Central Line Associated Blood Stream Infection (CLABSI) Review

Internal Tracking #: Patient Type Infection Date / /

Hosp. Location:

Patient Information

Admission Date: Diagnosis

o CLABSI

, CLABSI in this gtient? fiYes No

The Central Line

Line type fPICC ACVC fiTunneled CVC WAD fintroducer fiDialysis fOther

Line brand Antimicrobial coating? fiYes iNo

Line Size (fr) Lumens il fi 2 i3 fi4 or more

Insertion Date / / ByascularAccessTeam AIR f Anesthesia fiSurgery fAICU Staff
il Other

Insertion location AED AOR AIR AICU fAPatientRoom fiOther

Emergent Insertion fiYes fMNo fUnknown

Anatomical location

Additional Vascular Access Were there other vascular lines in place at time of CLABSIYesfi No

The Infection

Earliest positive blood culture date this CLABSL / / CVC day #
Sites of positive blood culture s, within 48 hours after CLABSI onset (Check all that apply)

fi Periphery ACLABSLine fAOther line fiUnlabeled i Unknown Number of positive blood cultures:

*Number of blood cultures drawn:

Pathogen(s)

At the time of infection:

Appearanceof insertion site? ny drainage, rédiness? Yies Mo

Line Removed? AiYes iNo Catheter removal date: / /
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Line Use and Maintenance

CHG dressings/ Biopatch used? fiYes No

Secured with  fitape fisuturelesssecurement device f sutures

Type of Needleless Access DevicNAD) Used: NAD Changed every days

Was blood drawn from this line? fiYes fNo VAMR® side port used? fiYes
(Venous Arterial blood Management Protection)

Wasthis line used for TPN? fiYes fNo Stopcocks in use?
In the 24 hours prior to the infection, was catheter accessedontinuously or intermittently?
fi Continuously  fAntermittently

Number of times accessed in 24 hours (avg)

Number of times used for blood draws in 24 hours (avg)

Was any part of the catheter noted to be occluded while in place? Yé&s Mo

Was PA administered? # of times used (0 if none):

First and last date TPA used: Lumens treated:

Was patency restored? fiYes iNo

If the line was aPICC was it ever repaired for breakage? t Yes  1No

fiYes iNo

Notes

Instructions and Clarifications:
Unless otherwise noted, information requested should relate to the time of the CLABSI.

*Document number of sets, not number of bottles.
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