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Background

Blood cultures are the gold standard test for detecting blood stream infections.

Blood culture contamination (and negative blood cultures) are problematic as they result in: EQUIPMENT PROTOCOL ‘ imploment weight
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through the implementation of a blood culture collection policy and provision of nursing
education by March 2024.
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Data/Results

Methodology

Blood Culture Policy Checklist Balancing Measure: Nursing Task Load Index
Which of the following steps are you aware of or have been educated on regarding the blood culture

Hanfj hy_giene/non-Ster”e gloves OUtCOmE MEE] SU rE' CDNS CDntamlnant RBtE policy? Please select all that apply
Sterile disposable towel on bed 17 responses

Cleanse skin for 15 secs, dry for 60 secs 100.00%
Obtain weight-based blood volume (see chart)

Study Design: Prospective longitudinal Quality Improvement (Ql) Study
Study Population: Infants admitted to the NICU requiring a blood culture for the investigation of
sepsis during the study protocol

Hand hygiene 17 (100%)
Use of non-sterile gloves, 17 (100%)

Main interventions: (1) Standardized Blood Culture Collection Policy (2) Standardized Weight- 9 Cleanse rubber top for 15 secs, dry for 30-60 secs 90.00% e (9,.:;;
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If anaerobic and aerobic cultures are required, please draw aerobic culture first and use the
following weight based blood volume chart:

DO: New blood culture policy including 31.7% (from 66.7% to 35%).

weight based volumes and standardized

PLAN: Multidisciplinary working group
formed to standardize blood culture

Compared to previous blood culture collections (with no policy i.e. before March 2023), how much
longer does it take you to complete a blood culture now with the addition of the new policy?
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Pre-Intervention — —> 4

Post-Intervention — — bR ] knowledge dissemination.

Lessons Learned / Next Stage/ Plan

LESSONS LEARNED:
Protocol Consistency

LESSONS LEARNED:
Technological Integration

NEXT STAGE: PLAN:
Ongoing Evaluation&Feedback Collaboration with External Experts

LESSONS LEARNED:
Collaboration Across Teams

LESSONS LEARNED:
Data-Driven Decisions

NEXT STAGE:
Continuous Education Program

Necessity for standardization
protocols across all stages of
blood culture (collection,
volumes, documentation)

Use of automated systems and
advanced technologies (EPIC
SmartPhrase) significantly
improved efficiency

Effective communication and
collaboration between NICU,
infectious diseases, staff, and
project champions

Leveraging data analytics has
proven invaluable for identifying
areas of improvement and
streamlining workflows

Standardized training program
implementation to ensure
individual protocol, precision,
and impact on care

Continuous monitoring of
standardization efforts through
audits, metrics, and feedback
allow identification of gaps

Knowledge dissemination at

global level through presentation
at conferences to ensure practices
align with international bodies
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