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CABSI

O Great emphasis

O Clearly written policies and guidelines

O Care-bundles
m Central lines
= Peripheral lines

= Insertion and ongoing care



Central venous catheter care bundle

O Insertion

Catheter type

Insertion site

PPE

Skin preparation

Hand hygiene
Dressing

Safe disposal of sharps
Documentation

0 Ongoing Care

Hand hygiene

Site inspection
Dressing

Catheter injection ports
Catheter access

Administration set
replacement

Catheter replacement



Central venous catheter care bundle




Central venous catheter care bundle




bundle

Peripheral intravenous cannula care

O Insertion

Aseptic techniques
Hand hygiene

PPE

Skin preparation
Dressing
Documentation

O http://hcai.dh.gov.uk/files/
2011/03/2011-03-14-HII-
Peripheral-intravenous-
cannula-bundle-FIN....pdf

0 Ongoing care

Hand hygiene
Continuing clinical
Indication

Site inspection
Dressing

Cannula access

Administration set
replacement

Cannula replacement
Documentation



I Peripineral intravenous cannula care

bundle




I Peripineral intravenous cannula care

bundle




Like!!

O Training

O Easily accessible resources
via internet/ intranet

O Educational Videos:
Aseptic non-touch
techniques, hand hygiene,
etc.
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0 Cannulation pack




O Cannulation pack




o Cannulation pack




Like!!

O Various stickers

i Observe Cannula Site and Document VIP Score

l ( D:Ie

Date Date 7

score

ViP EJLNJEJLINJEJL[N

Tl

Cannula
Flushed
(Sign)
Removal date :
A SCORE GREATER OR EQUALTO 2|
Cannula Insertion Record
Date Time Colour/Size
T :
Lot No. Insertion Site
Ward/Dept Inserted By
(Please Print)

PLEASE INSERT IN PATIENT’S CARE RECORDS
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O Phebitis score

O Visual Infusion
Phlebitis score

Phlebitis Score

All patients with an intravenous access device should
have the IV site checked every shift for signs of infusion
phlebitis. The subsequent score and action(s) taken (if
any) must be documented on the cannula record farm.

IV site appears healthy

One of the following signs is evident:
+ Slight pain near IV,

OR
* Siight redness near IV site

TWO of the following are evident:
* Painat IV site

* Redness

* Swelling

ALL of the following signs are evident:
* Pain alona path of cannula

* Redness around site

+ Swelling

ALL of the following signs are evident and extensive:
* Fain along path of cannula
.

+ Swelling
.

2 ng
* Palpable venous cord
* Pyrexia

The cannula site must also be abserved:

®  When bolus injections are administered
® IV flow rates are checked or altered

® When solution containers are changed

With permission from Andrew Jacksan - Consultant Nurse,
Intravenous Therapy & Care, The Rotherham NHS Foundation Trust
{Adapted from Jackson, 1 598)
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o Cannula assessment

record

o WWWW insertion/ removal the
line

O Lot no. and No. of attempts [ -
Daily assessment/ scoring " | Sl VS

HOSPITAL NUMBER ... oo eesssrss st

o Reasons for keeping the line CANNULA ASSESSMENT RECORD

/> 7 2 h rS DTE B TIME INSERTED. - By . pCRRTeRe e, |- ) || | = || R —

OATE e TWAE OF REMONAL B SIBMATURE._ . DESIGNATION

O

INSERTION REMOVAL REASON

0OE B B OB @ Téat raquired [
GALGE: 23 rrd 20 18 ¥ 16 14 Phlehitis [ & soore) |:
Lot MY oo Mumnber of Attempes Irifiltiztion O
Extravcasation O
COMSENT GAINED: Vs [ ™ O T
CANNULA IN PLACE
INSERTION REASON: WBM [ feentibiotes [ <72 hours O
Biond D Chematheragy D (175 Nt =86 hours ]
ADHERED TO: Aseptic Techrigue [ SkinPrep ||
Tegaderm Dressing [ waoa [
Cannula site inspection record ME. PERIPHERAL CANNULAE TO BE REMOVED | REPLACED AFTER 72 HOUIRS
e |shinTme| WP score e -l Tl e -l R




Likel!l

0 Documentation

Form A version 2 16.03 2010

FORM A - DAILY check for ward use - central venous lines (Temporary and Permanent)

Patient Name: Hospital number:

Ward: Consultant:

Type of line Lumen

Subclavian 0O Femoral 0O Single O  Double O Triple O | Temporary O

Tunnelled O  Jugular =] other O Permanent O

Date of insertion Inserted by: HO /SHO /SpR /Consultant
Specialty: medicine /surgery /radiology

Original criteria/uses(s) for line

A = fluid replacement O B =drugtherapy O C = parenteral feeding (TPN) O

D = Measurement of CVP O E = Dialysis O F =other I s e b o
Type of insertion

Emergency O

Planned (=]

Other : (please state i.e. exiting line )...

Location of insertion:
Theatre O Special Suite 0 ward treatment room 0O
bed-side O Other (please state: i.e. exiting line)

Monitoring
MR VICTOR Score= 0-no sign of infection,
1-possible signs of infection,
2-early signs of infection,
signs of infection,
4-severe signs of infection

Dressing = Intact, dry, adherent, transparent dressing (2% CHG or Biopatch for dialysis lines)

Why is it still in?

Date Use(s) for | Continued use | Please initial to confirm except site —assessment
line today | diw medical | required
(AtoF) team? score dressing | Sign
b
YO
Yo
YO
Yo

oo

YO

YO

Yo

Yo

YLkl

Yo

¥ Ll

Yo

YO

YO

YO

YO

O|0|0j0|Oo0|0|0ooo(oo|ooo

ZZZZZZ2ZZ2Z222222222

YO

Reason for removal:
no longer required 0  possible infection O  proven infection 0  mechanical fault O

Form A CVL s



Likel!

0 Ready-to-use Audit Tools

Central Venous Catheter Care Bundle: Insertion Actions

Review tool
Elements
Catheter Insertion site Personal Skin Hand Dressing Safe Documentation
Observation type Prot.ectlve Preparation Hygiene Disposal Are all elgments
Eaquipment of sharps compliant




Others

0 Regular review of indications for IV access

0O Early switch to oral antibiotics

O Blood culture collection protocols, kits and
forms



Successtul factors

O Top management commitment (Board to ward)

o Staff buy in (HCALI Is everyone’s responsibility)

0o Communication, continuous education,
evaluation and feedback

O Policies, guidelines and protocols

O Facilitating tools



Road to Success

llenging: Board to Ward

NHS

Ifanyone in vourfrust
thinks any of these, you
have much work to do

Infection happens

The Infection Control
Teamis responsible

We only need to set
specificinfection targets

We can take one-off
actions on HCAIs

all of these, you have
established the required culture

If E‘;’ED}'D[‘!E:EF! vour frust thinks

b,

Iy

Infectionis intolerable

:"; Everyone is responsible

N Infection controlis
v integral to patientsafety

S Infection controlis part
4 of caring for patients

Department
of Heal'th

(oH)



