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	Checking CLABSI

Staff education rounding tool

	

	Date: ________________________________

	

	Charge nurse, CLABSI team lead, Infection Preventionist or Unit Manager might use this tool to facilitate a conversation around central lines with staff at a designated time each day or week, such as a shift change or daily safety huddle. 

“We are participating in a project to help reduce the number of central line associated blood stream infections in our hospital, and will be taking time regularly to talk about our central line practices and learn how we can improve. Can one of you tell me about the last central line you helped insert or care for?”

	

	CENTRAL LINE INSERTION 

	

	1) Was it a one or two person insertion?
	One:
	
	Two:
	
	

	

	2) Was an insertion checklist used?
	Yes:
	
	No:
	
	

	

	3) Was femoral line insertion avoided if possible?
	Yes:
	
	No:
	
	

	

	4) Were central line supplies standardized and in one place? 

	Yes:
	
	No:
	
	

	

	5) If the line was not placed under sterile conditions, was it marked? 

	Yes:
	
	No:
	
	

	

	6) Was patient/family education provided upon insertion?
	Yes:
	
	No:
	
	

	

	CENTRAL LINE MAINTENANCE

	

	1) Did you use a standardized dressing change kit?
	Yes:
	
	No:
	
	

	

	2) Was the dressing change frequency defined?
	Yes:
	
	No:
	
	

	· Transparent dressing q7days

· Gauze dressing q48h
	
	
	
	
	

	

	3) Was central line changed after two or more unintended dressing disruptions? 
	Yes:
	
	No:
	
	

	

	4) Did you scrub the hub for at least 10 seconds and allow at least 20 seconds to dry?
	Yes:
	
	No:
	
	

	

	5) Was the patient bathed with antiseptic (CHG) from head to toe daily?

	Yes:
	
	No:
	
	

	

	6) Was the patient assessed daily for necessity of central line? 


	Yes:
	
	No:
	
	

	

	7) Upon transfer from the unit, was critical central line information shared?
	Yes:
	
	No:
	
	

	· Date of insertion

· location of catheter

· type of central venous catheter (temporary non-tunneled, tunneled, dialysis)

· whether inserted under sterile conditions

· dressing change due date

· copy of placement confirmation x-ray if available
	
	
	
	
	

	

	1) Is there anything you think you might have done differently or better?    
	Yes:
	
	No:
	
	

	


	2) Have we learned anything we might share at a staff meeting?
	Yes:
	
	No:
	
	

	

	NOTES:
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