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Introduction

¢ 90% of catheter related blood
stream infections with CVLs

¢ Associated mortality of 10-50%

¢ Cost $20,000 - S54,000 NZD
¢ Preventable



Study Aim

Does using a combined nursing and
medical approach reduce the incidence
of central line associated bacteraemia
(CLAB) in a New Zealand tertiary critical

care complex.



*Metropolitan Tertiary
Hospital

*Critical Care Complex
<12 bed ICU - B
-6 bed HDU - opened in arch 2000 TEERERRE 1N
<>PAR Team




Definition of CLAB — Criteria 1

Patient has a recognized pathogen cultured
from one or more blood cultures

and

Organism cultured from blood not related to
an infection at another site



Definition of CLAB — Criteria 2

¢Patient has at least one of the following:
+fever (>38°C)
¢ chills
+*hypotension

¢ A positive culture of common skin contaminant
not related to an infection at another site

¢ Cultured from > 2 blood cultures drawn on
separate occasions



Methodology

¢ A before and after audit
methodology

14 October 2007 to Aprll 2011(inc|usive)

¢ Data collected:

<> Number of line days

<> Patients identified as having CLAB
<> Staff Compliance



Prior to interventions

¢ 50% of our patients had a
central line

¢ 1-2 patients per month
had a CLAB

¢ 6.7 per 1000 catheter
days



Insertion Bundle

¢ Hand Hygiene
¢ Chlorhexidine 2% and Alcohol 70% to clean site
¢ Subclavian as the preferred site

¢ Maximum Barrier Precautions
¢ Hat and Mask
¢ Sterile gown and gloves
¢ large sterile full body drape
¢ Sterile technique during procedure & dressing
application

¢ Review necessity daily



Insertion Pack

2% Chlorhexidine and
70% Alcohol maxi
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Maintenance Bundle
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¢ Check if line is necessary each day

¢ |s IVN/TPN infusing via dedicated
lumen

¢ Check site for inflammation daily

¢ C(Clean ports with 2% Chlorhexidine
and 70% alcohol each time
accessed



Checklist
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Checklist

WE HAVE PREVENTED

CENTRAL LINE ASSOCIATE BACTEREMIA

IN ANY OF OUR PATIENTS
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Review of Line Dressing

*High risk patients
*Burns

¢|mmunocompromised

+High risk lines
*Rewired
¢Lines inserted in other hospitals

¢|nsertions during emergencies



Supportive Measures

¢ Medical and Nursing education
¢ Monthly compliance audit
¢ |n-depth review

¢ Communication book



Sustaining Compliance

¢ Shift reminders

¢ Screen savers

DON’T TAKE THE RISK

¢ New staff orientation
' USE THE CHECKLIST

¢ Charge nurse checklist
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Conclusion

Using a combined nursing and
medical approach does reduce
the incidence of CLAB.
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