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A PRACTICAL APPROACH FOR THE PREVENTION OF CENTRAL LINE 
ASSOCIATED BLOODSTREAM INFECTIONS (CLABSI): 
A QUALITY IMPROVEMENT INITIATIVE
Dr. Thevanisha Pillay, MD; Sharleen Steeper RN; Shannon Cross RN; Devon Carroll RN; Kathryn Foglton RN, Janet Gaunt, RN, IPAC

To decrease infections, specifically incidences in the 
number of CLABSI infections in the Victoria General 
Hospital (VGH) Neonatal Intensive Care Unit (NICU). 

• CLABSIs are one of the most common invasive infections in neonates in the 
NICU and are associated with significant morbidity and mortality. Those infants 
who survive CLABSIs have prolonged hospitalizations resulting in worse 
neurodevelopmental and growth outcomes. 

• The VGH NICU is a 22-beds tertiary care unite serviced by a multidisciplinary 
team. 

• VGH NICU annual admissions are approximately 500/year.
• A review of our Canadian Neonatal Network (CNN) data has uncovered an 

increasing trend in our infection rates.
• In 2022, the CLABSI rates spiked to 10 incidents per 1000 central line days.
• In 2022, the VGH late onset sepsis crude rate spiked to 13.8—our highest rate 

since 2011. 

Cycle 1: Environmental Cleaning Campaign: Roll out of standardized cleaning schedule 
for bedside spaces to be shared by nursing and housekeeping personnel. Both Late Onset 
Sepsis & CLABSI rates decreased by half between 2022 and 2023.

Cycle 2: Just getting underway. Improvement includes: update of 
unit procedure, addition of second person to ensure sterile central 
line changes, and additional environmental cleaning prior to 
initiation of the line change process. 

• Involve bedside team members in the planning process.
• Constantly focus on getting better.
• Give credit where credit is due.

• Reporting and tracking is vital to understanding problems. 
• Create a culture of no blame. 
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