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Background: In 2007 we discontinued a luer 
access device (LAD) when we found a steady 
increase in catheter-related bloodstream 
infections to be temporally associated with the 
switch to that specific LAD 
Objective: Compare rates for CRBSI after 
returning to our original LAD.
Methods: CRBSIs continued to be identified 
using CDC-NNIS (NHSN) definitions.  There 
were no changes in policies, procedures 
regarding access of device, or surveillance 
methods at the time. Hand hygiene 
compliance continued to be monitored as well 
as compliance with the Institute for Healthcare 
Improvement (IHI) Central Line Bundle.
Results: The rate of catheter related blood 
stream infections declined in 2008 (2.83 
infections per 1000 central line catheter days) 
and further improved in 2009 (2.64 infections 
per 1000 central line catheter days) after: 1) 
reintroduction of the original LAD to the 
institution, 2) continued compliance with hand 
hygiene and 3) continued compliance with the 
Institute for Healthcare Improvement (IHI) 
Central Line Bundle.
Conclusions: Our findings are consistent with 
recent publications stating a significant 
association between the increase in CRBSIs 
and the use of a LAD and a return to baseline 
rates after re-introduction of the former LAD to 
the facility. 
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METHODS

CRBSIs continued to be identified using 
CDC-NNIS (NHSN) definitions.  There 
were no changes in policies, procedures 
regarding access of device, or 
surveillance methods at the time. Hand 
hygiene compliance continued to be 
monitored as well as compliance with the 
Institute for Healthcare Improvement 
(IHI) Central Line Bundle.
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RESULTS

The rate of catheter related blood stream 
infections declined in 2008 (2.83 infections 
per 1000 central line catheter days) and 
further improved in 2009 (2.64 infections per 
1000 central line catheter days) after: 1) 
reintroduction of the original LAD to the 
institution, 2) continued compliance with hand 
hygiene and 3) continued compliance with 
the Institute for Healthcare Improvement (IHI) 
Central Line Bundle.

 ICU CRBSI Rates 2003- 2009 (NICU Excluded)
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Year 2003 2004 2005 2006 2007 2008 2009

CRBSI Rate/1000 CVL Days 3.13 3.88 4.22 5.09 5.95 2.83 2.64
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LAD replaced in 
October 2003

Re-introduction of original LAD to facility in 
October 2007

CR-BSI rates in 2008 low er than 
baseline in 2003 and maintained in 2009

Adult ICU CRBSI Rates 2004-2009

0

2

4

6

8

10

12

14

2004 2005 2006 2007 2008 2009

Rate 5E
Rate 5W
Rate 4NW

Initiation of
Bundle

 Initiation of CVL Checklist, 
Stop Procedure to Nursing

Emergent Label, scrub 
the hub education

Full body drape, Original Connector reintroduced 
in 2007 Infection Control Education with Staff
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