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Abstract

At the A hospital, it introduced the infection measure to form in the A hospital from existing guideline
to prevent from the bloodstream infection (Catheter Associated Blood Stream Infection : hereinafter, ab-
breviate with CA-BSI ) which is related with the central vein of suprarenal gland catheter and it evaluated
by the CA-BSI surveillance.

It implemented the CA-BSI surveillance which was continued until August, 2006 - August, 2009 and it in-
troduced a closed-system fluid-infusion set in September, 2007, a Maximal barrier precaution in Septemb
er, 2008.

There was not a statistical significant difference in the CA-BSI surveillance result before and after

closed-system fluid-infusion system introduction. However, the decrement of CA-BSI was nearly 50 % and
the introduction of the closed-system fluid-infusion system had an influence on the CA-BSI decrease.
Next, statistically, the decrement of CA-BSI, too, showed a high price and the result before and after
Maximal barrier precaution introduction was effective as the CA-BSI prevention.
The introduced CA-BSI preventive made CA-BSI in the A hospital reduce. Also, that the result of the in-
fection prevention plan can be shown by the surveillance becomes the material which can propose the fol-
lowing reform measure. It reviews the implementation of the surveillance which was continued as further
CA-BSI preventive and fluid-infusion creating in the clean bench.
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Table 2. Pooled means and key percentiles of the distribution of central line-associated BSI rates and central line utilization
ratios, by type of location, DA module, 2006

Percentile

Central line-associated BSI rate* No. of locations No. of CLAB Central line-days Pooled mean 10% 25% 50% (median) 75% 90%

Type of location

Burn ICU 14 127 18612 68
Coronary ICU 53 181 63,941 28 00 00 20 42 65
Surgical cardiothoracic ICU 51 150 92,484 1.6 00 00 1.2 28 4.1
Medical ICU 73 489 170,719 29 00 o8 22 42 62
Medical/surgical ICU
Major teaching 63 304 128,502 24 00 06 1.9 3.1 55
All others 102 431 198,551 22 00 00 1.0 23 45
Pediatric medical/surgical ICU 36 255 48,144 53 0.0 1.1 35 65 94
Neurosurgical ICU 19 75 21412 35
Surgical ICU 72 378 137,484 27 00 09 20 44 74
Trauma ICU pa| 182 39635 46 0.0 04 33 65 85
i i ard 18 Sl 24218 2.1
Inpatient medical/surgical ward 26 58 38340 1.5 00 00 0.0 18 3.6 I

Percentile

Central line utilization ratio! No. of locations Central line-days Patient-days Pooled mean 10% 25% 50% (median) 75% 90%

Type of location

Burn ICU 15 18,612 29,007 0.64
Coronary ICU 53 63,941 146,703 0.44 0.19 028 0.42 053 0.0
Surgical cardiothoracic ICU 51 92,484 127,333 0.73 0.52 0.64 076 0.89 092
Medical ICU 75 170,719 288,862 0.59 0.30 046 057 070 077
Medical/surgical ICU
Major teaching 63 128,502 223,001 0.58 0.36 047 058 069 074
All others 104 198,551 408,305 049 0.28 040 053 063 074
Pediatric medical/surgical ICU 39 48,144 97498 049 0.20 033 044 057 064
Neurosurgical ICU 19 21,412 44364 048
Surgical ICU 2 137,484 222,459 0.62 0.38 0.46 063 071 077
Trauma ICU 21 39,635 61,176 0.65 049 056 06l 072 078

j | ard 18 24218 100,174 024
Inpatient medical/surgical ward 27 38,340 163,510 023 0.07 0.5 020 0.25 O.32|
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