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Mission Statement Pareto Chart

To reduce catheter related blood-stream infection (BSI) in haemodialysis
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In 2014 and 2015, there were an annual average of 11.5 episodes of
catheter-related BSI in HD patients that occurs after a newly inserted
TDC in TTSH — a rate of 1.9 infections per 100 catheters inserted i.e.
1.9% of newly inserted TDC were infected.

Flow Chart of Process

Pre intervention: 4 cases between April and June 2016
Post intervention: Only 1 case from July 2016 to January 2017
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Each episode of catheter-related MRSA bacteraemia is estimated to have
a direct increased cost of $5,645.81 to the patient (increased length of
stay, additional procedures and treatment). Given that the interventions
implemented cost $53.52 per patient and assuming 50 interventions are
necessary to prevent one episode of bacteraemia (historical infection rate
of 1.9% and 600 new catheter insertions per year), the cost savings per
episode of catheter-related BSI avoided is $2,969.81 and the annual cost
savings is estimated to be $34,152.82.

The actual additional marginal healthcare cost of TDC-related BSI is likely
higher (reported ~USD$30,000 per episode of MRSA infection) and it is
expected that the overall healthcare cost savings is substantial.

Strategies to Sustain

Improve reliability of applying required processes / interventions:

1. Refine & simplify standardised protocol & checklist for interventions
2. Process measure to document reliability of applying interventions
3. Introduce forced function to ensure adherence

Identify interventions that are key to improving outcome measures



