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Problem & Purpose

Problem:

Increased CLABSI (Central Line Associate Blood Stream 
Infections) rate in Medical-Surgical/Tele at Providence St 
Vincent Medical Center.

Purpose of Central Line Patency Quality Improvement:

Improve nursing maintenance of central line lumen patency 
to reduce CLABSI in adult inpatients.



CLABSI 2014-2016
PSVMC MedSurgTele

2014 2015 2016

 # CLABSIs 6 9 11

CLABSI Rate 0.65 0.87 1.25

Utilization 0.11 0.13 0.12

0

0.2

0.4

0.6

0.8

1

1.2

1.4

0

1

2

3

4

5

6

7

8

9

10

11

12

C
LA

B
SI

 a
n

d
 U

ti
liz

at
io

n
 R

at
es

N
u

m
b

er
 o

f 
C

LA
B

SI
s



Background: Why focus on assessing & 
maintaining central line lumen patency?

• Assessing for, preventing, and promptly addressing 
central line catheter occlusions prevents patient harm
•Occlusions increase CLABSI risk

•Extravasation, infiltration

•Nursing knowledge & practice gap

Used with permission from Genentech, Inc.



• Intervention: unit based in-services on central line patency

•Pre- and post-intervention data collection: 
o 5-question patency survey (Pre n=135, Post n=66)

o Chart audits:

 Patency maintenance documentation

 Presence of Work List reminder for routine aspiration and 
flushing

Methods



Pre-Intervention Survey Results

Defining Central Line Patency

85%

13%

1% 1%
Ability to
aspirate/withdraw blood
and flush/infuse without
resistance in all lumens

Ability to flush/infuse
without resistance in all
lumens

Ability to
aspirate/withdraw blood
without resistance in all
lumens

None of the above

Managing Triple Lumen Catheter

76%

21%

3%

Restore patency to the
affected lumen

Take no action since 2
lumens function without
difficulty

Replace the dysfunctional
catheter



• Patency documentation
o Variation existed
o Most, if present, included only flushing

• Patency Work List reminders
o Present for 53% of central lines
o Absent in title: aspiration, Q8hrs when not in use

Pre-Intervention Audit Results



• Unit based in-services

• Objectives:
o Define patency
o Recognize the importance of aspiration, in addition to flushing 

during assessment and regular maintenance
o Explain the relationship between clot formation and CLABSI risk
o Identify the interventions for dysfunctional central line lumens
o Utilize the Work List (in EMR) as a reminder for routine central line 

assessment/maintenance

Intervention



Lumen Patency/Maintenance documentation



Assessing/Maintaining Central Line Patency

Your professional development.  Your nursing practice.

All units achieved > 80% attendance 
Central Line Patency inservices.  Pizza parties are coming!

KEY POINTS FROM THIS EDUCATION:
 To assess & maintain patency, all central 

line lumens must be flushed AND aspirated 
for brisk blood return
o Prior to each access
o Every 8hrs when lumen not in use

 If ANY lumen flushes with difficulty or 
blood return is sluggish or absent, take 
actions to promptly resolve the occlusion:

1) Check for mechanical obstruction (eg
- clamps, kinks)

2) Try patient position changes (eg- arm)
3) Request IV RN consult for further 

troubleshooting & possible de-clotting

You can prevent 
central line clots!

You can prevent 
CLABSIs!

Reference use tools - search for these policies in PolicyStat:
• IV Maintenance Standards: Adult & Pediatrics
• Clinical Reference Summary: Prevention of Central Line 

Associated Blood Stream Infection – Adult & Pediatric Bundle
• IV: Central Venous Catheter: Occluded, Care Of, Including 

Thrombolytic Agent Instillation and/or Infusion

Please take the 5-question 
post-inservice Select Survey 
(link in email) 10/23-11/10 



Post-Intervention Survey Results

Defining Central Line Patency Managing Triple Lumen Catheter

96%

2%

0%

2%

Ability to
aspirate/withdraw blood
and flush/infuse without
resistance in all lumens

Ability to flush/infuse
without resistance in all
lumens

Ability to
aspirate/withdraw blood
without resistance in all
lumens

None of the above

91%

3%

6%

Restore patency to the
affected lumen

Take no action since 2
lumens function without
difficulty

Replace the dysfunctional
catheter



• Patency documentation
o Increased documentation of patency maintenance with both 
flushing and blood return

• Patency Work List reminders
o Q8hr Patency Work List reminders present for 75% of central lines

o Over half included both aspiration and flushing

Post-Intervention Audit Results



CLABSI 2014-2017
PSVMC MedSurgTele

2014 2015 2016 2017 YTD

CLABSI Rate 0.65 0.87 1.25 0.44

Utilization 0.11 0.13 0.12 0.11
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Conclusion

• CLABSIs in MedSurgTele in 2017
o 3 CLABSI from January to July

o No CLABSI since July 2017!

• Dedicated focus on central line patency 
assessment and maintenance has helped reduce 
the incidence of CLABSI



Central Line maintenance bundle:
What piece is next?
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