Goal 7 – Reduce the risk of health care acquired infections REVISIONS

Requirement 07.04: Implement best practices or evidence-based guidelines to prevent central line-associated bloodstream infections. Note 1: This requirement covers short and long term central venous catheters and peripherally inserted central catheter (PICC) lines. Note 2: This requirement has a one-year phase-in period that includes defined expectations for planning, development, and testing (“milestones”) at three, six, and nine months in 2009, with the expectation of full implementation by January 1, 2010.
	1 As of April 1, 2009, the hospital’s leadership has assigned responsibility for oversight and coordination of the development, testing, and implementation of NPSG.07.04.01. 
	

	2 As of July 1, 2009, an implementation work plan is in place that identifies adequate resources, assigned accountabilities, and a time line for full implementation of NPSG.07.04.01 by January 1, 2010.
	

	3 As of October 1, 2009, pilot testing in at least one clinical unit is under way, for the requirements in NPSG.07.04.01. 
	

	4 As of January 1, 2010, the elements of performance in NPSG.07.04.01 are fully implemented across the hospital. 
	

	5 As of January 1, 2010: The hospital educates health care workers  who are involved in these procedures about health care associated infections, central line-associated bloodstream infections, and the importance of prevention. Education occurs upon hire, annually thereafter, and when involvement in these procedures is added to an individual’s job responsibilities.
	

	6 As of January 1, 2010: Prior to insertion of a central venous catheter, the hospital educates patients, and their families as needed, about central line-associated bloodstream infection prevention.
	

	7 As of January 1, 2010: The hospital implements policies and practices aimed at reducing the risk of central line-associated bloodstream infections that meet regulatory requirements and are aligned with evidence-based standards (for example, the Centers for Disease Control and Prevention (CDC) and/or professional organization guidelines).
	

	8. As of January 1, 2010: The hospital conducts periodic risk assessments for surgical site infections, measures central line-associated bloodstream infection rates, monitors compliance with best practices or evidence-based guidelines, and evaluates the effectiveness of prevention efforts.
	

	9. As of January 1, 2010: The hospital provides central line-associated bloodstream infections rate data and prevention outcome measures to key stakeholders including leaders, licensed independent practitioners, nursing staff, and other clinicians.
	

	10 As of January 1, 2010: Use a catheter checklist and a standardized protocol for central venous catheter insertion
	

	11 As of January 1, 2010: Perform hand hygiene prior to catheter insertion or manipulation
	

	12 As of January 1, 2010: For adult patients, do not insert catheters into the femoral vein unless other sites are unavailable
	

	13 As of January 1, 2010: Use a standardized supply cart or kit that is all inclusive for the insertion of central venous catheters
	

	14. As of January 1, 2010: Use a standardized protocol for maximum sterile barrier precautions during central venous catheter insertion.
	

	15. As of January 1, 2010: Use a chlorhexidine-based antiseptic for skin preparation during central venous catheter insertion in patients over two

months of age, unless contraindicated.
	

	16. As of January 1, 2010: Use a standardized protocol to disinfect catheter hubs and injection ports before accessing the ports
	

	17. As of January 1, 2010: Evaluate all central venous catheters routinely and remove nonessential catheters
	

	COMMENT: Each organization needs to determine what the evidence is that the above occurred related to the “documentation” requirements. Where can it be found?
	Additional comments/issues 



Applies to hospitals, critical access hospitals, ambulatory care, home care and LTC.
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