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Standardized Infection Ratio (SIR)
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Key Players to Success

Multidisciplinary Team:

– Administrative Support

– Infectious Disease Physician

– Infection Preventionist

– Environmental Services

– Gastroenterologist

– Infectious Disease Pharmacist

– Microbiology Laboratory

6



St. Luke’s University Hospital - Bethlehem

Identified Causes
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Plan: Initial Strategies Used

 Used process improvement cycle approach (Plan-Do-Check-

Act)

 Developed a C. difficile order screening tool and imbedded in 

the order set

 Provided education regarding stool consistency requirements 

and canceling at lab if criteria not met

 Switched from targeted cleaning of CDI rooms with bleach to 

universal cleaning with a sporicidal

 Infectious Disease Pharmacist reviewed hospital onset CDI 

cases for antibiotic stewardship opportunities

 Infection Prevention reviewed each case for trends
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Hand Hygiene Accountability

 The Joint Commission TST Program used to observe hand 

hygiene compliance; Just in time coaching performed when 

missed opportunity identified

 Monthly reports of compliance by type healthcare worker 

reported to hospital leadership; low performers report PI 

action plans at Infection Control Committee

 Investigated potential for use of electronic monitoring of hand 

hygiene compliance 

 Implemented increased observations and monthly leadership 

rounding with real time feedback on units
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IT/Clinical Workflow Interventions 

C. difficile 

ordering 

screening tool 

(Algorithm) 

placed within 

the order 

details window 

in the EMR for 

easy reference 

10© 2019 Epic Systems Corporation. Used with permission.



St. Luke’s University Hospital - Bethlehem

IT/Clinical Workflow Interventions 
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Algorithm built into order
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Do-Check-Act

 Problem #1: Stool collection task completes from nursing 

worklist after  48 hours

Solution: EMR report setup to monitor and request orders 

to be cancelled if appropriate

 Problem #2: Patients with a previous history of C. difficile 

were more likely to develop recurrent infection during their 

admission.

Solution: Trialed Best Practice Advisory (BPA) at one 

campus to alert practitioners of patients’ previous history 

and consider ordering PO Vancomycin…and then moved 

network-wide.
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Clostridium difficile BPA
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Do-Check-Act

 Problem #3: Improper specimen collection trends identified 

(e.g. laxative use, recent previous positive test, recent 

negative test, and watery stools not charted in last 24 hours)

Solution: Developed Best Practice Advisory (BPA) to alert 

practitioners of potential factors to consider before 

ordering 
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Clostridium difficile BPA
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Extracted from EMR Lab Extracted from EMR 

Medication Administration 

Record and Nursing Charting 

© 2019 Epic Systems Corporation. Used with permission.



St. Luke’s University Hospital - Bethlehem

Do-Check-Act

 Problem #4: Identified pattern of particular providers 

repeatedly bypassing BPA’s when first implemented

Solution: EMR report setup to monitor ordering provider 

BPA trends and  provided feedback/education
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IT/Clinical Workflow Interventions 
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Task fires to 
Nursing worklist

Patient banner 
flagged
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IT/Clinical Workflow Interventions 
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Environmental Services (EVS)

 EVS Command Center report alerts when patient room is for 

C. difficile isolation 

 Task assigned to housekeeper and able to track

 Special daily and discharge cleaning protocol for C. difficile 

rooms implemented

 ATP testing of CDC identified high frequency touch surfaces 

and equipment

 ATP results are reported out quarterly at Infection Control 

Committee, and trends are addressed in real time by EVS 

manager; staff re-educated and surfaces re-cleaned and re-

tested
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IT/Clinical Workflow Interventions 
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Public Reporting

 Infection Preventionists utilize an EMR Dashboard for 

surveillance and public reporting of HAI

 C. difficile Lab ID Event data is extracted to create Clinical 

Document Architecture (CDA )
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Accurately 

upload 

data to 

CDC 

NHSN
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Antimicrobial Stewardship
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Antimicrobial Stewardship
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Outcome
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National Benchmark Performance
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Outcome

 Potential Cost Reduction: 

o Cost: $11,285 per CDI  in 2012 U.S. dollars 

o 50 less CDI CY2016-CY2018

o $564,250.00 potential savings over a 3 year period
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Lessons Learned

 Standardizing care and practice at each campus

 Multidisciplinary team- key players to success

 Harnessing use of IT technology

 Review loop and accountability 

 Financial impacts
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Clinical Technology Governance 
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Future State 
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1. New visual cue to match EMR isolation status

2. Two-step PCR to EIA reflexive testing 

3. Procalcitonin trial in progress 

4. Handwashing Protocols


