Cutting Corners and Workarounds
AHRQ Safety Program for MRSA Prevention
This document describes some common ways direct care staff may cut
corners or use a workaround, and examples for how to respond to these choices.
Caring for residents takes a lot of time and energy. Sometimes, direct care staff try to “cut corners” to be more efficient with their time or efforts. Alternatively, to address a problem with workflow, direct care staff may develop a “workaround.” These choices are made with good intentions, and may initially solve an immediate problem; however, workarounds can lead to some big consequences, including harm to residents. Cutting corners and workarounds are also warning signs that there may a gap in education or problems with workflow.
To recognize these indications as warning signs of lapses in care, and to make improvements, the nursing home culture needs to permit open discussion when employees do something that is different from accepted or best practice. There are three steps to consider when responding to cutting corners and workarounds.
1. Coach the person to understand the potential harms of their choice. 
2. Review other contributing factors.
3. Change workflow or make other improvements to prevent the need for cutting corners and workarounds.
Example #1
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[image: An example of how cutting corners, such as not cleaning the shower area between residents, can create a potential harm where germs from one resident can be transferred to another person. Coach the person on why this workaround is not best practice, and review the contributing factors. Brainstorm changes to prevent potential harm, such as education on the importance of disinfection.]


Example #2
[image: An example of how cutting corners or workaround, such as "backlooping" IV lines, can create a potential harm of bloodstream infection. Coach the person cutting corners on why this workaround is not best practice, and review the contributing factors. Consider changes to prevent the mistake or potential harm, such as training opportunities around IVs.]
Suggestions for Improving the Safety Culture at Your Nursing Home
Turn the observations and skill assessments into chances to teach and learn how to do things efficiently. It may be the case that someone new to the building brings along some good practices or ideas that can help other people.
Try to have an attitude of curiosity when talking to someone about cutting corners or workarounds. Try to figure out the why of what they were doing. This can help bring to light the problem the staff member was trying to address and bring about better solutions.
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Steps Description
Cutting The bathing team stops cleaning the shower area between resident baths. They reason that once
Corners or someone leaves the shower area, they are clean, and not cleaning between residents saves them
Workaround about 10 minutes per resident.
Potential Germs from one resident can be transferred to another person.
Harm
Coach the “While it may not seem necessary to clean, you’re not just cleaning. You are also disinfecting the
Person shower area. Disinfection is important because some germs that cause infections can be found on
surfaces in the shower area, including tubs, tiles, and faucets. These germs do not go away just
because someone has just had a shower.”
Review 1. The bathing team did not understand that cleaning the shower area also includes disinfection.
Contributing 2. The hot water is in limited supply with environmental cleaning using it for mopping and the
Factors bathing team using it to bathe residents. Since the hot water typically runs out around
lunchtime, the bathing team felt rushed to bathe as many people as possible before the hot
water ran out.
Changes To 1. Educate the team on the importance of disinfection. Revise the bathing checklist or protocol to
Prevent indicate that the bathing team must disinfect the shower area between each resident to
Potential prevent spreading germs among residents.
Harm 2. Talk with the facility’s management about the hot water supply. What can be done to help the

bathing team have hot water throughout the day?
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Cutting
Corners or
Workaround

A resident is on an antibiotic every 6 hours. Once the antibiotic has finished, the nurse disconnects
the bag and loops the intravenous (IV) line back to the port on the resident’s peripherally inserted
central catheter or PICC. This is called “backlooping.”

Potential
Harm

“Backlooping” IV lines increases the risk of bloodstream infections.

Coach the
Person

“The IV tubing and connectors are in contact with other parts of the resident’s body, their bedding,
and sometimes the floor. This can lead to a bloodstream infection. Instead, please make sure you
have the supplies you need, including sterile tubing caps, alcohol swabs, and saline flushes.”

Review 1. The nurse is relatively new to the nursing home and learned “backlooping” as a routine practice
Contributing at her previous job.
Factors 2. She did not understand this practice increases the risk of infection.

3. When she has to wear personal protective equipment (PPE) during the care of a resident, she
finds she has to lift up the gown in order to get supplies from her pocket—and this does not
seem like good practice either.

Changes To 1. All new staff should have the right training, qualifications, and know the standard of care at the
Prevent the facility. Train new personnel, even if individuals are experienced, on facility-specific standard
Mistake or protocols.
Potential 2. Train staff members to provide on-the-spot coaching if they notice a colleague is doing
Harm something that is not best practice.

3. Acknowledge that it can be challenging to remember to get supplies out prior to donning PPE.

Consider having supplies available in the medication cart so that when the IV medication is
accessed, the supplies are also right there and can provide a visual reminder to pull them out
and use them.
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