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ABOUT RITUAL QUALITY IMPROVEMENT PROJECT ONE PROBLEM, ONE INNOVATIVE IDEA: RITUAL DASHBOARD

BACKGROUND

Daily Data Collection was considered a very hard and time-consuming task for the QIP team. Taking advantage of our information systems, we
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study results allowed us to foresee a set of problems related 11. LOS of patients with a bladder catheter

to good practices compliance (bladder catheter prescription, RITUAL KPI I CAUTI cumulative incidence rate (R), CAUTI density incidence (R), number of patients with bladder catheter (P),

bundles of care, early device removal). number of bladder catheter—days (P), bundles of care adhesion rate (P), number of patient/families involved in care (P), number of

leadership visits (P), LOS (B), antibiotics consumption (B) and costs (B).
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achieved 78% CAUTI density rate reduction. For multiple
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do Tracto Urinario associada a Algaliacdo), was designed,

project, which has determined a new phase (RIUAL 2.0).
using the improvement model of Institute for Healthcare

During a period of 5 months, CAUTI density rate decreased,
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again, near 39%. The results underscore the importance of
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rewarding the clinical team for the results achieved
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| 1] [T 1] ; o PROTOCOLO DPEOEI;EES;\FLEG;I\:'.IEII\géO AUTONOMA o T
allow us to monitor RITUAL project in real time, in order to = | Cascais raet real time information we could use to run the QIP is a very important contributor for its success, since it allowed QIP team to re-allocate time
reduce time wasted in manual data collection and to increase . 1. DESIGNAGAO: PROTOCOLO DE DESALGALIAGAO AUTONOMA POR ENFERMEIRO from manual data collection to other important projects tasks, as continuous education, for example.
QIP efficiency. S E e F We are now developing collaborative work and electronic medical records changes in order to improve the dashboard including real time CAUTI
B e et COP 1 — Politicas e procedimentos que orientam a uniformizagéo dos cuidados a todos os doentes.

rates. COVID-19 pandemic has forced RITUAL suspension in February 2020. This QIP restarted recently.

LEGEND: E. Data collection sheet; F. Clinical protocol for bladder catheter withdrawal; G. CAUTI diagnosis criteria pocket guideline for doctors; H. Continuous education about best practices
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