BY JANE ANDERSON

he Department of Health and
Human Services has awarded $17
million to fund research projects
aimed at reducing central line—associat-
ed bloodstream infections and other hos-
pital-acquired infections, including me-
thicillin-resistant Staphylococcus aureus.
Nearly half of the funds will go toward
financing a national expansion of the
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Keystone Project, which uses a checklist
of evidence-based safety practices, staff
training, careful measurement of infec-
tion rates, and teamwork-building tools
for hospital staff to reduce the rate of cen-
tral line—associated bloodstream infec-
tions (CLABSIs), according to the HHS.
The program, which has been imple-
mented in more than 100 Michigan in-
tensive care units, has saved more than
1,800 lives, more than $271 million in

health care costs, and more than 140,700
excess hospital stay days in that state be-
tween 2004 and 2009, according to the
Michigan Health and Hospital Associa-
tion in Lansing.

In addition, data indicate that the
CLABSI rates of hospitals participating
in the Keystone program were consis-
tently lower than the national average,
the hospital association said in an Octo-
ber report.

Reference: 1. Van Wyck DB, Roppolo M, Martinez CO, Mazey M, McMurray S, for the Urited States Iron Sucrose [Venofer?) Clinical Trials Group. A randomized, contrlled trial comparing IV iron sucrose to ora iron in anernic patients with nondialysis-dependent CKD. Kidrney Int. 200588:2846-2856. 2. Data on file. American Regent, Inc, Shirey, NY.
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Last year, the Agency for Healthcare
Research and Quality (AHRQ) funded an
expansion of the Keystone Project to 10
states. Now, with additional funding from
the AHRQ and a private foundation, it is
operating in all 50 states, the HHS said.
The additional $8 million from the HHS
will allow the program to expand to
more hospitals, to extend to other set-
tings in addition to intensive care units,
and to broaden the focus to address oth-
er types of infections, the HHS said.

Dr. Thomas W. Barrett, a hospitalist at
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the Portland (Ore.) VA Medical Center,
said in an interview that this type of im-
plementation research is difficult to con-
duct because there are so many poten-
tially confounding variables.

“This is a great step forward—it’s very
important for patient safety and patient
care,” Dr. Barrett said. “It’s encouraging

‘This is a

great step
forward—it’s
very important for
patient safety and
patient care.’

DR. BARRETT

to see AHRQ take a great step in the
right direction. I hope that since AHRQ
is funding this, the level of rigor in the
research will continue to improve.”

To spend the remaining $9 million of
the $17 million in new funding, the
AHRQ said it collaborated with the Cen-
ters for Disease Control and Prevention
to identify projects.

The projects chosen will focus on re-
ducing Clostridium difficile infections
through a regional hospital collaborative,
reducing the overuse of antibiotics by pri-
mary care physicians treating patients in
ambulatory and long-term care settings,
evaluating two ways to eliminate MRSA
in ICUs, and improving the measurement
of the risk of infections after surgery.

Additional projects will attempt to
identify rates of hospital-acquired infec-
tions, to reduce infections caused by
Klebsiella pneumoniae carbapenemase-pro-
ducing organisms by applying recently
developed recommendations from the
CDC'’s Healthcare Infection Control
Practices Advisory Committee, to stan-
dardize antibiotic use in long-term care
settings, and to implement teamwork
principles for frontline health care
providers, the AHRQ said. [ |

VERBATIM
‘We thought we had a plan
in place,” but ‘we were
operating in silos.’
Lorraine Quatrone, medical
administrator, on preparedness for
working without computers or

phones at Children’s Specialized
Hospital, New Brunswick, N.J., p. 19






