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Inner Cityõs Hospitalõs Journey: 

Strategies and Tools utilized to  

Get to Zero BSIõs 

 
Lee Steere, RN, CRNI 

Central Line Infections  

ÅCentral line infections has been one of the top 10 
healthcare issues for 2011 and will continue well 

into the future as healthcare institutions are 
being held accountable through public reporting 
and pay for performance by the Centers for 
Medicare and Medicaid Services 

 

Acronyms 

ÅCMS ï Centers for Medicare and Medicaid 
Services 

ÅCRBSI ï Catheter Related Bloodstream 
Infection  

ÅCVC ïCentral Venous Catheter 

ÅCDC ï Centers for Disease Control 

ÅNPSG ï National Patient Safety Goal 

ÅMSB ï Maximal Sterile Barrier  

ÅHAI ï Hospital Acquired Infections  

 

What is a BSI?  

 
ÅPresence of a recognized pathogen form one or 

more blood cultures 

 

ÅOrganisms cultured from the blood not related 
to infection at another site  

 

 

CRBSI Pathogens 

 
ÅIntroduction of pathogens into the bloodstream 

from the skin around the insertion site  

 

ÅIntroduction of pathogens into the bloodstream 
from the hub or connector of the catheter.  

 

 

Contributing Factors to CRBSI 

 
ÅCVCôs inserted in the internal jugular or femoral vein ï 

organism colonization greater 

 

ÅMultiple lumens  

 

ÅUse of stopcocks 

 

ÅContamination of IV tubing or connectors  

 

ÅLonger dwell time  
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CRBSI Facts 

Å5 million CVCôs inserted annually in the U.S. which 
approximately 250,000 will become infected  
 
ÅApproximately 30,000 will die  
 
ÅExcessive costs - $25,000 to $40,000 per infection  

 
ÅProlonged hospitalizations and increase in ICU LOS 

 
ÅCRBSIôs - highest cost impact compared to other HAIôs 

 
 
 

CRBSI Facts 

THEY ARE PREVENTABLE!!  

 

Heightened Awareness on CRBSI Prevention 

 
ÅFIRST, DO NO HARM!!  

 

ÅFocus on quality and patient safety 

 

ÅMandatory reporting of all CRBSIôs 

 

ÅJoint Commission National Patient Safety Goalôs 

 

ÅPay for performance under CMS laws 

 

 

Centers for Medicare and Medicaid Services 

ÅMarch 23rd, 2010 - Patient Protection and 
Affordable Care Act. 
ſRestricts payments in instances where hospitals cause 

patient harm  
 
ÅCMSôs stance  
ſhospitals follow proper procedures, patients are less 
likely to get HAIôs 

 
ÅNo Medicare reimbursement for HAIôs 
 
Å3rd party insurance payers:  tend to follow CMS 

guidelines 
 

 

Centers for Medicare and Medicaid Services 

IT IS NOT OVER YET 
 
ÅCommencing in 2014 ï Medicare payments will be 

reduced by one percent to those hospitals 
experiencing the highest rates of adverse hospital 
acquired conditions  

 
ÅExample:  1% of 1 billion dollars is $10 million 

dollars of reimbursement loss 
 

The Joint Commissions NPSG 07.04.01 
ÅNPSGôs - established in 2002 

 

ÅGoal of the NPSGôs:  Improve Patient Safety 

 

ÅNPSG 07.04.01:  Implement evidence based 
practices to prevent central-line associated 
bloodstream infections  

 

ÅNPSG 07.04.01 - Contains 13 EPôs (elements of 
performance) that addresses practices related to the 
insertion and maintenance of CVCôs.   
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Centers for Disease Control 
Å2011 - CDC published a document that describes the most recent set 

of prevention recommendations  

 

ÅCDC uses a ranking scheme for Evidence Based Guidelines 

 

ÅCategory 1A ï highest strength of recommendation, supported by 
well-designed experiments, clinical or epidemiologic studies 

 

 

ÅThe lowest is Category 11 ï suggested for implementation and 
supported by suggestive clinical or epidemiologic studies or a 
theoretical rationale  

 

ÅOther categories include 1B, 1C, and unresolved issues 

 

NPSGõs and CDC 

ÅUse them to get 
the resources 
and products 
you need in your 
institution  
 

Å BioPatch is currently being used in 
most hospitals nation -wide, including 
nine in the state of CT.  One clause in 
the CDC draft guidelines for 2011, 
ñUse a chlorhexidine-impregnated 
sponge dressing for temporary short-
term catheters in patients older then 2 
months of age, if the CRBSI rate is 
higher than the institutional goal, 
despite adherence to basic CRBSI 
prevention measures, including 
education and training, use of 
chlorhexidine for skin antisepsis, and 
maximal sterile barriers.  This is 
currently a category 1B: Strongly 
recommended for implementation and 
supported by some experimental, 
clinical, or epidemiologic studies, and 
a strong theoretical rationale.  

