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Abstract

Introduction and objectives: Bloodstream infections are common in critically ill patients using central venous
access devices (CVAD) in intensive care units (ICU). This project aimed to decrease the incidence of central

line-associated bloodstream infections (CLABSI) by using evidence-based strategies.

Methods: The project apjplied the JBI audit and feedback methods. Thirty-two nurses and five resident
physicians from the medical ICU of a medical center participated in the project. Preintervention compliance
was measured for the 11 key evidence-based criteria (six audit criteria of central venous catheter insertion and
five audit criteria of dressing and catheter securement). Strategies were implemented to overcome the barriers
identified in the baseline assessment: Impact evaluation and sustainability were conducted to change the
CLABSI rate and the competence of healthcare professionals in providing CVAD care. The JBI Practical
Application of Clinical Evidence System and Getting Research into Practice audit tools were used for the data

collection, analysis, and implementation planning.

Results: Barriers included insufficient knowledge among nurses aﬁd physicians, poor compliancevwith the
standard CVAD insertion procedure by physicians, inadequate cooperation among the CVAD care team
members, and lack of CVAD-related equipment. The strategies included education and training in CVAD care,
the establishment of a team resource management program, and the provision of appropriate equipment.
Following project implementation, the CLABSI rate decreased from 8.38 to 3.9 BSIs/1000 CVAD-days.

Conclusions: The project successfully decreased the CLABSI rate and increased the competence of healthcare
professionals. Implementation of best practices in clinical care should focus on leadership, team resource

management, education, monitoring, and innovation. .
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[Cefepime(Cefim)inj 1g/vial] 2000 mg IVD Q12H

[Meropenem(Mepem) 250mg/vial] 1000mg IVD Q8H

[Tramadol/Acetaminophen(Traceton) 37.5/325 mg/tab] 1 tab QIDPC PO

[Morphine(Morphine) 10mg/ml/amp] 3mg SC Q1H PRN

Dexamethasone(Dexamethasone) Smg/mL/amp] 5mg IVD Q6H
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