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Introduction Materials and Methods * Inconsistency with the implementation of bundles of care for
central lines can be attributed to incomplete knowledge of what Conclusions

needs to be done.

Many patients that need long term infusions or need infusions that
are damaging to peripheral veins are candidates for a central line.

* There are four facilitators to prevention initiatives: It is ultimately up to nursing staff to be able reduce infection rates.
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It is the responsibility of the bedside nurse to prevent infections
from occurring with central lines. Sometimes, these infections can
lead to central line-associated bloodstream infections or CLABSIs. i
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By having bundles of care for central lines, nurses will have a 84% of the central lines were soiled and past due the ///
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and procedures.
It is ultimately nurse’s responsibility caring for the central line to

Including nursing on the generating the policies
prevent CLABSIs from occurring. & & 8 3 P
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Research has also shown that solely the fact that these protocols This ordering of a “PRN” dressing change specifically

exist doesn’t necessarily mean that every nurse knows of the led to increased amount of soiled dressings when
protocol or are implementing these changes. acuity is high.
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The implementation of bundles of care for central lines and
increased nursing compliance can ultimately lead to reduce infection
rates for central lines and CLABSIs from occurring.
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