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Central line-associated bloodstream infections (CLABSI) result in countless 

deaths and millions in added healthcare costs each year.

Catawba Valley Medical Center (CVMC), a 258-bed community hospital, 

experienced increased CLABSI rates beginning in 2020 and maintained 

higher infection rates post-pandemic when compared to pre-pandemic rates. 

Additionally, they saw consistently higher than expected utilization of central 

lines each month per the National Healthcare Safety Network (NHSN) 

standardized utilization ratio (SUR).

Competing responsibilities for Infection Prevention and frontline staff created 

barriers to sufficient observation and compliance monitoring, making it 

difficult to identify trends and implement any real change. 

As a focused improvement effort, senior leadership supported a proposal 

submitted by leadership from the Critical Care Unit (CCU) and Infection 

Prevention (IP) to implement a dedicated Vascular Access Team (VAT) to 

manage insertion and maintenance of adult peripherally inserted central 

catheters (PICC) and midline catheters.

INTRODUCTION and PURPOSE

PROPOSAL FOR VAT 

In 2023, the VAT completed 2,633 line audits. Rounding data is reported to 

the Device Infection Prevention Team and trends are analyzed by the team 

during the monthly meeting.

IMPLEMENATION – CENTRAL LINE 

MAINTENANCE

OUTCOME

 REDUCED CLABSI INCIDENCE

SUMMARY

Keys to Success

• Use the data – there is no denying real numbers that show increase 

incidence of infections and device utilization over time, despite efforts to 

improve

• Find the right team members – Passion for patient care and vascular 

access needs to be evident in the chosen candidates

• Sufficient training – take the time to complete thorough initial training 

with an expectation of certification within a short timeframe

• Utilize your vendor resource – they are the experts in their products

Spread and Sustainment

• A proposal was submitted and approved for a third full-time VAT RN in 

April 2024

• Opportunities for expansion to the Neonatal Intensive Care Unit are 

being explored

LESSONS LEARNED

• Be Persistent 

• Key stakeholders must agree on the expectations and goals of the team

• Start small, show success and justify growth

DISCLOSURE and CONTACT INFORMATION

Joelle Calloway, MSN, RN, CIC, Infection Prevention Director

Catawba Valley Health System, 810 Fairgrove Church Road SE, Hickory, NC 28602

jcalloway@cvmc.us 828-326-3610
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Joelle Calloway, MSN, RN, CIC

Catawba Valley Heath System, Hickory, NC

Journey to Zero CLABSI and a Reduction in Device Utilization 

With a Dedicated Vascular Access Team

VASCULAR ACCESS TEAM OBJECTIVES

IMPLEMENTATION – LINE INSERTIONS

In 2023, the VAT had 6,220 total patient visits for evaluation of vascular 

access needs. They attempted 257 PICC line insertions with a 95% success 

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.

CVMC experienced ZERO CLABSI in their adult patient population for an 

organizationally unprecedented 509 days from 10/6/2022 – 2/27/2024. They 

continue to see a sustained low incidence in CLABSI with only one CLABSI 

YTD 2024.

OUTCOME -  

REDUCED CENTRAL LINE UTILIZATION

***National Healthcare Safety Network (NHSN) Standardized Utilization Ratio

          (SUR) = # Observed device days

                        # Expected device days

EDUCATION

Shortly after VAT inception, gaps were identified in general nursing 

knowledge around central lines, the importance of appropriate line insertion 

and maintenance bundle elements. 

To bridge this gap, the VAT developed educational content and held a 

required Vascular Wellness course for all nurses. This same course is now 

taught each month to all newly hired nurses. 

Basic content outline for the Vascular Wellness course:

VAT was approved and three Registered Nurses were hired, two full-time 

and one PRN. After completion of training, the VAT was implemented in late 

September 2022. 

Outcome Goals 

▪ CLABSI Reduction

▪ Reduction in Standardized Utilization Ratio (SUR) 

Process Goals 

▪ Routine maintenance rounds to assess for prevention bundle compliance

▪ Provide patient specific care – the right line at the right time

Vessel Preservation – intentional and proactive 
determination of appropriate line placement

Types of Vascular Access – Peripheral, Midline 
and Central; When to use them, where to place 

them, when to call the VAT 

Care and Maintenance – details for all types of 
lines with an emphasis on maintenance bundle 

elements for central lines

Access – proper technique for flushing and blood 
sample collection

PATIENT

Prior to implementation of the VAT, Infection Prevention and departmental 

leadership were responsible for line audits. The number of audits completed 

ranged from 15-30 per month house-wide, due to competing responsibilities 

and multiple rounding requirements.

CVMC struggled for years with “overuse” of central lines, consistently 

measuring above the expected rate for device utilization. The VAT has been 

able to steadily reduce utilization since their implementation, finally realizing 

a house-wide SUR below 1 for the first time by Q3 2023, a reduction of 46% 

in 12 months from Q3 2022 - Q3 2023. In Q1 2024, CVMC experienced their 

lowest SUR since the organization has been tracking that data.

IMPLEMENTATION – BARRIERS

TEAM MEMBERS

From left to right: Stacey Martin, BSN, RN, CCRN; Barbi Mills, BSN, RN, VA-BC; Niki Hilton, BSN, RN, VA-BC 
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CVMC SUR* 1.406 1.464 1.593 1.418 1.339 1.096 0.861 0.922 0.851

Benchmark 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0
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• Vascular Wellness classes gave them an inside view of the 
VAT purpose and function

• After time, staff have realized the value of the frequent 
rounding and immediate feedback

Bedside RN/VAT RN relationship 
– initially perceived as a negative

• Limited Ultrasound equipment

• Limited availability of PICC line sizes, midline types and sizes 
and securement devices

Equipment and Supplies

• Initially, staff misunderstood the VAT function and 
responsibilities

• Staff drift from or lack of knowledge in best practices
Knowledge Deficit

• New staff, new equipment, No space

• VAT RNs and equipment are working out of the same space 
currently

Space
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