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Nothing to disclose 



W ho w e are: 
Ascension 



Infection P revention S tructure 

Within the Quality Department at Ascension 

● Reports to Chief Quality Officer, Dr. Mohamad Fakih, MD, MPH
● System office: St. Louis, MO 
● Matrix leader to infection preventionists t/o the system 
● Co-Chair Infection Prevention Steering Committee with Dr. Fakih
● Run the bi-weekly IP Community Calls - all IPs across the system 
● Establish a structure for the IPs to connect, share, learn and grow as one program
● Work with each market to improve healthcare acquired infections (HAIs)  
● Standardize guidelines across the system which are put into policy at hospital level



Established community of 
infection preventionists 
across the system 

Collaborate and share via:
Web
Chat box
email 
routine and ad hoc calls  



Our Pre-Pandemic Approach to CLABSI 

High Reliability Principles 

1. Ensure our guidelines are updated and based off of evidence.
2. Ensure our guidelines utilize products that are on contract, meet our 

standards, are accessible and standardized 
3. Ensure standard process across the units for insertion and maintenance
4. Review our educational offerings for CLABSI / create a shared library for 

tools 
5. Monitor compliance 
6. Share feedback and data 
7. Close gaps and have an accountability plan in place  



T he impact of CLA B S I 
on those w e serve

PRE - COVID CLABSI Plan at Ascension: 



Our program was:
Designed by clinicians, for clinicians, 
to improve workflow and outcomes

• Best practice guideline – CVAD 
Guidelines

• A standardized kit and products 

• A toolbox of job aids

• Integration into system SEPSIS 
work

It will be easier for our 
caregivers to do their jobs well, 

with 
a streamlined workflow



Follow  the evidence
...and don’t buy into products or processes that don’t follow the evidence



S tandardized Education - for staff and patients   



S tandardized Guideline and T ools  for S ystem-
W ide A doption 



You can lead a horse to w ater….

Remember to have an implementation and adoption plan ! 



A  T rue S uccess S tory for A scension  



H ow  do w e know  it w orked? 
H ow  do w e know  its  still  w orking? 

● Follow the outcomes …routine touch bases with high 
opportunity sites

○ Connect sites who are struggling with others who are 
not 

● Round table with IP Community, Resource Group operations 
community and CPD Community – help close the gaps 

● Help sites struggling with implementation (escalate, 
accountability, etc.) 

● Site visits – ask about it and get feedback 



And then, along came the pandemic 



A scension S tudy Findings 

Impact of COVID on CLABSI & CAUTI 

● Evaluated CLABSI & CAUTI for 12 mon. pre-COVID and 
6 mon. during COVID

● Results:
○ CLABSI rates increased during the pandemic period from 

0.58 to 0.87 (50%)
■ Hospitals with monthly COVID-19 patients representing >10% of admissions

had a NHSN device standardized infection ratio for CLABSI that was 2.38 
times higher compared to those with <5% prevalence during the pandemic 
period (p=0.004)

■ Coagulase-negative staphylococcus CLABSI increased by 130% from 0.07 to 0.17 events per 
1,000 line-days (p<0.001), and Candida sp. by 56.9% from 0.14 to 0.21 per 1,000 line-days 
(p=0.01)

○ In contrast, no significant changes were identified for 
CAUTI, actually decreased 0.71 vs. 0.64.

Fakih MG, Bufalino A, Sturm L, Huang RH, Ottenbacher A, Saake K, Winegar A, Fogel R, Cacchione J. 
Coronavirus disease 2019 (COVID-19) pandemic, central-line-associated bloodstream infection (CLABSI), 
and catheter-associated urinary tract infection (CAUTI): The urgent need to refocus on hardwiring 
prevention efforts. Infect Control Hosp Epidemiol. 2021 Feb 19:1-6..









Co- Infection 



Potential Impact of COVID on CLABSI 

1. International speakers : all concurred increases in CLABSI and PIV infections due to COVID-19 
patient care :

i. Proning and line dislodgement
ii. Proning and line site selection (neck, chest vs. PICC in arm?) 
iii. Proning and dressing distrupments
iv. Proning and increase of respiratory secretion drainage 
v. Patient acuity 
vi. Less monitoring of site care and lines / less scrub the hub 

1. IV pumps in hallways and IV tubing on floor risks 
vii. Lack of hand hygiene in room when moving between clean and dirty tasks because 

gloves on
viii. Lack of donning sterile gloves as needed because wearing exam gloves



W hat changed? P andemic patient care…..different 
for every hospital    

● Sick patients ...high acuities 
● Clinicians working overtime (tired, stressed, strained, worried)
● Many new nurses and clinicians hired and ‘trained’ during the pandemic
● Competency of those inserting lines? Those maintaining lines?  
● Basic and routine IP practices were dropped, shortened or skipped…

○ CHG bathing, oral care, nasal decolonization, foley care, etc.  
● Device increase went up
● Multiple different vascular access lines
● Increase use of dialysis lines 
● Antibiotic use went up
● Culturing patients became less specific, more ‘pan’ culturing 
● Line dressing integrity;  loose dressings not be changed timely
● Other ?



Where do we go from here? 
You need to know the lay of your land…….

1. Take a pulse check of your current state
a. Talk to your clinicians, infection preventionists, supply chain, etc. 
b. Consider doing a structural survey if large hospital or health 

system 
2. Engage leadership 
3. Re-establish your expectations 
4. Get back to work preventing CLABSI and other vascular infections:

a. Sunset practices that may have contributed to infections, e.g. IV 
pumps in the hallways, re-use of PPE, etc. 

b. Re-establish lost practices, e.g. line rounds, auditing, CLABSI 
work-groups, etc. 



CVAD Structural Survey 

Domains: 

1. Structural - How big is your hospital? Are you a teaching institution? Who is inserting 
lines? Who is maintaining? Do you have a VAST team? Phlebotomists drawing blood 
cxs?

2. Education - for physician insertion training;  maintenance and competency for all 
thereafter 

3. Monitoring - for site care, device choice, utilization and deescalation
4. Data and Performance improvement - CLABSI data, drill downs, bc contam data, etc. 



Refreshing our Guidelines 
New INS Standards



A uditing w ith Feedback 

We use RedCap 



Don’t forget about your 
NON – Central Lines!

They need love too 



R isks w ith P eripheral IV  Lines 

Avg 38%
Avg. 19%
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Article – Peripheral venous catheter care in the emergency 
department: Education and feedback lead to marked 
improvements
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Risks with Midlines 

Risks with Midlines



In Closing: 

1. We need to acknowledge that ‘pandemic patient care’ was not always ‘per usual infection prevention 
standards’ 

2. Acknowledge that the pandemic put a stress and strain on the entire healthcare system, and it is time to 
bounce back

3. It is appropriate and timely to reestablish the processes and practices you adhered to pre-pandemic
4. It is going to take intention and effort 
5. Key Points:

a. Engaged leadership and clinical teams 
b. Evaluate current state and current practices, some that you may need to sunset 
c. Re-establish evidence based practices that we know prevent CLABSI

i. Hand Hygiene and proper glove use 
ii. Scrub the Hub
iii. Bundle for insertion and maintenance 
iv. Appropriate pump and IV tubing use 
v. Auditing with feedback loop
vi. Posting rates 
vii. Drill down on infections 
viii. Action plans with accountability 



Thank YOU 
Questions

Lisa.Sturm@ascension.org

mailto:Lisa.Sturm@ascension.org
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