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Our Inpatient Oncology Units:

Blood and Marrow Transplant

Surgical Oncology

Medical Oncology

Hospice and Palliative Care



A review of our 2008 CLABSI
BMTU and medical oncology unit:

n=47
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A review of our 2008 CLABSI 
BMTU and medical oncology unit:

n=47

Days from insertion to CLABSI
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Introduction of the 
insertion & maintenance bundles:

July 2008



The instrumental role of our unit 
Safety Nurses

First order of business:

Education roll out and verification of staff knowledge 

and adherence to recommendations

• Development of an observation audit tool

• The safety nurses then evaluated the 

maintenance practices of each RN







What could we do better?

Improve compliance with:

• Mask on before old dressing off

• Maintaining completely occlusive dressings

• Adherence to scrub times when accessing hubs

• Minimizing the number of times we accessed lines

• Changing entire infusion system (bag to catheter 

hub) at recommended intervals

• Proper flushing and proper technique for obtaining 

blood for blood cultures

•Patient education and patient involvement 





We need patients and families on the team

During central line and/or admission teaching – we ask our patients and 

families to help us in our efforts to prevent CLABSI.

How do they help?

Stop anyone that has not performed hand hygiene

Time us when we are scrubbing their hubs

Time us when we are scrubbing their site during dressing changes

Let us know if dressing has gotten wet or if it is loose/lifting

Daily bath or shower to reduce skin flora



Collaboration with our 
Physician and NP colleagues

Line selection

•Most appropriate type of line based on expected length of time 
central access will be needed

•Placing prior to chemo and  neutropenia – WHEN POSSIBLE

Daily rounds
• Site assessment
• Is the line still needed?

Orders
• Proper orders for flushing (heparin/no heparin)
• Proper orders for blood culture

Unified effort to minimize the number of times  line is accessed and 

de-accessed each day



Investigate each confirmed CLABSI

Findings are reviewed with:

• Nursing leadership and nursing staff

• Attending team

•Any concern of other potential source for + BSI 

is discussed and evaluated with our Infection 

Prevention team



Inpatient Oncology CLABSI cases
2008 through 2010
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Inpatient Oncology CLABSI rates
Central line bundles implemented



We have a few questions…
• Best technique and solution for flushing  lumens based on line 

type and needle-less access device (NAD) in use

• Most efficient type of  NAD/mechanical valve

• Maintenance of optimal patency of all lumens

• Best technique for obtaining specimens for blood culture



What’s next?
Evaluate potential benefits of two different products

that have demonstrated ability to contribute to CLABSI 

reduction:

1. Neutral (zero) displacement NADs

2. Central line dressings with CHG disc or patch



For today…
Celebrate your contributions ~

they are already 
improving patient outcomes!
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