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2025 Healthcare Quality Week
 Oct. 20-24 Manager Key Messages

Monday, Oct. 20: Hand Hygiene
1. Always clean your hands before and after every patient contact — even when wearing gloves. Keep sanitizer within reach.
2. Model good habits and remind others respectfully. Recognize teams that consistently practice great hand hygiene.
3. Encourage patients to speak up, review feedback, and use quick, visual reminders to keep hand hygiene top of mind.

Tuesday, Oct. 21: Falls, HAPI 
Falls
1.  Screen and Assess
· Use fall risk screening tool applicable in practice areas
· Screen for fall risk by asking patients if they have fallen recently, feel unsteady, or worry about falling.
· Providers should review and adjust medications that may increase fall risk, such as those affecting balance or blood pressure.
2. Follow fall prevention standards
· Implement fall prevention standards applicable to each practice area (mobility alarms for all high-risk patients, cognitive impairment interventions) as outlined in Fall Prevention and Management Guideline
· Review recommendations provided by Occupational Therapy (OT) or Physical Therapy (PT).
· Ensure patient's environment is safe by reducing clutter, engaging brakes, and ensuring personal items easily accessible.
· Do not delegate fall prevention to family/visitors.
3. Implement and Educate
· Check on patient regularly to address 4 Ps: pain, position, possessions, and need for the toilet.
· Teach patients how to use the call system and involve families in a prevention plan.
· Remain within arm’s reach during ambulation and toileting to help ensure balance and provide assistance.

HAPI (Hospital-Acquired Pressure Injuries)
1. Screen and Assess
· Complete Braden Score once per shift and a head-to-toe skin assessment each shift.
· Perform a two-person skin check on admission, transfers, or when off the unit >two hours.
· Identify risks such as limited mobility, moisture, poor nutrition, or device pressure.
· Trigger Nutrition referral if screening indicates risk; document percentage eaten each meal.
 
2. Follow HAPI Prevention Standards
· Reposition at least every two hours; use wedges and keep sacral gap.
· Maintain head of bed (HOB) <30° when possible; use waffle cushion for chair sitting.
· Apply foam dressings to bony prominences and pad under medical devices (tubes, collars, splints, casts, ECMO lines, etc.).
· Float heels with heel boots and apply heel foam dressings for Braden <18 or redness.
· Use HoverMatt® with air for any patient >200 lbs. or with limited bed mobility to reduce friction/shear.
 
3. Implement and Educate
· Keep skin clean, dry, and moisturized; use barrier creams and absorbent pads (≤three layers).
· Engage patients/families in prevention plan and repositioning schedule.
· Use fluidized positioner for completely immobile heads; consult Wound, Ostomy, and Continence (WOC) for suspected or complex HAPIs.
· Follow all details outlined in the Pressure Injury Prevention and Management Guideline.
 
Wednesday, Oct. 22: CAUTI (catheter-associated urinary tract infection)/CLABSI (central line-associated bloodstream infection)
1. The best way to prevent harm is to not place an indwelling urinary catheter (IUC) or central venous catheter (CVC) if there is an appropriate alternative.
2. Use aseptic technique for insertion:
· CLABSI: Prepare skin with an antiseptic containing chlorhexidine (unless confirmed allergy or pediatric contraindication, then use preferred alternative), crosshatch timed scrub, and allow it to dry completely before insertion. Always follow and complete CVC insertion checklist real time with nursing. 
· CAUTI: Use proper sterile equipment and technique during insertion to prevent introduction of bacteria.
3. Promptly remove unnecessary catheters:
· CLABSI: Regularly assess insertion site and dressing as well as need for central access.  Remove as soon as possible. Use the least lumens necessary to meet clinical need to reduce risk.  
· CAUTI: Actively look for opportunities to discontinue urinary catheter, using evidence-based criteria to assess continued need.
4. Think critically about a CVC or IUC as a source for infection when indicated (evaluate most likely source based on clinical presentation before pan-culturing).      

Thursday, Oct. 23: TMI (team member injury)
1. Promote open communication: we care about your safety and well-being!
· Team members should feel comfortable reporting hazards, near misses, and injuries.
· Proactively identify and report any potential risks in the environment or barriers to safe care
· Report and remove any defective equipment from the environment.
2. Feel something, Say something: Body Fluid Exposures
· Speak up, stop, wash affected area. Report all potential sharps or body fluid exposures to PIC 1523 immediately.
· Use safety engineered devices to ensure team member and patient safety.
· Treat all sharps as contaminated; dispose own sharps immediately after use.
3. Use equipment or assistive devices to prevent musculoskeletal injuries
· Minimal lift equipment should be used to prevent lifting greater than 35 lbs. per person
· Use automated features on equipment to decrease push/pull load.


Friday, Oct. 24: Mortality
1. Enhance early recognition and intervention:
· Use tools such as electronic health record (EHR) to identify early signs of decline and trigger alerts for conditions like sepsis.
· Identify patients at higher risk for mortality and implement specific protocols to manage care.
· Ensure severe health issues are treated in a timely manner.
2. Foster teamwork and communication:
· Train teams to work together effectively — especially in high-risk situations — to create common understanding of situation and coordinated response plan.
· Collaboration is key: encourage better communication and knowledge sharing among medical disciplines and departments.
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