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Background information

National Patient Safety Goal is to reduce the risk of
healthcare associated infections

Over 250,000 Central Line Associated Bloodstream
Infection occur in the United States every year

Approximately 90% of the catheter-related bloodstream
Infections (CLABIs) occur with central lines

Approximately 5.3 central line infections occur per
1,000 catheter days in ICUs

Average cost of patient care with BSI is $45,000
meaning that annual costs could reach $2.3 billion



Incidence

A Catheter Related Blood Stream Infection
occur in 37 % of catheters

A Affecting more than 200,000 patients in
the United States annually

A CR-BSI are associated with a 25%
mortality rate in ICU patients infected



Adverse Outcome Associated with
CLABIS

112-15% estimated mortality rate
1 Increase length of stay
1 Average cost of $25,000 per episode



What Is CLABI?

Bacteremia/fungemia in a patient with an intravascular catheter
with:

At least one positive blood culture obtained from a peripheral
vein

Clinical manifestations of infection (i.e., fever, chills, and/or
hypotension)

No apparent source for the bloodstream infection except the
catheter

BSIs are considered to be associated with a central line if the line

was in use during the 48-hour period before the development of
the

bloodstream infection

If the time interval between the onset of infection and device use Is
greater than 48 hours, there should be compelling evidence that the
Il nfection I s related to the centr

(Centers for Disease Control and Prevention. Guidelines for the
Prevention of Intravascular Catheter-Related Infections. MMWR
2002:51(No.RR-10):[p. 6].



Risk Factors

1 Prolonged hospitalizations

1 Heavy microbial colonization at insertion
site and/or catheter hub

1 Neutropenia
1 TPN
1 Substandard care of Central Line



Potential Causes:
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REIMBURSEMENT

1 Beginning Oct. 1, 2008, the Centers for Medicare and
Medicaid Services (CMS) will no longer provide
reimbursement over and above the typical Inpatient
Prospective Payment System (IPPS) rate for care
required to battle several types of healthcare-associated
i(nfec)tion, also referred to as hospital-acquired infection

HAI).

CMS collaborated with the Centers for Disease Control
and Prevention and other healthcare groups to identify a
number of hospital-acquired conditions that were high
vol ume, high cost, or Dboth
been prevented through the application of evidence-
based guidelines






