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What is the Web address for information on Minnesota hospitals’ efforts to keep patients from acquiring infections?

www.mnhospitalquality.org.
What does the information reveal? 
The information quantifies efforts taken to prevent ventilator-associated pneumonia, bloodstream infections, and surgical site infections. 
To combat surgical infections, one best practice recommends that patients be given an antibiotic within one hour before surgery. The new data show, for instance, the percentage of time that each hospital did so.
The 3 1/2-year-old Minnesota Hospital Quality Report (MHQR) Web site had already quantified how often hospitals implement proven safety measures to prevent heart attack, heart failure and pneumonia. Those common conditions are the most expensive to treat.

Following is more detail about what the three new measures are:

· Central Line Infection Prevention Bundle 

A Central Line Infection Prevention Bundle is a package of evidence-based interventions that produce reductions in the incidence of bloodstream infections. These types of infections occur in Intensive Care Units where intravenous catheters are used. 

This measure shows the percent of the total number of patients who are given every step in the package of evidence-based interventions. The steps are:

· Use of hand hygiene by the person performing the procedure.

· Documentation of that the person performing the procedure is using appropriate infection precautions, such as wearing a mask, a sterile gown and gloves and covering the patient’s head and body with a large sterile drape.

· Documentation of the use of appropriate skin antisepsis. 

· Documentation from the caregiver about why they chose the site or documentation about the clinical evidence supporting the caregiver’s choice of the site.

· Daily assessment is performed regarding the continued necessity of catheter use.

· Ventilator Associated Pneumonia Bundle 

A Ventilator Associated Pneumonia Bundle is another package of evidence-based interventions that produce reductions in the incidence of ventilator-associated pneumonia. These types of infections occur in Intensive Care Units where mechanical ventilators are used. 

This measure shows the percent of the total number of patients who are given every step in the package of evidence-based interventions. The steps are:

· Documentation that the head of the bed is elevated more than 30 degrees or greater.

· Documentation that appropriate medication is given to prevent gastric ulcers and gastrointestinal bleeding.

· Documentation of the use of appropriate mechanical equipment to prevent blood clots.

· Documentation that there is a daily assessment of reduced sedation or documentation of why sedation is not reduced.

· Documentation that there is a daily assessment of whether the patient can be weaned of the need for the ventilator. 

· Surgical Site Infection Rate for Vaginal Hysterectomy

For vaginal hysterectomies, this tool measures the number of infections divided by the number of surgeries performed. A vaginal hysterectomy is the removal of the uterus through a surgical incision made within the vagina. With a vaginal hysterectomy, the scar is not outwardly visible. A vaginal hysterectomy is different than an abdominal hysterectomy in which the incision is made in the abdominal wall. These data are risk adjusted.
What is the purpose of releasing the infection information on the Minnesota Hospital Quality Report? 

The comparative, hospital-specific information is meant to inform the public about the steps each hospital are taking to keep patients from acquiring infections during their hospital stay. Ultimately, it is hoped the effort will reduce hospital-acquired infections overall, or, in circumstances where a specific hospital-acquired infection rate is already low, to maintain low infection rates. It is also hoped that, through this transparency and sharing of successful strategies among Minnesota hospitals, the quality of care is raised and the cost of care is reduced.
Also, by gathering and releasing this information, hospitals can ensure that the facts are meaningful for both the public and for health care providers, employers, health insurance plans and government agencies.

In addition, the information available on the new infection reporting tool is helpful to hospitals and clinicians as they continually work to improve the quality of the care they deliver. By reporting on these areas and increasing public awareness of this information, the new infection reporting tools will reinforce the importance of working to address these measures.
Who is releasing the information?

The Minnesota Hospital Association (MHA) and Stratis Health. The Minnesota Legislature called for the public reporting initiative under a 2007 law, which hospitals supported. 
In addition, the MHQR infection reporting work enjoys the support of a broad political spectrum of organizations: Its advisory committee comprises hospitals, Stratis, the International Union of Operating Engineers, the American Federation of Labor and Congress of Industrial Organizations and the Association for Professionals in Infection Control and Epidemiology.
When was this information first available?
October 2009.

What time period does it cover?

January to June 2009.

How often will the information be updated?
Quarterly. 
Shouldn’t the state or federal government penalize hospitals for failure to prevent infections?

Hospitals do not want any of their patients to get infections. However, hospital-acquired infections are part of our world today. Minnesota’s hospital community does believe that the infection-reporting law – which hospitals supported – will prompt even more robust efforts to improve patient safety. For instance, the infection information can:
· drive greater involvement and awareness by hospital boards of directors;

· increase transparency within and outside of the facility;

· create more standardization of policies and procedures; and
· create a sense that patient safety is everyone’s responsibility.
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