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Background:Although there has been a significant reduction in central-line–
associated bloodstream infection (CLABSI) rates in the past decade with the
implementation of evidence-based practices, an estimated 30,100 CLABSI
occur each year in acute-care facilities. CLABSIs are associated with increased
length of stay, cost, morbidity, andmortality, and they are preventable. In this
study,we assessed the impact of amultidisciplinary teamapproachonCLABSI
rates at a 319-bed teaching hospital in northwestern Ohio. Methods: In this
before-and-after retrospective study, we compared the CLABSI rate per
1,000 central-line days, standardized infection ratio (SIR), and standardized
utilization ratio (SUR) in the preintervention period (January 1, 2016, to
December 31, 2018) to those of the intervention period (January 1, 2019, to
December31, 2020).Despitehospital-widenursingeducation focusingoncen-
tral-line maintenance in 2017, our SIR and SUR remained above the national
benchmark. Starting in August 2018, we began to focus on insertion practices
and physician education. An infection preventionist observed resident central-
line insertion training and noted that there was no emphasis on infection pre-
vention measures. There was a best practice knowledge gap. Thus, the indica-
tions for central-line use were updated, the insertion checklist was
standardized, and the vascular access policy was revised to limit femoral
and internal jugular vein use. Infection prevention training was provided to
all providers involved in central-line insertions. Nurses were tasked with
observing insertion of every central line and stopping the procedure if there
is was an observed break in sterile technique. A central-line report listing indi-
cations and duration was developed andwas sent to the nursing directors who
assesseddailyneedwithproviders andprompted removal of unnecessary lines.
The infection prevention medical director provided CLABSI prevention edu-
cation to providers. Results: The CLABSI rate per 1,000 central-line days
decreased from 0.90 in the preintervention period to 0.34 in the postinterven-
tion period, resulting in a 62% reduction in CLABSI rate. The SIR decreased
from 0.886 to 0.323 (p-value <0.05), yielding a 64% reduction. The SUR also
decreased from 1.156 to 0.874 (p-value <0.001) with a 24% reduction.
Conclusion: Amultidisciplinary team-approach with emphasis on standard-
ized insertion checklist to ensure adherence to sterile technique and prompt
removal of unnecessary central lines, and physician insertion training focusing
on IP practices may potentially reduce CLABSI rates.
Funding: No
Disclosures: None
Antimicrobial Stewardship & Healthcare Epidemiology 2021;1(Suppl. S1):s7

doi:10.1017/ash.2021.13

Presentation Type:
Poster Presentation - Top Poster Award
Subject Category: CLABSI
Sustainable Neonatal CLABSI Surveillance: Consensus Toward New
Criteria in the Netherlands
Ilja Heijting; Joost Hopman; Marije Hogeveen; Willem de Boode; Alma
Tostmann and Tim Antonius

GroupName:WorkingGrouponNeonatal InfectiousDiseasesof theSection
of Neonatology of the Dutch Paediatric Society
Background: Central-line–associated bloodstream infections (CLABSIs)
are a main focus of infection prevention and control initiatives in neonatal
care. Standardized surveillance of neonatal CLABSI enables intra- and
interfacility comparisons, which can contribute to quality improvement.
To date, there is no national registration system for CLABSI in neonatal
care in the Netherlands. Across neonatal intensive care units (NICUs), sev-
eral different sets of CLABSI criteria and surveillance methods are used for
local monitoring of CLABSI incidence rates. To achieve standardized
CLABSI surveillance, we conducted a consensus procedure with regard
to nationwide neonatal CLABSI surveillance criteria.Method: A modified

Delphi consensus procedure for the development of nationwide neonatal
CLABSI surveillance criteria was performed between January 2016 and
January 2017 in the Netherlands. An expert panel was formed by members
of the Working Group on Neonatal Infectious Diseases of the Section of
Neonatology of the Dutch Paediatric Society. The consensus procedure
consisted of 3 expert panel rounds. Figure 1 shows a detailed description
of the consensus procedure. Result: The expert panel achieved consensus
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