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Votivation

Formulating actionable plans to improve the quality of care requires not only the
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identification of failures, but also the understanding of the context around the problems.
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Objective

The objective of this work is to associate the contextual factors with the causal factors to

provide a holistic picture of the main causes for decision-makers to formulate action Expectation-maximization (EM) Clustering
plans.
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It is a continuous effort at our hospital to reduce the incidence of the catheter- * Association was identified by the
associated urinary tract infections (CAUTI) event. Our CAUTI team conducted root cause dimensions with higher probabilities in
analysis to monitor and improve the treatment and care processes on patients with each attribute for each cluster

indwelling urethral catheters. This work is based on the results of the most recent root
cause analysis on CAUTI events.

Results
The middle table shows the

ocation I8 H attribute probabilities in
Unit 1 each cluster
Unit 2
Unit 3 _ )

No alternative
. attempted The size of links amon
- 53.7% 3.6% 24.8% G Bowe| . . g
LV Q. . . patient locations, clusters
o Incontinence

w/o collector and causal factors was

_ _ scaled based on the
MESERRIE R attribute probabilities
Culturing w/o
fever

Unmatched : Color scale is based on the

necessity reason probabilities (orange = 100%,
blue=0%)

\

Unit 4

/

. b9

d .
J ’
1 -
a8 J

AN o

. oy

il

Unit 5
Unit 6

75.5% 20.9% 64.0% 51.0%

%,
5,
%

*: Highlighted links indicate a high
probability for a dimension in an
attribute belonging to a cluster.
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Conclusion

* The contextual factors specify the problems, enabling us to target at certain patient groups in the steps of our practice processes

Building upon the initial root cause analysis, we demonstrated feasibility to weaving different contextual factors into the causal reasoning in
EM clustering, to provide a holistic description of what happened




