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TENNESSEE HOSPITAL ASSOCIATION






Tennessee Center for Patient Safety Monthly Reporting of Central Line Associated Blood Stream Infections  (CLABSI)
An estimated 200,000 CLABSIs occur in US hospitals each year.  These are primary bloodstream infections that are associated with the presence of a central line or an umbilical catheter in neonates at the time or before the onset of infections.  Primary bloodstream infections are usually serious infections that typically prolong hospital stays and increase the cost and risk or mortality.

The purpose of the monthly data collection is to track reductions  in infections that follow the implementation of patient safety activities within the ICUs in Tennessee hospitals.  Reporting should be for either intensive care units or neonatal intensive care units.

Definition of CLABSIs to be reported.

Reportable primary bloodstream infections are either laboratory confirmed bloodstream infections (LBCI) or in the case of neonates (30 days old or younger) and infants (1year old and younger) clinical sepsis (CSEP).  

Report only those events that are in the ICU or NICU where the patient was assigned when the BSI was acquired and are central line-associated (a central line or umbilical catheter was in place at the time of or within 48 hours before onset of the infection). If the BSI develops in a patient within 48 hours of discharge from the ICU or NICU, the infection should be counted for that ICU or NICU location.

Central line is an intravascular catheter that terminates at or close to the heart or in one of the great vessels which is used for infusion, withdrawal of blood, or hemodynamic monitoring.  The following are considered great vessels for the purpose of reporting central line infections and counting central line days (as defined for the NHSN system):

· Aorta,

· Pulmonary artery,

· Superior vena cava,
· Inferior vena cava,

· Brachiocephalic veins,

· Interjugular veins,

· Subclavian veins,

· External iliac veins, and

· Common femoral veins.

An introducer is considered an intravascular catheter.  In neonates, the umbilical artery/vein is considered a great vessel.  Neither the location of the insertion site nor the type of device may be used to determine if a line qualifies as a central line. The device must terminate in one of these vessels or in or near the heart to qualify as a central line.  Pacemaker wires and other nonlumened devices inserted into a central blood vessels or the heart are not considered central lines because fluids are not infused.
Infusion is the introduction of a solution through a blood vessel via a catheter lumen.  This may include continuous infusions such as nutritional fluids or medications, or it may include intermittent infusions such as flushes or IV antimicrobial administration or blood in the case of transfusion or hemodialysis.

Umbilical catheter is a central vascular device inserted through the umbilical artery or vein in a neonate.

Laboratory-confirmed bloodstream infection (LCBI) 
LCBI criteria 1 and 2 may be used for patients of any age, including patients < 1 year of age. LCBI must meet one of the following three criteria: 

Criterion 1: Patient has a recognized pathogen cultured from one or more blood cultures and organism cultured from blood is not related to an infection at another site. (See Notes 1 and 2 below.)

Criterion 2: Patient has at least one of the following signs or symptoms: fever (>38oC), chills, or hypotension and 
signs and symptoms and positive laboratory results are not related to an infection at another site and 
common skin contaminant (i.e., diphtheroids [Corynebacterium spp.], Bacillus [not B. anthracis] spp., Propionibacterium spp., coagulase-negative staphylococci [including S. epidermidis], viridans group streptococci, Aerococcus spp., Micrococcus spp.) is cultured from two or more blood cultures drawn on separate occasions. (See Notes 3 and 4 below.) 

Criterion 3: Patient < 1 year of age has at least one of the following signs or symptoms: fever (>38oC, rectal), hypothermia (<37oC, rectal), apnea, or bradycardia and 

signs and symptoms and positive laboratory results are not related to an infection at another site and 

common skin contaminant (i.e., diphtheroids [Corynebacterium spp.], Bacillus [not B. anthracis] spp., Propionibacterium spp., coagulase-negative staphylococci [including S. epidermidis], viridans group streptococci, Aerococcus spp., Micrococcus spp.) is cultured from two or more blood cultures drawn on separate occasions. (See Notes 3, 4 and 5 below.) 

Notes: 

1.  In criterion 1, the phrase “one or more blood cultures” means that at least one bottle from a blood draw is reported by the laboratory as having grown organisms (i.e., is a positive blood culture). 

2. In criterion 1, the term “recognized pathogen” does not include organisms considered common skin contaminants (see criteria 2 and 3 for a list of common skin contaminants). A few of the recognized pathogens are S. aureus, Enterococcus spp., E. coli, Pseudomonas spp., Klebsiella spp., Candida spp., etc. 

