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Aim Statement

Intervention

Next Steps

• Sepsis continues to be a major contributor to morbidity and mortality in the NICU.

• Increased mortality and long-term neurodevelopmental impairments in infants with sepsis.

• While the rate of PICC-related infections has been decreasing, we have had ongoing 

issues with PICC dressings and subsequent PICC-related infections.

Background

Root Cause Analysis

Implementation Strategy

Process Outline

Decreasing non-
CLABSI infections

Focus on UTIs

Evaluation

• We employed several strategies to obtain both qualitative and quantitative data to explore 

the causes of rising NI rates, including reviews of index cases and safety reports, and 

surveying front-line staff.

• PICC infections were noted to be the greatest burden of nosocomial infection, most of 

which of the PICC maintenance type.

To reduce the rate of CLABSIs in the NICU from 22% to 15% by June 2025.

• Monthly review of all NI cases by Quality RN.

• Detailed review of all cases by MD + Quality RN.

• Cases presented at Morbidity Rounds q 2 weeks.

• Various education strategies to ensure all of the MSH NICU workforce is up-to-date 

regarding key messaging (challenges: large workforce, rotating staff including 

residents/fellows). 

Email info bulletins

Quality Champions

PICC team education sessions

Audit  compliance

Quality multidisciplinary huddles

CAUTION!

Central Lines Need Additional Care
• ALWAYS start with a thorough BAG-TO-BABY check

• ALWAYS wear CLEAN GLOVES to access the line

• ALWAYS SCRUB THE HUB vigorously for 30 SEC, allow to dry

• Check the order
• Check the expiry date
• Check the IV pump: 

programming, pressure limit, 
pressure sensing disc & VTBI

• Check association in iAware

• Trace the line from the 
pump to the trifuse

• Ensure the connections are 
secure/tight

• Confirm the trifuse
configuration is correct

• Check the central line site 
and dressing with the off-
going RN

Formation of NI 

Task Force

Ongoing auditing 
and review

StatSeal is placed only over the 
insertion site. StatSeal in any 
other area must be cleaned off 
prior to application of 
Tegaderm. 

Steri-Strips are placed in 
sequential fashion to stabilize 
the external catheter, hub, and 
wings.

The wings should be secured 
flush with the skin. Any lifting of 
the wings can compromise the 
integrity of the Tegaderm and 
therefore of the PICC itself.

Tegaderm protects the entire 
PICC site and all of its 
components. It is imperative 
that the PICC inserter ensures 
the Tegaderm does not create a 
circumferential dressing.  

When the PICC is inserted at or 
near a mobile area, such as a 
joint, the inserter should 
thoughtfully consider placement 
of the Tegaderm so that 
movement does not rub and lift 
the edge of the dressing, 
compromising its integrity.

On daily clinical rounds: RNs should report PICC integrity (good, or needs assessment), and MD/NPs should enquire about PICC dressings.
Any concerns about the PICC dressing integrity should be managed using the PICC Management Algorithm.

Previous PICC dressing

PICC Management Algorithm

(initially rolled out 2019)
Central line poster

(initially rolled out 2022)

New Sorbaview Dressing

(rolled out October 2024)
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Since roll-out, we have had only 1 

infection in 3 months (rate of 1.7 → 0.3 

infections per month).
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