Central Line Associated Blood Stream Infection Prevention

Statement of problem:
Central line associated blood stream infections (CLABSIs) have not been eliminated in the JHH.
 
Contextual factors associated with the problem: 
Best practice guidelines to reduce or eliminate CLABSI were developed by Dr. Peter Pronovost at JHH and are recognized by The Joint Commission as a gold standard of care. These guidelines have been condensed into a checklist and adopted by the Maryland Hospital Association. The JHHS Central Line (CL) Policy outlines CL insertion procedures and requires the completion of a CL Insertion Checklist for every CL procedure. Although the best practice guidelines and checklist were developed at JHH and are nationally recognized the CLABSI rates at JHH fluctuate each month. The CL Checklist Audit Committee (CLCAC) was established to determine if the proven best practice guidelines are being followed at JHH for each CL insertion.

Analysis techniques or process used to address the problem:
Each service in the JHH can have a different system for documenting medical procedures. To increase ease of data collection only services utilizing the Sunrise ClinDoc electronic patient record system were included in the study. When a provider performs a CL insertion a procedure note titled “Procedure Note – Central Line” is generated in ClinDoc. Clinical Analytics assisted the CLCAC to create a database, updated daily, for all CL procedure notes. This database is used to identify the denominator (number of CLs performed) for further investigation. The database associates each CL procedure note with a patient name, medical record number, unit where the procedure occurred, and provider who performed the procedure. 

An auditor is assigned to each patient who received a CL and is sent to the unit where the procedure occurred to collect the associated CL insertion checklist. Defects are noted for absent or incomplete checklists. At the time this audit occurred, the safety nurse or HEIC representative for the units with defects went to the units to provide real-time feedback and education to the appropriate providers or nurse managers. 

Data was collected during three audits. The first audit, occurring in Oct 2010, lasted three weeks and was designed to detect errors in the database as well as collect information on checklist completion defects. The second audit, in Dec 2010, occurred after database errors were corrected and covered a seven day period. The third audit, in Feb 2011, again covered a seven day period. Discussion among the CLCAC team members determined that a one week audit would help conserve resources and be sufficient for providing real-time feedback and intervention to providers because the objective is for 100% compliance with completing the CL insertion checklists. 
Upon completion of each audit, data was summarized for overall JHH data and for each of three services (Medicine, Surgery, and Neurology). Trends are noted (see Appendix) but not considered significant due to a small sample size. 

Findings:
Although Central Line Bundles exist at JHH, each unit can determine if a bundle will come from a dispensing unit or from a cart. Bundles from central dispensing units have a checklist included while bundles in carts have a separate area for checklists. Medicine units have a strong champion and are aware of the requirement for 100% compliance with checklist completion. Other services, such as Surgery and Neurology, lack a strong champion.  Some services such as psychiatry and OB/GYN rarely insert central lines and therefore have yet to be audited. 
	
The three audits performed at JHH illustrate a poor compliance rate for central line insertion checklist completion. The first audit had a 74% compliance rate, the second was 58% and the third was 57% (Appendix).

Suggestions made to organizational leadership:
The findings from the CLCAC were taken to an overriding committee (The Blood Stream Infection Steering Committee) for discussion. There was disappointment expressed that there is a downward trend in the best practice guideline of utilizing the central line insertion checklists. Discussion then centered on interventions and education of providers and nurse managers. The CLCAC recommended that JHH expectations for 100% compliance must be made known to every provider and every nurse manager and that there must be a measure of accountability for those who do not comply. Another suggestion by CLCAC to leadership is that the central line insertion checklist must become part of the medical record to assist with compliance and audits. 

Summary of outcomes/actions taken:
At the time of this writing, the central line insertion checklist has been approved to be included in a patient’s official medical record number. Although the old form is being phased out, the new version has received a form number and is being inserted in a patient’s paper medical record. Additional plans are underway to have an automated central line insertion checklist put into ClinDoc and linked in the database to the Central Line Procedure Note. This will allow auditors to quickly determine which procedure notes are missing the associated insertion checklists. 
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