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Journey to Zero: Redesigning Infection Control
Elizabeth Craig, MSN, CRNP, Vice President Patient Services, Phillip D. Robinson, FACHE, President, 

Danielle Drummond, Vice President Administration, and Gregory Papa, Director, Human Resources
Lankenau Medical Center, Wynnewood, PA

OPPORTUNITIES IDENTIFIED
• Improvement required in device related infections identified by 

Quality and Safety Dashboard
• Lack of standardized data collection and management practices
• Demand for process improvement in infection prevention

APPROACH
• Created multi-component charter to lead multi-disciplinary redesign 

of Infection Prevention and Control
• Prioritized charter components to optimize improvement
• and results realization
• Sustained process change through communication, individual 

accountability and feedback

Lankenau Medical Center 
Performance Improvement Model

Superior Patient Experience = 

Best Process   +   Best Communication & Culture
(Robust Feedback & Accountability)-1

Opportunities Identified
13 component charter undertaken with multi-disciplinary 

Performance Improvement team:

Communication of 
measures & activities

President’s Infection 
Control Committee

Hospital-wide 
advertising & hand-

washing

Efficient data 
collection

Employee & 
Medical Staff 
Accountability

Targeted clinical 
programs for device 
associated infections

Antibiotic 
Stewardship

MRSA Strategic 
Plan

Enhanced 
environmental 

cleaning

Clinical Informatics 
support

Biomedical 
engineering 

partnership with 
Drexel University

Focused Critical 
Care initiatives

Development of 
Infection Prevention 

workforce

Healthy Patients

Performance Improvement Process Steps

 Plan   
1.   See/Hear/Touch  
2.   Prioritize
3.   Measures  

 Learn and Do 
4.   Eliminate Waste
5.   Determine and Standardize Key Processes 
6.   Select Optimal Operational Engineering Performance 
7.   Improvement Model for Prioritized Improvements
8.   Evaluate Technology Solutions
9.   Build Accountability 
10. Continual People, Process, and Outcome Measurement 

 Sustain 
11. Adherence
12. Perseverance

Practices
Infection prevention bundles & evidence based practices

LEAN & Six Sigma improvement methodologies determined by algorithm
Prioritization matrix for project component selection and sequencing

Approach

Ventilator Associated Pneumonia

• ZAP VAP 12 in 24 program (oral care)
• Nursing continues to perform oral care every 4 hours
• Respiratory therapy team initiated oral care program every 4 

hours, alternating with nursing
• Result is ventilator patients receiving oral care every 2 hours

• Use of CHG (chlorhexidine gluconate) toothpaste
• Wash – glove – wash policy implemented in critical care units
• Continuous subglottic suctioning initiated

Bundle Communication & Feedback Process
• Staff re-education on importance of compliance fact sheets 

provided
• Increased VAP bundle compliance monitoring from 2 

days/month to every day
• Individualized feedback to specific practitioners
• Managers also received compliance for follow-up

• Department level results posted for staff education

RM DATE MRN PT HOB 08 12 16 20 24 04 DVT PUP WAKE WEAN RN

VAP Bundle Compliance Data 
Collection Tool

Bundle Compliance Results

Urinary Tract Infections 
Clinical Improvements
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Protocol

UTI 
Champions

UTI Prevention = Reduce the Use!

– Decrease the use of Urinary Catheters 
– Decrease the duration of catheterization when catheters must be 

used 
•Mark insertion Date & Time with a Sharpie 
•Document and Date in Electronic System 

– Conduct a daily assessment of need on Multidisciplinary Rounds 
– Discard measuring device every 24 ours with last I&O
– Utilize Bladder Scanner – straight cath as needed
– Use multipurpose Tube Holder to secure catheter
– Ensure bag is kept below bladder during transport and ambulation
– Make every attempt not to break system

•Reinsert as opposed to changing bag
•Preinsertion questions regarding
•Urometers

OUTCOMES

• Reduced Monthly Foley 
Days by 200-400/month

Decreased UTIs
• 9.46 UTIs/1,000 Foley Days 
• 1.29/1,000 Foley Days 
• ~ 85% Reduction

Multi-Disciplinary Care Team Rounding Tool
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Lessons Learned

• Buy-in is required right from the beginning
• A multidisciplinary approach is necessary
• Front line staff must be involved
• Change is easier to swallow when it is shown 

in a positive light

Results

* Statistically Significant at 95% Confidence Interval

Direction signifies an improvement in that category

D
riving Infections to Zero

Process
Weekly President’s Infection Control meeting

Communication plan with reward & recognition for sustainable improvement
Targeted clinical team reporting of project status and milestones

Tools
Accountability audits and individualized feedback
Health system patient safety & quality dashboard

Regular reporting of measures/metrics

People
Performance Improvement Engineers & Data Analysis Team

Multi-disciplinary project team with executive, clinical and PI sponsor
Communication specialist to support organization-wide awareness

Independent auditors to provide accurate compliance data

Clinical Improvements

Discharge Data Infection Data Core Measure 
Identification, 

PT/OT, 
Comments


