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General challenges

e Structural — Much larger staff numbers than ICU.
Changes to process/materials dependant on site. e.g.
Renal required a different drape for their pack, Neonatal
often only had 1 lumen lines therefore checklist had to
be changed for TPN

o Attitudinal — each new unit had to engage staff and
convince especially medical staff of value of CLAB
prevention

e Organisational — each area had to work out a system
for collecting CLAB checklists and inputting the data into
the database, training requirements
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Developed a checklist for rollout

CLAE - Prevention: Rollout to clinical areas

ferm# | |lm=ue Progress Cate Implemented corrent
11 Idertificotion of clinical lecader: to suppod introduction

21 key personnel consulted &.g. fJerice Mmanger, SHL, <linical Head

Ky Froceduralists informned and in agresment with the inserion bundle

47 Chzeners of proceduns informmed, educated around and in agreement re

rnconitonng of cornpliances with inzertion bundle checklist,

L] Equiprnent in place =.9.
aj Ayaiability of <wE catheter pack [include:s PPE except glowves]
b CHG 2F with A0% Qlcohol for ingerfion skin prep
=] Process o ensure additional equiprnent item: are attachment to WL

pack. Toinciude the insertion checklit .

& Edducation plan in plice 2weaek: pror to intiocduction

7l Fer:on and process for collection/collction of SWL checklist
identified.

) Perzon to enter cotaidentified and CLAR dota bose trining

] Review of proces: forcollection of biood cultures - ensue blood
culture: 32 fiomn diff erant stes are taken rodtinshy

107 Froce:: for repoing of sureillance and checklist ol process
identified
113 Proce:: to mview CLAR identified that i tinely and proce:: for

iclentifying rizks cnd responss identified




Surgical wards

 Lead by Charge
Nurse of one ward
after a number of
CLAB — came to us

e High users of central
Ines (especially PICC
Ines)

 High use of TPN




Surgical wards

Lessons to date:

* Really important to have
charge nurse on board
and useful to have CN
entering CLAB data at
least initially

e Have more than 1 CLAB
prevention champion to
cover for absences

« (Good central support







Radiolo

Most difficult in our
organisation

Did not see needto
change, large variation in
practice

Eventually decided to do
It, but started without
going through our rollout
checklist

Using own pack

But are entering data
reliably and insertion
compliance is high




What has been useful

* Insertion pack — became a ‘marketing
device’ — tangible. Made the right thing to
do the easiest thing to do.

e Rollout checklist

* Purpose-built database — easy to input
data, easy for units to get their own reports
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I CLAB database - [CLABINSERTIONentry]

-] Exit About

Back CLAB Bundle
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Maintaining momentum

Weekly meetings — quick up-dates, trouble
shooting

Database training — no more than 2 clicks
to get a report

Close relationship with IPC — Produced
report template for investigating any CLAB

Working with teams to post ‘days since
last CLAB’ and weekly checklist
compliance
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