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BACKGROUND RESULTS

Central lines are a common device in the Intensive
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infections. Central Line Associated Bloodstream
Infection (CLABSI) results in significant morbidity, up to
25% mortality, extended length of stay, and increased
cost. Consistently following evidence based guidelines
may lead to a reduction of this risk.

This project sought to determine whether the use
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education to consistently apply best practices would

reduce CLABSI rates in a high-risk population.  Effective blood clearance to minimize CLABSI
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Education Program consisting of local unit bedside
Registered Nurses (RNs)
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is the pathway to the elimination of CLABSI and achieving and sustaining ZERO.

WHAT WE LEARNED: ZERO is Achievable!

* Frontline staff is key to success — engage and empower * 38 Bed ICU achieved and sustained a 70% reduction It is a journey, we have had zero CLABS’s in multiple
* Back to Basics, Standardize, Keep it simple in CLABSI events. units and across the facility for several months.
* Observe and validate practice at the bedside e Four High Risk units achieved and sustained a 30% Next step is sustaining zero:
» Keep the focus reduction in CLABSI events. * Continue to engage frontline staff
* Don’t get discouraged by setbacks — maintain focus and don’t * TPA usage for line clearance decreased by 47%. * Keep the Focus : :
cottle. * Celebrate Success because Zero is achievable!!!
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