5/26/09

Practice Question from Nicole Pleiman

We have a surgeon who will not use the Central Line Bundles when inserting a line on the nursing unit. 

*
What do you do for physician noncompliance? 

*
What do you require of your nurses who are in the room or whomever could possibly assist the physician placing the line? 

*
Maximum Barrier Precautions? 

*
The last thing is do you use the small drape included in the barrier pack or a large patient drape?

Replies:

Nicole it is not your job to police.  Have your team do the work.  The team needs to set up the protocol to be followed and have all needed materials.

The physician champion on the team will deal with his peers and sell the whole thing over.  You in tern will do the surveillance to show the effect of the right way.  If the problem physician has high infection rate, show it to him.  Let your data talk.  If no infections, what could happen if just one.  Money talks.  Remind him that law suits are coming and if it can be shown that he did not follow the accepted protocol, it may be considered negligence.  E.K.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Here’s what happened at XXXXXXXXX:

Don’t use the small drape- max barrier procedure requires a large drape- try asking for a kit modification or add one.

Nurses complete a check sheet every time a central line is inserted, even in OR (easy for them because they always do it this way) Pres of the Medical Staff deals with the doc directly, writes a letter, speaks directly (same as for increased SSIs) Last resort, docs are credentialed for specific procedures, e.g., central line insertion- the credentialing committee, with would include the Pres of the Med Staff, could take away his privileges for central line insertion- this happens through your medical staff office and credentials specialist Best, E.A.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
It is hospital policy to follow the Bundle.  We would have our Chief of Medical or Surgical Staff address this individual physician.  Nurse support the Bundle by handing or having everything set up to be properly followed.  We have a full body drape and follow maximum barrier as recommended in Bundle. L.S.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the nurses are in the rooms (as a circulator roll) they wear a surgical mask – in fact all in the room must wear mask. 

If they are assisting w/ procedure (including residents) they wear full surgical garb.

Since we were involved with the city wide effort to educe CR-BSI – each hospital had an MD champion. We feed the compliance data back to the ICU MD director and the ICC committee. He wanted to know who didn’t comply and talked with them. 

We developed a Medline accessory pack that includes a full body drape, surgeon gown & cap (this was with the city wide project in 2004-05) which we won JCAHO Codman award.  

Here’s the JCACO article, the comparison article with Betadine vs chloraprep, our policy and our line documentation form – which we developed back then and are still using, and the info about the Medline accessory pack. Click a number for each article #1, #2, #3, #4, #5.
M.N.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

1. Physician non compliance is handled through the chain of command to the Vice president medical affairs or chief of staff

2. RN would assist as needed. 

3. We use maximal barrier precautions

4. We use the large drape. T.A.

