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BACKGROUND

In 2016, as part of the organization’s annual infection control risk assessment, a gap analysis
was performed regarding CLABSI reduction activities. 50% of CLABSI were occurring in
patients with PICC lines, which continued through the next year prior to implementation of the
new device. The guidelines and standards reviewed were all aligned in favor of antimicrobaial
device use when CLABSI rates remain elevated despite adherence to central line insertion bundle

ABSTRACT

Objective: To reduce the incidence of CLABSI in PICC lines through the introduction of an antimicrobial
catheter as recommended 1n evidence-based guidelines and standards.

Design: Quality improvement project comparing incidence of infections pre- and postimplementation of
the new catheter.

Setting: 582 bed community, teaching hospital in Northwest Indiana.

Methods: Ongoing analysis of surveillance data indicated that 50% of central line associated bloodstream
infections (CLABSI) were occurring 1n patients with peripherally inserted central catheters (PICC) in

CONCLUSION

Combined with continued compliance with basic prevention strategies (ie, use
of a central line nsertion checklist/insertion bundle), and optimization of
device selection and lumen justification, the introduction of an antimicrobaial
PICC was associated with a significant reduction in CLABSI.

situ. A gap analysis was performed to review institutional practices against evidence-based
recommendations. The use of an antimicrobial catheter was supported in each ofthe documents
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