REDUCING CENTRAL LINE-ASSOCIATED  ,,2uNWAY
BLOODSTREAM INFECTIONS (CLABSI) ‘Sunway Gty Kla Lumpur
THROUGH IMPLEMENTATION OF CARE BUNDLE

Authors: Caroline E', Fong WK?, Ho YF°, Sheela A®, Yong CP?

1.Infection Control Department, Sunway Medical Centre (SMC)
2.Quality Resources Department, SMC
3.Nursing Division, SMC

: BACKGROUND ¢« —— @K —

Central Line-Associated Bloodstream To achieve a minimum 50%
Infections (CLABSI) remain a formidable reduction in CLABSI rates within a
challenge in critical care, often resulting in  12-month  period through the

significant patient morbidity, prolonged stays, implementation of a comprehensive
and increased healthcare expenditure. At central line care bundle, while
Sunway Medical Centre, surveillance data  concurrently elevating staff

from March 2023 to February 2024 revealed an  adherence and competency.
alarming CLABSI rate of 1.13 per 1,000 central
line-days, prompting the urgent need for a
robust, evidence-based intervention to mitigate
infection risks and standardize line care
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o ACTIVITY °

Beginning in March 2024, a multidisciplinary quality improvement initiative was deployed, emphasizing the rigorous enforcement of central line care
bundle elements—maximal sterile barrier precautions, strict hand hygiene, 2% chlorhexidine skin antisepsis, meticulous hub disinfection, daily
assessment of line necessity, and maintenance of a clean, intact dressing. The Central Line Insertion Site Assessment (CLISA) score was integrated
into daily workflows to support early detection of line-related complications. Structured staff education, real-time coaching, and continuous compliance
audits were carried out to ensure fidelity and sustainability.

o RESULT °

Post-implementation analysis demonstrated a 48% reduction in CLABSI rates, declining from 1.13 to 0.59 per 1,000 central line-days over the span of
March 2024 to February 2025. Compliance with care bundle protocols improved significantly, from a baseline of 66% to 94% by the end of the
implementation period. Enhanced staff engagement and clinical vigilance were evident through improved audit performance and positive feedback,
reinforcing the safety culture within the Sunway Medical Centre.

CENTRAL LINE CATHETER (CVC) CARE BUNDLE COMPLIANCE AUDIT
m Jan-24 (Baseline) m Mar-24 Jun-24 mSep-24 mDec-24

CLABSI RATE FROM MAR 2023 - FEB 2025

6.00 o e 2 2 X = ® R > 5 2 X
258 EE 283 £38 | £33 <55 £33
5.00 X 3 o ® S ® ,® N © o N XD
200 5 R 2 2 g = el <K
o o= N~ ~ o )
i i = = 2 R = 8
ot Intervention Begin 3 S ©
3.00 2.89
1.98 220 202
2.00
1.22
1.00 061 0.62 058 056 057 055 0_59 0.63 HAND HYGIENE LINE STILL G BATH SCRUB THE DRESSING REPLACE SETS  OVERALL
NEEDED HUB COMPLIANCE
0.00 0.00 0.00 0.00 0.00 I I I I I I 0.00 0.00 I
0.00 o , : ok "
DD D DD D q‘,‘) s q?‘ o> q}, q}, qy o> q}, o> q}, q?‘ > oy At baseline in January, overall compliance was 66%, with lower scores in “Scrub the Hub” and
@0*' ‘?Qcé"’« & 5&' v@' %Q,Q' oS ¥ 0°' & <<6° &, VQ @,z, 5\,0 W v\p %Q,Q & éoé 000 ).,,o' Qéo “Line Still Needed.” After implementing the care bundle, compliance increased month by month.

By June, overall compliance reached 86%, and by December, it improved further to 94%, with all
bundle elements scoring above 90%.

o CLOSING ARGUMENT o

This initiative underscores the profound impact of systematic, evidence-based interventions in reducing preventable bloodstream infections in high-risk
environments. The marked decline in CLABSI incidence reflects the success of strong clinical governance, interprofessional collaboration, and
continuous performance monitoring. This model offers a scalable and sustainable approach to infection prevention that aligns with global patient safety
priorities.




