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Project Firstline is a national collaborative led by the U.S. Centers for Disease Control and Prevention (CDC) to
provide infection control training and education to frontline healthcare workers and public health personnel. The
Kentucky Infection Prevention Training Center is proud to partner with the Kentucky Department of Public Health
and Project Firstline. Funding for the Kentucky Infection Prevention Training Center (KylP) is provided through the
Centers for Disease Control and Prevention (CDC) Epidemiology and Laboratory Capacity (ELC) Enhancing
Detection grant supplement award to the Kentucky Department for Public Health (KDPH). CDC is an agency within
the Department of Health and Human Services (HHS).The contents of this simulation skill packets do not necessarily
represent the policies of CDC or HHS and should not be considered an endorsement by the Federal Government



OBJECTIVES

AT THE END OF THESE SKILL STATIONS, PARTICIPANTS WILL:

a. ldentify the types of intravascular devices that meet the definition of a central line

b. Describe the significance of Central Line-Associated Bloodstream Infection (CLABSI) in healthcare
c.  ldentify practices that can have positive and negative outcomes on CLABSI rates

d. Review best practices aimed to prevent CLABSI

e. Simulate experiences that reflect on the four concepts of CLABSI prevention: insertion technique, site care, line
access technique, and line maintenance



PRE-BRIEF
Episode 21: Do we really
have to talk about hand INSIDE INFECTION CONTROL

hygiene?! Again? Yes!
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PRE-BRIEF

Episode 20:Why Do

Cleaning and Disinfection
Matter in Healthcare?

Project Firstline
CDC
Dr.Abby Carlson, MD




PRE-BRIEF

= Recognize Risks in
Healthcare

(CDC, 2022f)




PRE-BRIEF

= WHAT IS A CENTRAL LINE?

* Central lines (or central venous catheters) are vital for delivering fluids, medications, blood, and
other lifesaving treatments to patients with limited venous access

* They can be placed in the jugular, subclavian, brachial, or femoral veins

» Types of central lines are tunneled, non-tunneled, peripherally inserted central lines (PICC), and
implanted ports

(CDC,2021) & (CDC, 2017b)




PRE-BRIEF

= HOW DO RESEVOIRS IMPACT CENTRAL LINES?
= Reservoirs are places where germs live

® Germs can be in our bodies or in the environment

= Reservoirs can cause a spread of germs into the bloodstream via a central line

(CDC, 2022d)



GERMS LIVE ON THE SKIN

*  Why are organisms living
on the skin important in
spread of germs?

*  What does this mean to
healthcare workers as we
interact with patients?

*  Why is skin disinfection
important?

(CDC,2019%a)

GERMS

LIVE' ON THE

SKIN.

WHERE IS THE RISK?

Know where germs live to stop spread
and protect patients

Germs spread through touch.

* Many germs grow on healthy skin.

* Germs on skin can get onto surfaces,
other people, and things that will
touch other people.

* Skin - especially hands - carries many
germs and spreads them easily.

* When one’s hands touch surfaces,
germs can spread from those surfaces
to that person and to others.

Germs spread by bypassing
or breaking down the body’s
defenses.

¢ Healthcare tasks often involve
breaking the skin.

* Breaking the skin - from putting in an
IV, drawing blood, surgery, or trauma
- creates a pathway for germs to
spread into the body.

PROJECT
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Germs That
Live on Skin

* Staphylococcus
aureus (staph,
including MRSA)

* Streptococcus
(strep)
® Candida (including C. auris)

Healthcare Tasks
Involving Skin

¢ Anything that involves touch
* Needlesticks

* Surgery

Infection Control
Actions to Reduce Risk
¢ Hand hygiene
* Appropriate glove use
Injection safety
Cleaning and disinfection

Source control (covering cuts
and wounds)

WWW.CDC.GOV/PROJECTFIRSTLINE



GERMS CAN LIVE ON DEVICES

Germs can live on the
devices placed into our
bodies.

Insertion without
careful technique can
cause germs on the
device to move into the

body.

GERMS
DEVICES.

WHERE IS THE RISK?