3. In criteria 2 and 3, the phrase “two or more blood cultures drawn on separate occasions” means 1) that blood from at least two blood draws were collected within two days of each other (e.g., blood draws on Monday and Tuesday or Monday and Wednesday would be acceptable for blood cultures drawn on separate occasions, but blood draws on Monday and Thursday would be too far apart in time to meet this criterion), and 2) that at least one bottle from each blood draw is reported by the laboratory as having grown the same common skin contaminant organism (i.e., is a positive blood culture). (See Note 4 for determining sameness of organisms.) 

a. For example, an adult patient has blood drawn at 8 a.m. and again at 8:15 a.m. of the same day. Blood from each blood draw is inoculated into two bottles and incubated (four bottles total). If one bottle from each blood draw set is positive for coagulase-negative staphylococci, this part of the criterion is met. 

b. For example, a neonate has blood drawn for culture on Tuesday and again on Saturday and both grow the same common skin contaminant. Because the time between these blood cultures exceeds the two-day period for blood draws stipulated in criteria 2 and 3, this part of the criteria is not met. 

c. A blood culture may consist of a single bottle for a pediatric blood draw due to volume constraints. Therefore, to meet this part of the criterion, each bottle from two or more draws would have to be culture-positive for the same skin contaminant. 

4.  There are several issues to consider when determining sameness of organisms. 

a. If the common skin contaminant is identified to the species level from one culture, and a companion culture is identified with only a descriptive name (i.e., to the genus level), then it is assumed that the organisms are the same. The speciated organism should be reported as the infecting pathogen (see examples below).

	Culture 
	Companion Culture 
	Report as… 

	S. epidermidis 
	Coagulase-negative staphylococci 
	S. epidermidis 

	Bacillus spp. (not anthracis) 
	B. cereus 
	B. cereus 

	S. salivarius 
	Strep viridans 
	S. salivarius 


b. If common skin contaminant organisms from the cultures are speciated but no antibiograms are done or they are done for only one of the isolates, it is assumed that the organisms are the same. 

c. If the common skin contaminants from the cultures have antibiograms that are different for two or more antimicrobial agents, it is assumed that the organisms are not the same (see table below). 

d. For the purpose of NHSN antibiogram reporting, the category interpretation of intermediate (I) should not be used to distinguish whether two organisms are different. 

	Organism Name 
	Isolate A 
	Isolate B 
	Interpret as… 

	S. epidermidis 
	All drugs S 
	All drugs S 
	Same 

	S. epidermidis 
	OX R CEFAZ R 
	OX S CEFAZ S 
	Different 

	Corynebacterium spp. 
	PENG R CIPRO S 
	PENG S CIPRO R 
	Different 

	Strep viridans 
	All drugs S 
	All drugs S except ERYTH (R) 
	Same 


5.  For patients < 1 year of age, the following temperature equivalents for fever and hypothermia may be used: Fever: 38°C rectal/tympanic/temporal artery = 37°C oral = 36°C axillary Hypothermia: 37°C rectal/tympanic/temporal artery = 36°C oral = 35°C axillary. 

Clinical Sepsis may be used only to report a primary BSI in neonates and infants.  To report CSEP, the following criterion must be met.

Infant or neonate has  at least one of the following clinical signs or symptoms with no other recognized cause: fever (>37 degrees C, rectal), hypothermia (<37 degrees C rectal) apnea or bradycardia, and Blood culture not done or no organism or antigen is detected in blood and  no apparent infection at another site and physician institutes treatment for sepsis.

Data to be Reported

Numerator Data
Count each CLABSI, with date of onset during the reporting month, identified in the unit during the month selected for reporting. 
Denominator Data for ICU
Count, at the same time each day, the number of patients with one or more central lines that meets the NHSN definition of  central line and sum the daily total for every day during the reporting month. Sum the daily total for every day during the reporting month.
Denominator Data for NICU

Collect, at the same time each day,
a. Count at the same time each day, the number of patients with one or more central lines or umbilical catheters and sum the daily  total for every day during the reporting month.  If a patient has both an umbilical catheter and a central line, count the patient only one time and 

b. Count at the same time each day, the total number of patients in the unit and sum the daily total for every day during the reporting month to obtain total patient days in the unit.

Consecutive Infection Free Days

Report the number of consecutive days since January 1, 2008 for which there were no newly diagnosed infections in the unit  as of the ending date of the month for which data are being reported. For example if you are reporting data for June 1, 2008 through June 30,  2008 and have had no newly diagnosed infections in the unit since January 1, 2008 you would report 182 days.  However, if you had no infections from January 1 and then had an infection on  June 3, you would start counting over at June 4 and would report only 27 consecutive infection free days. 

A data collection form to accumulate the data each day is attached.  The total from this form should be reported to THA each month. 

Definitions of units from CDC NHSN manual:
CDC Location Label


Location Description






INPATIENT LOCATIONS

________________________________________________________________________

Inpatient Adult Critical Care

Medical Cardiac Critical Care

Critical care area specializing in the care of patients 





with serious heart problems that do not require heart 





surgery.

Surgical Cardiothoracic Critical Care
Critical care area specializing in the care of 






patients following cardiac and thoracic 







surgery.
Medical Critical Care


Critical care area for patients who are being treated for 





nonsurgical conditions.

