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• Hospital-acquired infections (HAIs) are associated 
with poorer patient outcomes and are costly to MUSC

• Over-utilization of invasive devices contributes to HAIs
• Existing clinical decision support systems for 

promoting device de-escalation are ineffective 

• Inpatient quality improvement lists utilize rule-based 
logic to identify and highlight central venous lines 
(CVLs) and foley catheters that are potentially 
eligible for removal (Figure 1) 

• Replaces ineffective pop-up BPAs

PROBLEM / OPPORTUNITY
• IS time (main cost) minimized by utilization of a 

physician builder + IS buddy to complete the build

• Funding requested for: 
- IS support for additional optimization of the lists 

and expansion to RHNs ($9,000)
- Automated data capture for ongoing performance 

audit ($6,000)

• Uptake has varied by ICU, suggesting need for 
tailored approach to implementation

• Multidisciplinary engagement is needed

• Audit and feedback of clinicians’ device de-escalation 
practices compared with those of peers appears 
effective 

IDEA  SUMMARY

METRICS / RESULTS

BUDGET / FINANCIALS

LESSONS LEARNED

ADDITIONAL INFORMATION
IMPLEMENTATION PLAN

• Dedicated list for each adult ICU and ICU team
• Adult ICU medical directors and nurse managers 

received education prior to implementation
• CVL de-escalation selected as FY23 QI project for 

pulmonary/critical care fellows and APPs

• Lists available in Epic 11/1/2022

VALUE PROPOSITION / BENEFITS
• Timely removal of unneeded CVLs and foleys 

should reduce incidence of HAIs

• The lists uniquely allow MUSC to track the incidence 
and removal of potentially unneeded invasive 
devices

• This clinical decision support is more effective than 
traditional pop-up alerts, mitigates alert fatigue, and 
could serve as a model for addressing other quality 
metrics in the future

SUSTAINABILITY PLAN

• IS to maintain lists after final optimization 

• Automated data capture and reporting for ongoing 
performance audit to ensure innovation is continuing 
to have desired impact
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Figure 1: Inpatient QI list design
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