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Catheter related infection is an important issue of heath care associated
infection (HAI). The use of catheter is inevitable device in hospital.
According to the surveillance of TNIS, the most common site of HAI are
urinary tract infection, blood stream and lower respiratory tract. They consist
of 85% of all HAI. Among them, 70% are associated with use of catheters.
Currently, there are some evidence based guideline concerning the prevention
of catheter related infection, but the compliance to the guidelines are not
satisfactory. The advocate of bundle care to prevent catheter related infection
is underway worldwide. The purpose is to promote the compaign of evidence
based integrated bundle care to prevent central line-associated infection via the
establishment of mechanism conducted by the expert of infection control and
clinics. Through this compaign, possible obstacles will be collected. The cost
effectiveness will also be estimated and develop the suitable model of quality
improvement in Taiwan. The compaign will be initiated from June 2™ of 2011
to 31" of December. Fourteen hospitals from different area will be involved
in this plan. This plan include base line data collection (from June 2™ of

2011 to 31% of October) and study period (from 1% of November to 31% of
December). - The content of this compaign include conducting the checklist of

placement of CVC, daily care of CVC, and sterile procedure of CVC.
Result: The incidence of BSI is 5.3% . among them 6.3%, in medical center,
and 2.6%, in regional hospital. This compaign has finished the marker of

surveillance and education such as VCD as well as a hospital visit of regional

hospital (Hualian ; Mennonite Christian Hospital ) and translation 2011



Guideline for thr Prevention of Intravascular Catheter-Related Infection.
Website of this compaign is also established to afford the consultant and the
clinical practice to the interest. Through the compaign, the development of
effective measurement and SOP subjectively improve structure, process, and

outcome to elevate the quality of infection control.

Keyword: ICU (intensive care unit), bloodstream infections, central line,

bundle intervention
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