Know where germs live to stop spread
and protect patients

* When a device, like a pulse o ster, is used on
a patient s bo y 1c M y germs on
that device can be spread to places in or on the
patient’s body

* When a device is put into a patient’s body, like
an IV needle, endoscope, © cial hip, any

germs on the device can spread into the body.

¢ If not handled correctly, shared medical devices
can spread germs from one patient to another.

(CDC,2019¢)

CAN LIVE ON

Germs That Can

Live on Devices

¢ Staphylococcus
aureus (staph,
including MRSA)
Streptococcus (strep)
Candida (including C. auris,

Gut bacteria like E. coli, Klebsiella,
and C. difficile (C. diff)

Healthcare Tasks Involving

Devices

* Surgery and procedures like
colonoscopies

* Starting IVs

* Taking vital signs

Infection Control Actions
to Reduce Risk

¢ Cleaning and disinfection

* Device sterilization
* Hand hygiene

personal protective equipment

WWW.CDC.GOV/PROJECTFIRSTLINE



GERMS CAN LIVE IN BLOOD

Blood should be free of germs.

* Skin and devices have the potential to
spread germs into the bloodstream.

(CDC,2019b)

GERMS
CAN LIVE IN

WHERE IS THE RISK?

Know where germs live to stop spread
and protect patients

Viruses like HIV, hepatitis B, and hepatitis C can
spread in healthcare when contaminated blood is
on a sharp item

If that item causes a cut or break in someone else’s
skin (e.g., an accidental needlestick), germs can
spread to that person and cause a new infection

Reusing needles or syringes is especially risky
becaus s in the blood can spread from one

person to another.

Blood in the environment - like on linens or a device

- grows bacteria and spreads via touch or devices
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Germs That Can
Live in Blood
. HIV

Hepatitis B

Hepatitis C

Healthcare Tasks Involving
Blood

* Putting in an IV

¢ Giving an injection

* Changing soiled laundry

Infection Control Actions
to Reduce Risk
* Hand hygiene

aquipment

Use of personal prote
gloves, gowns, eye ion

Safe injections
Cleaning and disinfection

Textile management

WWW.CDC.GOV/PROJECTFIRSTLINE



PRE-BRIEF

WHAT ISTHE SIGNIFICANCE OF CLABSIs IN HEALTHCARRE?
" |ncreased morbidity due to complications

" |ncreased risk of mortality

" |ncreased cost to the healthcare system

(Lutwick et al, 2019), (CDC, 2017b), (Elsevier, 2021)



PRE-BRIEF

WHAT PRACTICES INCREASE THE RISK OF CLABSI?

» Failure to properly disinfect the skin and follow aseptic technique during insertion

Lack of hand hygiene prior to contact with the central line or dressing

Frequently accessing the central line for blood draws

Accessing the line without proper access port disinfection

Inappropriate central line maintenance

(Kuriakose, 2020), (Ormsby et al, 2020), (CDC, 2017b), (IHl, n.d.)



PRE-BRIEF

= A BUNDLEDAPPROACH
* Hand hygiene
* Maximal sterile barrier precautions upon insertion
* Chlorhexidine skin antisepsis
« Optimal insertion site selection

* Daily review of the line necessity and prompt removal if unnecessary

(Grady et al, 201 1), (Kuriakose, 2020), (Ormsby et al, 2020)



PRE-BRIEF

= FOUR CARETECHNIQUES DOMAINS THAT IMPACT CLABSI
* Insertion technique
« Site care technique
* Line access technique

 Line maintenance technique

(Grady et al, 201 1), (Kuriakose, 2020), (Ormsby et al, 2020)



SIMULATION STATION |

Demonstrates a break in
the aseptic technique
when setting up the
sterile field and prepping
the patient for a PICC
insertion

Developed by the Kentucky Infection Prevention Training
Center (KylP, 2022). Used with permission.




ACTIVITY-SIMULATION STATION |

DESC Script

How to protect the patient by

initiating “stop the line” utilizing the A construIctlve approach for managing and

resolving conflict

TeamSTEPPS tool.

