where systemic antibiotics are generally not indicated:
+ Positive urine culture in an asymptomatic resident.
Avoid Treatment of Asymptomatic « Urine culture ordered solely because of change in urine appearance (e.g., cloudy) or odor
Bactenuria « Nonspecific symptoms or signs not referable to the urinary tract, such as falls or mental status
change(with or without a positive urine culture).
« For additional guidance, use the Public Health Ontario’s UTI Program assessment algorithm

2) Prescribe antibiotics only when resident has clear signs and symptoms of UTI and reassess once urine
culture and susceptibility results have been received.

3) Review other commaon indications where antibiotics are not required in LTC residents.
+  Upper respiratory infection (common cold).
- Bronchitis or asthma in a resident who does not have COPD.
» ‘Infiltrate” on chest x-ray in the absence of clinically significant symptoms.
+  Suspected or proven influenza in the absence of a secondary infection (but DO treat influenza with
antivirals).
+ Respiratory symptoms in a resident on palliative care or at the end of life.
«  Skin wound without cellulitis, sepsis, or osteomyelitis (regardless of culture result).

Review/Establish Criteria or
Guidelines for Treatment of
Infections

Educate residents, families,

clinicians and other staff 4) Use the SvmpiomFreel etliBe handout when talking with residents, families and staff.

- AHROQ. 12 Common Nursing Home Situations In Which Systemic Antibiotics are Generally Not
Indicated

- AMMI Asymptomatic Bacteriuria Toolkii. Fillable residentfamily letter
»  Public Health Ontario. UTI Proaram: Assessment algorithm for urinary tract infections (UTls) in
medically stable non-catheterized residents
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