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Methods

MethodsBackground

Central Line Associated Blood Stream Infection 

(CLABSI) is common in the neonatal intensive care unit 

(NICU) and is associated with significant morbidity and 

mortality. In October 2011, a CLABSI CQI using the 

insertion (IB) and maintenance (MB) bundles was 

initiated and resulted in decreased CLABSI rates. 

However, PICC lines days remained the same and is 

higher compared to MEDNAX clinical data warehouse 

(CDW).  The development of evidence-based practice 

guidelines that decrease the utilization of peripherally 

inserted central catheters (PICC) can further prevent 

the development of CLABSI and maintain low rates in 

our NICU. 

Results

◆In October 2011 as part of Pediatrix's 100,000 Babies 

Campaign, initial steps were:

1. Mandatory education of NICU Staff

2. Identification of certified PICC team members

3. Provision of PICC carts

4. Availability and use of chlorhexidine/60%    

alcohol (Avagard) in every bedside and     

wash stations.

5. Implementation of insertion and     

maintenance bundles

6. CLABSI Summits- 2014, 2016

◆ August 2016 new guidelines implemented

1. Discontinue of PICC line@ 120ml/kg/day  

of feeds

2. Duration of IV access by changing IV     

medications to PO form @80 ml/kg/day

Figure 1. Improving compliance with the use of insertion and 

maintenance bundles

Figure 2. Low and inconsistent  compliance to discontinue 

PICC at 120 ml/k/day of feeds
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Figure 4: Duration of PICC Use

Figure 5:Decreased CLABSI Rates until zero in 2017
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The proposed guidelines to decrease PICC access and line 

duration, in conjunction with the use of proven CLABSI 

prevention bundles helped achieved the desired zero 

CLABSI rate. CLABSI can be prevented. Zero rate is not 

impossible and must be the only goal.

Conclusion

CDC, (2016, January).  Blood stream infection events. 

Central line associated bloodstream infection and non-

centrally line associated blood stream infection. Device 

Associated Module BSI, 4-1- 4-32. Retrieved from 

www.cdc.com

Erdei, C., McAvoy, L., Gupta, M., Pereira, S., & McGowan, E. 

(2015). Are zero central line-associated blood stream 

infection rates sustainable? A 5-year perspective. Pediatrics, 

135(6),  1485-1491. http://dx.doi.org/10.1542/peds.2014-2523 

Contact information: marialourdes_rodriguez@mednax.com

Figure 3: Low but improving compliance to change IV 

medication to PO form at 80 ml/k/day of feeds

IMPLEMENTATION

July 2015 - July 2016

POST IMPLEMENTATION

August 2016 - December 

2017

Number of 

PICCs

499 397

Duration  (Days) 17.4 16.6 
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