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DEFINING THE PROBLEM

- Central Line-Associated Bloodstream infections 
(CLABSIs) increase mortality, hospitalization and 
healthcare costs

- National Goal: Maintain ≥95% bundle compliance to 
reduce CLABSI risk

- Our Site Compliance (UMMC): not clearly defined 
prior to intervention

- Aim: Identify barriers to compliance and improve 
adherence in adult oncology



METHODS

Unit 5A CLABSI Bundle Basic Audit
34 Audit Weeks

450 individual audits

All-or Nothing Audit
One non-compliant 

criterion = failure

Educational Intervention

Failed audits led to 
education sessions
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Results
Results were gathered from 2 ESs with a total of 9 
completed surveys.  Data showed:

● 76.2% increase in comfort managing escalating 
respiratory needs.

● 48% increase in comfort calling an RRT.
● 50% increase in the comfort explaining one’s clinical 

rationale for the RRT. 

● 100% of respondents felt that the ES improved their 
comfort with calling an RRT (Avg 4.78) and clinical 
knowledge (Avg 4.67).

Conclusions
● Education appears to be effective at improving trainees comfort 

and perceived knowledge about calling RRTs for bronchiolitis. 
● Nearly 50% of trainees expressed discomfort with calling a RRT. 
● Following the ES, trainees reported notable increases in comfort 

in managing escalating needs, comfort in calling an RRT, and 
comfort with explaining medical rationale to PICU team members. 

● Results suggests formal ESs could be a step toward improving 
resident management of patients with worsening bronchiolitis. 

● As more ESs are planned, the primary endpoint of this study 
remains to track perceptions of impact to resident comfort and 
knowledge base.

Introduction
● Pediatric trainees enter residency with varied levels of comfort 

escalating care for patients with bronchiolitis in the hospital setting. 
● Since bronchiolitis accounts for 18% of hospitalizations among 

children ≤ 2 years old, residents benefit from early proficiency in 
management of bronchiolitis.

● Initial survey of current residents highlighted discomfort with knowing 
available treatment options and when to contact the PICU via an 
RRT.

● Project aims to improve resident comfort with employing 
management options and articulating rationale for calling a Rapid 
Response (RRT) for children with signs of worsening bronchiolitis.

Improving Trainee Comfort with Initiating Rapid Responses for Bronchiolitis
Gregory Hooks, MD; Tolulope Oshiba-Fowode, MD, MS, MPH; Ellen Townley, MD; Jordan Marmet, MD

Assessment Pre (Mean) Post 
(Mean)

Change after 
session, Δ

Comfort in responding 
to worsening resp 
needs

2.56 4.33 1.78, 76.2% 
increase

Comfort calling an 
RRT on a respiratory 
patient

2.78 4.11 1.33, 48.0% 
increase

Comfort explaining 
rationale for calling the 
RRT to PICU team

2.67 4.00 1.33, 50.0% 
increase
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Methods
In the first quarter of 2025, the QI team and PICU advisors designed a 
curriculum for peer-to-peer education including the following:

● Review of bronchiolitis pathophysiology
● Tests, treatments, and guidelines available on the general  

pediatrics floor
● How to respond to escalating respiratory needs
● Criteria for admission to the PICU

The study team held an education session (ES) at noon report during 
each rotation block for 2 consecutive blocks. After each ES, residents 
and medical students completed a short survey 
● Questions 1-6 compared, on a scale of 1-5, pre and post ES 

comfort and perceived knowledge about calling an RRT.
● Answers were averaged to determine baseline comfort and 

knowledge levels and change following the ES.
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Language-Concordant After Visit Summaries
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Background

● After clinic visits, patients typically receive an 
after visit summary (AVS) with manually 
entered instructions.

● The instructions are provided to patients in 
English, regardless of the patient’s primary 
language or English proficiency.

● In current state, our EMR can translate the 
AVS templates into Spanish and Vietnamese, 
however instructions are still provided in 
English 

● This has created communication barriers for 
non-English speaking patients, with concerns 
these communication gaps could impact 
medication compliance, follow up 
appointments, and negatively impact our 
ability to provide care.



Scope and Methods

● We embarked on a quality improvement study performed at the Center for International Health (CIH), a 
Healthpartners affiliated clinic that primarily provides care to non-English speaking immigrants and 
refugee patients.

● Any patient that selected a language other English as primary means of communication was eligible.

● In the initial phase, a questionnaire was administered assessing patients on the perceived importance of 
receiving after visit instructions in their native language. Patients were also asked whether they would 
like their AVS translated in their native language using translation software or receiving a voicemail with 
the summary interpreted  by a certified interpreter.

●  After determining the preference for translation, the second phase implemented the written 
translations using online translation software including large language models. Patient satisfaction was 
then assessed. 

● All translation verified by the certified interpreters
●

HealthPartners IRB determined this project to be a quality improvement project.



Questionnaire Results (70 patients assessed)

Mechanism
• A majority of patients prefer 

receiving after visit 
instructions in written form 
rather than voicemail

Current State
• Patients frequently relied on 

family to interpret their AVS 
or instructions.

• Other such as google translate 

Prefer a 
voicemail 
recording 
39%

Prefer a 
written 
summar
y
61%

Other 31%

Did not use 
the English 
AVS 31%

Relied on 
family 
interpreter
s 47%

It is important to receive 
information in the native 
language 
92%

Other responses 
8%

Importance
• A significant percentage of 

patients within our clinic 
feel it is important to get 
after visit instructions in 
their native languages.



Language Intervention Study Results 
> 60 
patients

• Newly arrived immigrants reported the highest satisfaction, 
primarily because they often lacked family members for 
translation and potentially were likely to keep translated 
summaries for social workers coordinating their care.

• Intervention can be reliably  integrated into workflow of a clinic 
visit 
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