D = Describe the specific situation or
behavior; provide concrete data

E = Express how the situation makes
you feel/what your concerns are

S = Suggest other alternatives and
seek agreement

C = Consequences should be stated in

terms of impact on established
team goals; strive for consensus

(AHRQ, 2020)



SIMULATION STATION 2

Demonstrates opening a sterile
central line dressing kit noting the
order items are placed.

Developed by the Kentucky Infection Prevention Training Center (KylIP, \

2022). Used with permission. — - - g i $
Prmm——rET Ry 0909090 |



ACTIVITY-SIMULATION STATION 2

Utilize slido to choose the correct order of using a sterile kit and utilize chat to identify ways to
stay consistent with practice even when using different kits

« Go to www.slido.com; code #1223769

‘= Select the correct order of items from top to bottom of a sterile dressing change kit. 2 &)

O Masks on top, two pairs of sterile gloves, drape, skin antisesis, skin prep, dressing and
label

O Two pairs of sterile gloves, drape, masks, skin antisepsis, skin prep, dressing and label
C) Drape, masks, two pairs of sterile gloves, skin prep, skin antisepsis, dressing and label

C) Dressing and label, masks, two pairs of sterile gloves, skin prep, drape, skin antisepsis

Developed by the Kentucky Infection Prevention Training Center (KylIP, 2022). Used with permission.


http://www.slido.com/

RATES OF INFECTION

Please watch this short video
regarding infection and central
lines

Ty PROJECT
s FIRSTLINE

(CDC, 2022f)



SIMULATION STATION 3

Demonstrates proper
scrub the hub technique
and improper techniques

Developed by the Kentucky Infection Prevention Training
Center (KylP, 2022). Used with permission.




ACTIVITY-SIMULATION STATION 3

|dentify where contamination occurred.

Additionally, set a |5 second timer for yourself to see how long you should scrub the hub before you
access.




IMPROPER VERSUS PROPER TECHNIQUE FOR
SCRUB THE HUB

Quick
wipe of -— alcohol
the hub AR, . Y scrub of

with ™ W the hub
alcohol B
swab

Developed by the Kentucky Infection Prevention
Training Center (KylP, 2022). Used with permission.



SIMULATION STATION 4

Reviews line maintenance
technique utilizing a daily
audit form

Developed by the Kentucky Infection Prevention Training Center
(KylIP, 2022). Used with permission.



ACTIVITY-SIMULATION STATION 4

Audit two line setups using the
provided audit tool.

Central Line Daily Audit Tool

Room number and MRN: Date:
Yes No Deficiency Identified Intervention
Type of line
Signs of infection at site

Dressing clean, dry, intact

Appropriate dressing
type

Dressing not expired

Dressing labeled with
time, date, and initials of
last change

Hand hygiene observed
(if applicable)

NADs in place in all
appropriate places

NADs labeled with date
and time last changes

NADs not expired

Alcohol caps in place on
all hubs

IV tubing labeled with
date and time (for start
and expiration)

IV tubing not expired

No IV tubing hanging that
is not connected to
patient

Patient has a
documented CHG bath
within last 24 hours
(unless documented CHG

allergy)

Line necessity
documented with last 24
hours

Table adapted from (CDC, 2017a), (Burke, Jakub, & Kellar,2021), & (Ormsby et al, 2020)




DE-BRIEF

* Why is aseptic technique important for prevention of spread of germs!?

* Why do we wear personal protective equipment (PPE) to protect the patient?

* Why do we scrub the hub before flushing the line or administering medications?

* Why do we do daily line audits?



DE-BRIEF

* What errors were identified during this session that are meaningful for your practice!?

* What went well and how can this impact your practice!?

* What would you change!

* What is the impact of poor infection prevention practice involving central lines?

* What practices can you change to prevent harm from occurring?



DE-BRIEF: KEY TAKEAWAYS

* Everyone plays a role in infection prevention, even if you are not the one directly performing the
procedure

 Central line dressing kits are assembled in a manner to reduce risk of contamination
* Scrubbing the hub properly helps prevent germs from entering the bloodstream

» Daily line audits help provide a source of double-checking to ensure that routine care is being provided
and to assess for any issues that may necessitate additional care

* Hand hygiene and personal protective equipment (PPE) also play significant roles in helping prevent
CLABSIs
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