
Toward Eliminating Central Line Associated 
Blood Stream Infections



Learning Objectives

• To understand the model for translating evidence 
into practice

• To explore how to implement evidence-based 
behaviors to prevent CLABSI 

• To understand strategies to engage, educate, execute 
and evaluate
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Goals

• Work to eliminate CLABSI

• Learn from two defects per quarter
– One local, one central

• Improve culture by 50%
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Evidence-based Behaviors
to Prevent CLABSI

• Remove Unnecessary Lines

• Wash Hands Prior to Procedure

• Use Maximal Barrier Precautions

• Clean Skin with Chlorhexidine 

• Avoid Femoral Lines

MMWR. 2002; 51:RR-10
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Identify Barriers

• Ask staff about knowledge 
– Use team check up tool

• Ask staff what is difficult about doing these behaviors

• Walk the process of staff placing a central line

• Observe staff placing central line
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Ensure Patients Reliably
Receive Evidence

Pronovost: Health Services Research 2006

Senior Team
Staff

leaders leaders

Engage How does this make the world a better place?

Educate What do we need to do?

Execute
What keeps me from doing it?

How can we do it with my resources and 
culture?

Evaluate How do we know we improved safety?
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Ideas for ensuring patients receive
the interventions: the 4Es

• Engage: stories, show baseline data

• Educate staff on evidence

• Execute
– Standardize: Create line cart
– Create independent checks: Create BSI checklist
– Empower nurses to stop takeoff
– Learn from mistakes: review infections

• Evaluate
– Feedback performance
– View infections as defects
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Partnership

• To help with 4Es, partner with 

− Infection control staff

−Hospital quality and safety leaders

−Nurse educators

− Physician leaders

ICU staff must assume responsibility for reducing CLABSI
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Engage

• Share about a patient who was infected

• Share stories about when nurses ensured patients 
received the evidence

• Post baseline rates of infections

• Estimate number of deaths and dollars from current 
infection rates (see opportunity calculator)

• Remind staff that most CLABSI are preventable.
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Educate

• Conduct in-service regarding CLABSI prevention

• Create forum to jointly educate physicians and 
nurses

• Add CLABSI prevention to ICU orientation

• Give staff fact sheet, articles and slides of evidence
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Execute

• Standardize: Create line cart

• Create independent checks: Create BSI checklist

• Empower nurses to ensure physicians comply with checklist 
– Nurses can stop takeoff

• Learn from mistakes: review every infection using learning 
from defect tool 
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Evaluate

• Monitor rates of infections using the Centers for 
Disease Control Definitions

• Post in the unit rates of infections per quarter 
(X axis is time)

• Post number of weeks or months without an 
infection 
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Action Plan

• Meet with unit team, infection control staff, quality 
and safety leaders, nurse educators and physician 
champions

• Understand barriers (walk the process)

• Use 4E grid to develop strategy to engage, educate, execute 
and evaluate

• Make weekly task list
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