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Pre-Meeting Exercise: Nosocomial Infection (NI)
There are three NI components, each of which is separately addressed by an
exercise below.

1. Line management: understand your current line set-up practices by
diagramming your line set-up for a central venous line or for an
umbilical vessel; observe 3 instances of your line entry technique when
connecting a new TPN solution; observe 3 instances of your line entry
technique when drawing a blood sample from an umbilical line,

2. Hand hygiene: observe 10 patient contacts for completeness of hand
hygiene.

3. Trending Line-Related Events: describe your process, if any, for
tracking and trending line-related infectious events.

1. Line Management:

Understand your current line set-up and line entry practices.

A. Diagram a typical line set-up for a central venous line: Show every
connector and tube from the skin entry point back to the parenteral
fluid bottle/bag distributed by your pharmacy. Better yet: Bring a
picture of the set-up, preferably while a nurse is injecting a
medication into the line.

B. Does your set-up have the essentials of a closed system: central line
catheter is tipped with an injection site device, so that when fluids are
changed, re-connecting does not require breaking into the line?

Yes/ No (please circle)



Line Management: (cont.)

C. Diagram a typical line set-up for an umbilical arterial or venous line:
Show every connector and tube from the umbilicus back to the
parenteral fluid bottle/bag distributed by your pharmacy. Better yet:
Bring a picture of the set-up and also one while a nurse is taking
a blood sample.

D. Does your UAC/UVC set-up have the essentials of a closed system:
umbilical catheter tipped with a Three-Way Stopcock, whose Top Port
(Injection Site) is tipped by a needleless Injection Site Device through
which needleless entries can be made for withdrawing samples and
injecting solutions, medications, etc. Yes/ No (please circle)

E. What is the name of the company that manufactures the line of
products used in your hospital?

F. What is your policy for removal of central lines when a blood culture is
positive?



Line Management: (cont.)

Understand your current line set-up and line entry practices.

Observe and describe at least one instance of your line entry technique when connecting a
new TPN solution. ltems to note: number of nurses involved, sterile field, hand hygiene, and
materials used to sterilize the entry point, duration of sterilization maneuver(s). For best

results, we recommend that you record three different nurses.

Here is a checklist of items to observe (or if different list your own set of steps):

TPN CHANGE OBSERVATIONS

RN YES | NO | COMMENTS
#1
1. Hands antisepsis before IV line manipulations?
2. Created sterile field (sterile gauze under
connection sites)?
3. Cleaned injection ports with alcohol not
betadine?
4. Used friction when cleaning. (For best results, Count._
actually count the number of wiping strokes)
5. Used Interlink (or equivalent product) lever If no, describe:
lock or blunt plastic cannula to access
port/injection site?.
RN YES | NO | COMMENTS
#2
1. Hands antisepsis before IV line manipulations?
2. Created sterile field (sterile gauze under
connection sites)?
3. Cleaned injection ports with alcohol not
betadine?
4, Used friction when cleaning. (For best results, Count:__
actually count the number of wiping strokes)
5. Used Interlink (or equivalent product) lever If no, describe:
lock or blunt plastic cannula to access
port/injection site?.
RN YES | NO | COMMENTS
#3
1. Hands antisepsis before IV line manipulations?
2. Created sterile field (sterile gauze under
connection sites)?
3. Cleaned injection ports with alcohol not
betadine?
4, Used friction when cleaning. (For best results, Count._
actually count the number of wiping strokes)
5. Used Interlink (or equivalent product) lever If no, describe:

lock or blunt plastic cannula to access
port/injection site?.




Line Management: (cont.)

Observe 3 instances of your line entry technique when drawing a blood sample from an
umbilical line. Items to note: number of nurses/therapists/physicians involved, sterile field,
hand hygiene before entry, materials used to sterilize the entry point, duration of sterilization

maneuver(s), how the line is broken into and with what.

If you do not have a closed system or have a different set of steps, just list the steps you use

in order.

BLOOD DRAWING OBSERVATIONS

RN YES | NO | COMMENTS
#1
1. Hands antisepsis before IV line manipulations?
2. Created sterile field (sterile gauze under
connection sites)?
3. Cleaned injection ports with alcohol not
betadine?
4. Used friction when cleaning. (For best results, Count:___
actually count the number of wiping strokes)
5. Used Interlink (or equivalent product) lever If no, describe:
lock or blunt plastic cannula to access
port/injection site?.
RN YES | NO | COMMENTS
#2
1. Hands antisepsis before IV line manipulations?
2. Created sterile field (sterile gauze under
connection sites)?
3. Cleaned injection ports with alcohol not
betadine?
4, Used friction when cleaning. (For best results, Count._
actually count the number of wiping strokes)
5. Used Interlink (or equivalent product) lever If no, describe:
lock or blunt plastic cannula to access
port/injection site?.
RN YES | NO | COMMENTS
#3
1. Hands antisepsis before IV line manipulations?
2. Created sterile field (sterile gauze under
connection sites)?
3. Cleaned injection ports with alcohol not
betadine?
4. Used friction when cleaning. (For best results, Count._
actually count the number of wiping strokes)
5. Used Interlink (or equivalent product) lever If no, describe:

lock or blunt plastic cannula to access
port/injection site?.




2. Hand hygiene:

Observe 10 patient contacts for completeness of hand hygiene using the

suggested observation tool.

Hand Hygiene Observation Tool
(Suggest one observation session by one observer)

Date of Observation

Time Observed

Person Observed

Opportunity

RN, RT, NNP, MD,
Surgeon, OT/PT, etc.

Assessed

C. After patient care

A. Before patient care
B. During patient care

Adequacy of Cleaning
A. Adequate (10-15 sec)

B. Inadequate (<10-15 sec)
C. Noncompliant (not done)

Potential Break in Compliance
1=Initial 2 min scrub 2=Using phone
3=Using beeper 4=Diaper change
5=Chart use 6=Computer Use
7=Scale use 8=One touch
9=Use of supplies 10=Touch glasses
11=Touch face 12=Touch hair

13=Other
Opportunity Method Adequacy of Break in
Title of Person Observed Assessed Hand | Gel Hand Hygiene | Compliance if
Wash Observed
1
2
3
4
5
6
7
8
9
10




3.

Trending Line-Related Events: describe your process, if any, for tracking
and trending line-related infectious events.

a. Do you currently count device days? If so, how do you count them
(midnight census, administrative data)?

b. What devices are included in this count (i.e. CVCs, arterial, peripheral
IV's)

c. Ifaninfant has multiple devices, do you consider this as one device day?
d. Do you stratify device days by birthweight?

e. What was the number of device days in your unit the last month?





