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With a Dedicated Vascular Access Team
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Central line-associated bloodstream infections (CLABSI) result in countless REDUCED CENTRAL LINE UTILIZATION
deaths and millions in added healthcare costs each year. Outcome Goals 'X;i?"glf‘r}, e T E = TG CVMC struggled for years with “overuse” of central lines, consistently
= CLABSI Reduction » After time, staff have realized the value of the frequent . ; . .

Catawba Valley Medical Center (CVMC), a 258-bed community hospital, . Reduction in Standardized Utilization Ratio (SUR) rounding and immediate feedback measuring apove the exp_e_cte_d ratg for de\(lc_e utlllzatlon._The _VAT has t_)e_en
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higher infection rates post-pandemic when compared to pre-pandemic rates. + Limited availability of PICC line sizes, midline types and sizes - ,

9 post-p p pre-p Process Goals " yo a house-wide SUR below 1 for the first time by Q3 2023, are uc'Flon 0] 46/(-)
Additionally, they saw consistently higher than expected utilization of central ot - et f o bl ; and securement devices in 12 months from Q3 2022 - Q3 2023. In Q1 2024, CVMC experienced their
. : . outine maintenance rounds to assess for prevention bundle compliance i izati i
lines each month per the National Healthcare Safety Network (NHSN) _ i » _ ; P ) _ P « Initially, staff misunderstood the VAT function and lowest SUR since the organization has been tracking that data.
standardized utilization ratio (SUR). " Provide patient specific care — the right line at the right time responsibilities =*National Healthcare Safety Network (NHSN) Standardized Utilization Ratio

« Staff drift from or lack of knowledge in best practices .
(SUR) = # Observed device days

# Expected device days

Competing responsibilities for Infection Prevention and frontline staff created

barriers to sufficient observation and compliance monitoring, making it IMPLEMENATION — CENTRAL LINE

* New staff, new equipment, No space
Space * VAT RNs and equipment are working out of the same space

currently Central Line Utilization

difficult to identify trends and implement any real change. MAINTENANCE
As a focused improvement effort, senior leadership supported a proposal EDUCATION
Sme'tt?d 2y Ieade_zrsh|p L) s C_r|t|cal el AL el ipelon In 2023, the VAT completed 2,633 line audits. Rounding data is reported to
Preventlc_)n (IP.) 0 |mglem_ent a dedma;teg \llascu_lar: ACﬁes_s Tearr:j ) tlo the Device Infection Prevention Team and trends are analyzed by the team * National
manage insertion and maintenance of adult peripherally inserted centra during the monthly meeting. Shortly after VAT inception, gaps were identified in general nursing ety Noawork
catheters (PICC) and midline catheters. knowledge around central lines, the importance of appropriate line insertion Standardized
and maintenance bundle elements.
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x OUTCOME « Utilize your vendor resource — they are the experts in their products
Prior to implementation of the VAT, Infection Prevention and departmental

leadership were responsible for line audits. The number of audits completed REDUCED CLABSI INCIDENCE Spread and Sustainment

VAT was approved and three Registered Nurses were hired, two full-time ranged fr.om 15—30_per mor_1th house-wide, due to competing responsibilities _ _ _ _ _ » A proposal was submitted and approved for a third full-time VAT RN in
and one PRN. After completion of training, the VAT was implemented in late and multiple rounding requirements. CVMC experienced ZERO CLABSI in their adult patient population for an April 2024

September 2022. orga_nlzatlonally unpregedented 509 days f_rom 10/6/202_2 — 2/27/2024. They . i : . .
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being explored
TEAM MEMBERS IMPLEMENTATION — LINE INSERTIONS YTD 2024.

In 2023, the VAT had 6,220 total patient visits for evaluation of vascular CLABSI Rate HOSpItaI-WIde
access needs. They attempted 257 PICC line insertions with a 95% success _ 112 + Be Persistent
rate. In addition, the VAT was able to identify 653 patients who were :
appropriate for midline insertion versus PICC insertion. The VAT
experienced a 97% success rate with insertion of midlines, thereby
effectively decreasing central line utilization overall.

LESSONS LEARNED
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+ Key stakeholders must agree on the expectations and goals of the team
« Start small, show success and justify growth

DISCLOSURE and CONTACT INFORMATION

Un- Un- Un- Cathfla f
Successful | successful | Successful | successful | Successful | successful Cap Declotting/
PICC PICC midline midline Accucath | Accucath CorTrak CorTrak Dressing | change/ | Trouble-
Total Visits | insertions | insertions | insertions | insertions | Insertions | Insertions | PIV Visit Port Access | Insertions |Repositions| Changes fluzh shooting

Joelle Calloway, MSN, RN, CIC, Infection Prevention Director
Catawba Valley Health System, 810 Fairgrove Church Road SE, Hickory, NC 28602

0.61
0.49
’ : |

2022 2023 2024 thru icalloan@Cva.US 828-326-3610

6220 244 12 633 20 176 14 131 16 37 74 16 406 5160 293

Mar Nothing to Disclose


mailto:jcalloway@cvmc.us

	Slide 1