Medical/Surgical Critical Care

An area where critically ill patients with medical and/or 





surgical conditions are managed.

Neurologic Critical Care

Critical care area specializing in treating life-threatening 





neurological diseases. 

Neurosurgical Critical Care

Critical care area specializing in the surgical 






management of patients with severe neurological 





diseases or those at risk for neurological injury as a 





result of surgery.

Prenatal Critical Care


Critical care area specializing in the management of the 





pregnant patient with complex medical or obstetric 





problems requiring a high level of care to prevent the 





loss of the fetus and to protect the life of the mother.

Respiratory Critical Care

Critical care area for the evaluation and treatment of the 





patient with severe respiratory conditions.

Surgical Critical Care


Critical care area for the evaluation and management of 





patients with serious illness before and/or after surgery.

Neonatal Units

Step down Neonatal ICU (Level II)
Hospital area for newborns and infants who are not 





critically ill but who may remain in the nursery for 





extended observation or to increase weight.

Neonatal Critical Care (Level II/III)
Combined nursery housing both Level II and III 






newborns and infants.

Neonatal Critical Care (Level III)
Critical care area for newborns and infants with serious 





illness requiring Level III care; area is supervised by a 





neonatologist.

Pediatric Critical Care

Pediatric Cardiothoracic Critical Care
Critical care area specializing in the care of patients






</= 18 years old following cardiac and thoracic surgery.

Pediatric Medical Critical Care

Critical care area for patients </= 18 years old who are 





being treated for nonsurgical conditions.  In the NNIS 





system, this was called Pediatric ICU (PICU).

Pediatric Medical/Surgical Critical
An area where critically ill patients </= 18 years old with Care




medical and/or surgical conditions are managed.

Pediatric Neurosurgical Critical Care
Critical care area specializing in the surgical 






management of patients </= 18 years old with severe 





neurological diseases or those at risk for neurological 





injury as a result of surgery.
Pediatric Respiratory Critical Care
Critical care area for the evaluation and treatment of the 





patients </= 18 years old with severe respiratory 






conditions.

Pediatric Surgical Critical Care

Critical care area for the evaluation and management of 





patients </= 18 years old with serious illness before 





and/or after surgery.

Each unit will be assigned a unique ID by THA and data will be reported according to that unit ID.  This will insure that there is no information included with the data report each month that can be used to identify the facility reporting the data other than by the reporting facility and THA staff. 

Units of Analyses:

The number of CLABSIs per 1000 central line days is calculated by dividing the number of patients with newly diagnosed infections by the number of central line days, both during the reporting month,  and multiplying the result by 1000. The rate will be calculated by each type of unit for your facility and  for all of the hospitals reporting each month to provide a statewide benchmark. NHSN also provides benchmarks for national comparisons. 

Both unit-specific infection rates and unit specific device utilization ratios will be presented.  The device utilization ratio of a location is one measure of invasive practices in that location and constitutes an external risk factor for hospital acquired infections. The DU may also serve as a marker for severity of illness of patients, that is patient intrinsic susceptibility to infection. 

Submitting Central Line Infection Data to the Tennessee Center for Patient Safety:
Hospitals that choose to submit monthly central line associated blood stream (CLABSI) data directly to THA will submit the data for infections for each appropriate unit through a secure internet site.  The internet-based data entry form should be completed each month within 30 days following the end of the reporting month.  To begin using the entry form go to:

https://secure.tha.com/surveys/central-line-infection-form.aspx 

You will see the following  screen:
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Tennessee Center for Patient Safety Central Line Blood
Stream Infection Monthly Data Reporting Form

Facility Name: | Abin C. York Campus v

1CU Type: Inpatient Well Baby Nursery (Level ) v

1. Please select the timeframe for this reporting period.

wontn:[January | vear[2008 v

2. During this period, how many central line blood stream infections (CLBS) were ascribed
tothis ICU?

3.During this period, how many central line catheter days did you have inthis ICU?

4.During this period, how many total patient days did you have in this ICU?

5. During this period, how many infection free days did you have in this ICU?

Tennessee Center For Patient Safety

“Making Safe, Quality Care the Top Priority”

1

2. Central Line Days - Number of days a

3. Infecton Free Days - Ttal number of days

Central Line Bloodstream
Infection Definitions:

Report BS1 i the ICUthat are certral ine-
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catheter was i place at the tine o, or
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unt, facity wide.

Reporting Requirements: Subiit your

datato THA within 30 days folowing the end

of the reporting morth
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Enter the name of your facility by using the pull-down arrow to the right of the box and selecting the name of your facility from the list.  Then in the next box select the type of ICU for which the data are being reported by choosing from the list presented by the pull-down arrow.  In the next two fields select the month and year for this reporting period using the pull-downs.

The next four questions are used to report the CLABSI activity for the month.  Please enter only numbers in these four fields.  If you have no events please enter a zero.
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