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INTRODUCTION Widener University, Chester, PA METHODOLOGY

Central line-associated bloodstream infections (CLABSIs) are a Ch = g C N k DE Nurses implemented a standardized daily central line assessment
leading cause of preventable harm In critical care Settings rIStlana are! ewar ’ o Evaluate the indication of each line |nd|\/|dua|_|_y

o Inthe Cardiovascular Critical Care Complex (CVCCC), high o Line indication added to RN-to-RN shift report
device utilization increases CLABSI risk

o Although patient days had decreased for FY2024-FY2025, the _
device utilization rate (DUR) increased Central Line Assessment for Removal

Integrate line discussions in multidisciplinary rounds
o Advocate for line removal if no indication present
CNS & Student support at the bedside & in rounds

Creation of a standardized nurse-led assessment algorithm

L — ) ) s ) ™ o 11 RN education utilizing adult learning principles
o Supports earlier line removal Critically ill patient has a If more than one line, assess | | | | |
- - o Printed & laminated copies of algorithm on RN clipboards
o Reduces healthcare costs central line in place indication for each | _ ,
, , , , _ o Reminders in daily staff huddles
o Aligns with national patient safety goals I _independently y | |
. , . . e Dailv RN & Provider Review o Embedded in unit culture
o Reinforces the CNS's role in leading quality improvement and Y _ _ \
systems-level change ¢ A ypical vesicants:
Is the patient currently ””\ e Vasoactive drugs- Epi, RESULTS
Aol Levo, Vaso, Neo, Amio, + In July 2025, the DUR decreased by 6% to 0.67, down from the
CVCCC Device Days and Patient Days e Vasopressors Dobutamine, Dopamine, previous fiscal year average of 0.71.
200 e Temporary TV/epicardial Keep line and Esmolol * Total device days also declined by 12%, falling from 399 to 351.
pacing wires " reassess daily e Other- Potassium » Overall, the 3-month pilot did not show a statistically significant
600 e Hemodynamic Chloride, Sodium Bicarb, change in device utilization; however, the clinical significance of the
£ 00 nonitoring \Calcium, TS / risk reduction is noteworthy
* No CLABSI cases were reported for CVCCC during the length of
e Total Parenteral -
400 P ~ the pilot
Nutrition Patient is on 3 or fewer compatible
300 e 3% hypertonic saline » | continuous infusions (may include sedation
500 o Dialysis kk‘.!lm:i,a'l:nvr paralytics) y DISCUSSION
k Other medication / _ - The 6% reduction demonstrates that targeted nursing interventions
100 > ['fthe patient was on vasopressors, has ] can make a difference without compromising care
0 been off pressors for 24hrs - Exceeding the goal in the first month reflects the strong
FY23Q1 FY23Q2 FY23Q3 FY23Q4 FY24Q1 FY24Q2 FY24Q3 FY24Q4 FY25Q1 FY25Q2 FY25Q3 FY25Q4 ~ engagement for early success
: : : : ; : . If on antibiotic, it can be through a . . . .
Device Days MPt Days —Linear (Device Days) —Linear (Pt Days) Consider peripheral line if » | peripheralsite (see formulary], and - CNS leadership was integral to project success, serving as a
the following criteria are met J PETIP o b | change agent in the multidisciplinary team
expected duration is < 15 days. Consider o o .
l PICC or tunneled cath for long term needs. o PI’OVIdIﬂg clinical expertise
N / o Guiding evidence-based practice
PURPOSE o : D o Facilitating communication
nsert two points of

Reduce CLABSI risk through nurse-led daily line indication

assessments _ _
. . _ removing the central line
o Aim to reduce DUR by 5% Iin 3-month pilot N l J

Promote timely central line removal according to institutional care
management guidelines

peripheral access prior to

> Utilize Vascular Access Team as needed
(may need ultrasound guided)

FUTURE RECOMMENDATIONS

Sustain DUR Monitoring with PDCA Model: Continue CNS oversight,
. [Cnnsider Midline if unable to secure a PIV J support and dissemination amongst the team

o Shared decision-making and team accountability with /" If unable to obtain N (can be used for blood draws) Ongoing Education: Offer brief refreshers and case reviews to
evidence-based criteria peripheral access, reassess reinforce best practices and maintain competency
Improve multidisciplinary communication by incorporating into daily daily and remove line when Expll.ore Integration of Allgo.rithm Prompts into EHR: Embed
rounds able, or when access is no **( ine duration and repeated access reminders and cues for line indication to reduce variation
o Promoting psychological safety through a data-driven, _longer needed** y increase risk of CLABS/ Explore Additional Device-Reduction Strategies: Assess
algorithmic approach opportunities to reduce DUR for other invasive devices (i.e., urinary

catheters) using similar nurse-led algorithms
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