Don’t make a hack of your HACs
(Hospital Acquired Complications) -m Health @ o,

Smuts A r-:.- .;- went | LOcal Health D|5.tr|ct

Bowral & District Hospital Infection Prevention

Background

Health care associated infection (HAI) data has been collected by Infection Prevention (IPC) staff at Bowral & District Hospital since 1998, with all HAI infec-
tions (BSI, SSI, UTI, MRO, HAI Respiratory infections) entered into Incident Management System (IMS) from 2017 onwards.

Hospital Acquired complications (HAC) data collected by clinical coders were added in 2019.

All these cases were entered in the IMS system and classified by notifier, but it was found on review not all HACs were True cases according to international
HAI criteria (only 98 out of 135 cases were true cases).

There was also a disconnect between cases identified, improvement action recommended in IMS and improvements implemented in units

What is the problem? Aim
e Not all HAC cases were true cases e To reduce number of false HACs reported
e HAC and HAI cases were entered into IMS system with harm score classified accord- e [0 ensure correct harm score Is allocated to each case based on
iIng to the dropdown menu, not preventable factors preventable factors
e Harm scores were modified later without clinician review, causing improvement actions e To prevent already confirmed current harm score change later
to be considered less important and causing queries from district reviewers e To reduce the number of severe harm causing HAls by identify-
e Incidents were managed individually, by individual managers, without identifying trends iIng trends and changing practice facility wide
Methods New monthly HAI review meeting
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Results o Conclusion
| HAI| cases before and after meeting introduced _ _
e IMS queries related to harm score (Potential cases investigated -2022(220) 2023(234)) e The monthly HAI Meeting has improved the ac-
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B B Cases entered in INC+ = True cases meet international criteria for a HAI.

Figure 1
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