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ABSTRACT METHODS GRAPHSBACKGROUND

.
In October 2003 a new LAD was 
introduced, and total house 
implementation of the device was 
complete in January 2004. CRBSIs were 
identified using CDC-NNIS (NHSN) 
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Catheter-related bloodstream 
infections (CR-BSI)s are among the 
most serious patient complications 
during hospital stays  Between 2004 
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identified using CDC NNIS (NHSN) 
definitions.  There were no changes in 
policies, procedures, or surveillance 
methods regarding access of device at 
the time.  The rate of CRBSIs 
increased in the ICUs and the Blood 

Background: Catheter-related bloodstream infections 
(CRBSI)s are among the most serious patient 
complications during hospital stays. Between 2004 
and 2007 we found a steady increase in catheter-
related bloodstream infection rates to be temporally 

during hospital stays. Between 2004 
and 2007 we found a steady increase 
in catheter-related bloodstream 
infection rates to be temporally 
associated with the switch to a new 1
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OBJECTIVE

Compare rates for CRBSI after removal 

increased in the ICUs and the Blood 
and Marrow Transplant unit from our 
baseline of 3.13 infections per 1,000 
central line catheter days to 5.95 
infections per 1000 central line catheter 
days  Based on this trend, a comparison 

related bloodstream infection rates to be temporally 
associated with the switch to a new luer access device 
(LAD).
Objective: Compare rates for CRBSI after removal of 
the device and returning to our original LAD.
Methods: In October 2003 a new LAD was 

associated with the switch to a new 
luer access device (LAD).

120%

Hand Hygiene Compliance Rate 2004- 2008
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Year 2003 2004 2005 2006 2007 2008
CRBSI Rate/1000 CVL Days 3.13 3.88 4.22 5.09 5.95 2.83
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Compare rates for CRBSI after removal 
of the device and returning to our original 
LAD.

days  Based on this trend, a comparison 
was made with the data during the use 
of the original LAD.

introduced, and total house implementation of the 
device was complete in January 2004. CRBSIs were 
identified using CDC-NNIS (NHSN) definitions.  There 
were no changes in policies, procedures regarding 
access device, or surveillance methods at the time.  
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The rate of CRBSIs increased in the ICUs and the 
Blood and Marrow Transplant unit from our baseline of 
3.13 infections per 1,000 central line catheter days to 
5.95 infections per 1000 central line catheter days  
Based on this trend, a comparison was made with the 
data during the use of the original LAD

The decision was made, in consultation with the 
Infection Prevention Committee and Quality and 
Safety Board, to return to using the original LAD in 
the 4th quarter of 2007.
The rate of catheter related blood stream infections 2004 2005 2006 2007 2008

0%

20%

40%H
an

d 
H

yg
ie

data during the use of the original LAD.
Results: The decision was made, in consultation with 
the Infection Prevention Committee and Quality and 
Safety Board, to return to using the original LAD in the 
fourth quarter of 2007. The rate of catheter related 
blood stream infections decreased to 2.83 infections 

decreased to 2.83 infections per 1000 central line 
catheter days in 2008 after: 1) removal of the device 
from use, 2) improved compliance with hand 
hygiene and 3) compliance with the Institute for 
Healthcare Improvement (IHI) Central Line BundleClave (Original LAD)

Hand Hygiene Compliance Rate 84% 95% 98% 77% 83%
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CONCLUSIONS

Our findings are consistent with recent 
publications stating a significant 

per 1000 central line catheter days after: 1) removal of 
the device from use, 2) improved compliance with 
hand hygiene and 3) compliance with the Institute for 
Healthcare Improvement (IHI) Central Line Bundle.
Conclusions: Our findings are consistent with recent 

bli ti  t ti   i ifi t i ti  b t  

Healthcare Improvement (IHI) Central Line Bundle.

2004 2005 2006 2007 2008

CVL Days 5E 2391 2970 2968 3356 3499
CVL Days 5W 2338 3301 2937 1883 3094
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publications stating a significant 
association between the increase in 
CRBSIs and the use of a LAD

publications stating a significant association between 
the increase in CRBSIs and the use of a LAD.

y 2338 3301 2937 1883 3094
Rate 5E 5.86 5.72 5.39 4.47 1.14
Rate 5W 5.44 5.76 6.81 12.21 3.88