Our Journey 
ÅInstituted standards and protocols based on Joint Commission 
NPSGôs and CDC Guidelines 

 

ÅEmpowered bedside care givers 

 

ÅContinuous education ï yearly, mandatory nursing education  

 

ÅUtilize infection prevention tools  

 

ÅContinuous Quality Improvement ï review every CRBSI 

 

ÅAuditing and monitoring compliance through rounding  

 

Our Journey 

ÅStarted with the Balanced Scorecard ï Target Set 

 

ÅVP of Quality and Patient Safety assigned to assure 
target met 

 

ÅChange starts at the top ï Balanced Scorecard approved 
by upper administration  

 

ÅBalanced Scorecard ï brings issues to the forefront. 

 

ÅEveryone held accountable ï create and maintain a 
permanent culture change to zero tolerance for all HAIôs 

 

Our Journey: Balanced Scorecard 

 

Our Journey: BSI Steering Committee 

ÅMeets Bi-weekly 

 

ÅIncludes members from various disciplines:   

ſIV Team 

ſInfection Control  

ſUpper Administration (VP and Nursing Director)  

ſPhysician leadership 

ſIS personnal 
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BSI Steering Committee: Goals 
 

Å Standardize processes and protocols 

 

Å Plan and implement orientation and education of new  
and seasoned staff 

 

ÅReview new products used in CRBSI prevention 

 

ÅReview data 

 

ÅEvaluate outcomes and make necessary changes as 
needed 

 

Our Journey: Hospital Wide Awareness 

ÅAddresses: 
ÅNPSG EP 2: Educate patients and families before 
inserting CVCôs about CRBSIôs 

 

ÅBSI buttons 

 

ÅFAQ sheet for patients and family members 

 

 

NO BSI  

Staff                            Patients  Increase Awareness Hospital Wide 

ÅAddresses: 

ſNPSG EP 1: Educate staff and practitioners involved in 
procedures ï must be done on orientation and annually  

ſCDC:  3 recommendations under Education and Training, all 
1A 

 

ÅMandatory Nursing Validation Station on Care and 
Maintenance of CVCôs 

ſStandardize process for CVC care and maintenance, 
including dressing change and flushing protocol  

ſEncourage staff to evaluate every line, every day 

ſScrub the hub campaign 

ſEncourage stopping bad practice. 

 

Central Line Bundle: 5 Best Practices 
ÅAddresses: 

ſNPSG EP 7, 8, 10, 11  and 13:  All 5 best practices addresses 
multiple EPôs and CDC recommendations around insertion of 
CVCôs 

 

ÅHand Hygiene ï CDC 1B 

 

ÅMaximal Sterile Protection for Insertion ï to include assistant ï 
CDC 1B 

 

ÅUse of Chlorhexidine/alcohol to Prepare Skin - CDC 1A 

 

ÅOptimal Site Selection:  Avoid femoral vein - CDC 1A 

 

ÅDaily Review of Line Necessity with Prompt Removal of 
Unnecessary Lines ï CDC 1A 

 

Central Line Insertion Checklist  

ÅAddresses: 
ſNPSG EP 6: Use catheter checklist and standard 

protocol for insertion  
ſCDC: Multiple guidelines addressed, all with high 

ranking recommendations  
 

ÅAssure adherence to protocol for CVC insertion 
 
ÅEmpowers observers to stop practitioner from 

proceeding if step missed 
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Central Line Insertion Checklist  Electronic Charting  
Pre-Insertion 

Checklist 

Procedure Note 

Post BSI Huddles 

ÅModeled after successful post-falls 
huddles 

ÅImmediately convened upon BSI 
identification  

ÅGather Information  

ÅBrief review of case 

ÅRoot Cause Analysis 

ÅEducate/Change Culture 

ÅCoordinated by IC Nurse 

ÅICU leadership and staff involved 

ÅDiscussed at BSI Steering Group 

ÅSummary shared with all 
stakeholders 

 

Communicating Progress to Staff 

ÅAddresses: 

ſNPSG EP 5: Report CRBSI rates and trends to 
staff and Leaders 

 

ÅReward and recognize units and staff for BSI 
prevention  

 

ÅUse opportunity to elicit feedback from staff  

Communicating Progress to Staff 

ÅDays Since the Last BSI: 

