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Implementation of infection control is an important indicator of medical quality, while the central line associated
bloodstream infection (CLABSI) is a common healthcare associated infection. Surveillance data from the intensive
care units of United States estimated 15 million central catheter placement days and 80,000 CLABSI episodes
annually. Patients with CLABSI had mortality rate of 12% to 25%. The Centers for Disease Control published
CLABSI bundle care in 2011, included five elements of selecting the appropriate site for catheterization, hand
hygiene, chlorhexidine disinfectant, maximal sterile barrier precautions, and remove unnecessary catheter
earlier. Al members should receive education include indications for catheter placement and consensus on the
implementation of bundle care, compliance with aseptic techniques and daily catheter care. In addition, the leaders
must provide appropriate resources to support performance, professionals monitoring and feedback in order to
reduce the CLABSI. Evidence-based medicine shows that use of bundle care can effectively reduce the CLABSI.
All staff should be aware of and continue to implement the infection control measures to ensure patient safety and
improvement of quality. (J Intern Med Taiwan 2017; 28: 1-6)



