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THE NEED

Renal transplant centers regularly screen and provide empiric
treatment for asymptomatic bacteriuria in renal transplant patients
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AIMS

Primary Objective:

To reduce antimicrobial treatment of asymptomatic
bacteruria in chronic (>3 months’ post-renal transplant
patients in Southern Alberta by 10% by 6 months

telephone

THE PROCESS

The Checklist

(Critical to Quality Tree Diagram

Clinical features that would
likely require treatment when

Statistical Process control (p-chart) in asymptomatic patients
w with positive urine cultures

IMPLICATIONS & FUTURE STUDIES

After Interventions:

_] Rate of treatment reduced 3/28 or 11% REDUCTION

J Common cause variation reflected inconsistent physician
practices

. Cadence of accountability is a concern

 Challenges for long-term sustainability

METHODS WIG Goal (WIG) Lead Measure | | Lead Metrics | | Targets + urine culture reported: 1 Plan to discontinue ROUTINE urine cultures and perform only
— E;"]'i" when patients are symptomatic
- LIS
. Improve || To reduce Education %Staff (RN/ 100% Staff 1 Flank pai
. . u pain
Voice of the Customer: Key Stakeholders: Patient || antimicrobial | [{session |- | MD) attendance by 7 Allograft pain .
& - Safety and [ | treatment of delivered attendance Dec 31/16 1 Dysuria P-
Reduce asymptomatic at session 1 New onset hematuria
3 \ Waste bacteriuria in 1 Urgency
chronic (>3 Checklist % Checklist 1 Freguency ACKNOWLEDGEMENTS
Transplant Infectious months post tx| d =* | compliance 100% Checklists [ 1 Suprapubic pain
Nephrol Disease Staff one , | 0 — _ | : : :

\ ephrology \'Sease ; idney (checklit pmpleted by T No urinary symptoms in 4 weeks This work was supported by the University of Calgary
transplant completed/ Dec 31/16 prior to this episode Nephrology Division, the Renal Transplant Nurses,
patients in Lurne | Consider in unexplained rise in Administrators. The team also acknowledges Queens
il creatinine . . .

Health Transplant Southern _ , —~ oth , University MScHQ program and Dr. D. Zoutman for his
Services Patient Alberta by 10% | | | Patients’ % Patients — Uther concerns:
Advocates y U7
Support 7 : . SUppo rt.
\ Qualit \ by 6 months with R contacted 100% Patients
uall — . 4 0y
Improverr%ent (March 31, bacteriuria per positive | = | contacted by Dec
\ 2017) contacted urine 31/16
IR gl : g E = @l v T R g =