 

ÅB11I -  76  Days 

ÅB10I -  78  Days 

ÅB9I   - 108 Days 

ÅC9I   -  11  Days 

Leadership Rounding 

ÅAddresses: 

ſNPSG EP 13: Process for the routine evaluation of 
necessity of all central lines and removal when no 
longer necessary 

ſCDC Guideline:  Promptly remove any 
intravascular catheter that is no longer essential 
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Leadership Rounding 

Leadership Rounding Tool 

Every Unit/Every Week 

•Reinforcing process improvements 

•Opportunity for staff to suggest improvements 

•Monitoring workflow change 

Tools:  All Inclusive CVC Kit 

ÅAddresses: 

ſNPSG EP 9: Use standardized supply cart or kit 
for central lines  

ſCDC: Use MSB precautions, including a cap, a 
mask, a sterile gown, sterile gloves, and a sterile 
full body drape, for the insertion of CVCôs or 
PICCôs or for guideline exchange, 1B 

Standardized, All Inclusive CVC Kit Tools: CHG Impregnated Patch 
ÅAddresses: 

ſCDC: Use a chlorhexidine-impregnated sponge 
dressing for temporary short -term catheters in 
patients older than 2 months of age if the CRBSI 
rate is not decreasing despite adherence to basic 
prevention measures 

Tools: CVC Dressing Change Kits 

ÅCustom Built  

 

ÅContains Antiseptic Gel 
Pack 

 

ÅComplies with CDC 
Guidelines with keeping 
eyes on sterile field 

 

ÅTwo packs with 
different size CHG 
Impregnated patches 

CRBSI Rate 
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CRBSI Reduction 

ÅBSI Steering Committee - inception date, 2009  

ÅSince then, CRBSI down, 39 -> 17 

ſEquates to a 57% reduction 

ÅEstimated cost savings 

ſ$801,700 over last 12 months 

ÅEvery line, every day campaign 

ſCatheter day reduction - 1506 days compared to 
last year 

Tool:  Port Protectors  
ÅAre low CRBSI rates enough?  We think noté 

 
Å12% of CRBSIôs are related to contaminated hubs 

 
ÅAre staff really ñscrubbing the hubò for 15 seconds and letting dry before 

accessing? 
 

Å5 month study conducted on 2 units at West Virginia University Hospital  
 
ſResult:  86.2% reduction in CRBSI infection rate  
ſCost avoidance projected at $500,000  
 

ÅAddresses: 
ſNPSG EP 12: Use a standardized protocol to disinfect catheter hubs and 

injection ports before accessing the ports 
ſCDC:  Minimize contamination risk by scrubbing the access port with an 

appropriate antiseptic (CHG, povidone iodine, an iodophor, or 70% 
alcohol) and accessing the port only with sterile devices, 1A 

 
 

 

Tools: Port Protectors  

ÅGreen cap ï leur locks onto claves 
 
ÅContains sponge with 70% IPA 

 
ÅGuarantees Ports stay clean and protected 

 
ÅñScrubbing the hubò for 15 seconds then letting dry not 

always realistic, especially in Critical Care setting 
 
Å3 month trial in 5 ICUôs with daily auditing for 

compliance 
 
ÅNo CRBSIôs related to contaminated claves 

 

 

 

Alcohol Impregnated Port Protector  

Port Protectors  
Goal In Sight:  Sustainability  

ÅContinued Upper Administrative Support  

 

ÅBSI Steering Committee to continue meeting bi-weekly 

 

ÅBSI huddles and leadership rounds 

 

ÅMandatory Nursing Validation Station ï address new concerns and 
issues.  Route for staff to give feedback on practice issues 

 

ÅContinue sharing data routinely with ICU Director, Nurse Manager 
and staff 

 

ÅIS involvement ï make tools electronic.  Want easy access to high 
risk CVCôs 
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CESI for Line Insertion Training Goal In Sight:  Sustainability  

ÅCompliance auditing ï 

ſPort Protectors 

ſProper use of CHG Impregnated Patch 

ſCentral Line Dressings 

 

ÅReward and recognize those units with high compliance 

 

ÅReview line necessity daily 

 

ÅEncourage use of less high risk lines, such as PICCôs 

 

ÅConstantly look for opportunities for improvement  

Most Important Steps 

ÅEmpower staff and get everyone involved ï 
ownership 
 
ÅChange the culture of the organization ï zero 
tolerance for HAIôs 
 
ÅConstantly remind staff - vigorous focus on 

quality patient care and safety. 
 
ÅAlways put the patient first and you will never go 

wrong 
 
 

Questions 


