
Steady and Consistent: Improving Daily CHG Treatments for 

Patients with Central Lines

• CLABSIs are associated with increased morbidity and mortality, increased LOS, and significant healthcare

costs

• Institutional CLASBI rate increased in FY22 and FY23

• Provision of daily CHG treatment was difficult to track and compile data requiring significant time from unit

leaders/team members

• 45.5% of patients with central lines received daily CHG treatments in December 2019

• Meet FY24 CLABSI Goals: Rate = 0.87 or # of CLABSIs < 58/year (<5/month) and SIR= 0.71

• At least 95% of patients with central lines receive daily CHG treatments

• Provide visible, meaningful, and actionable data to frontline staff, unit leaders, and provider teams

• CLABSI committee establish meeting cadence (monthly or bi-monthly) to review data

• Meeting outcomes aimed at implementing strategies for improving daily CHG treatment

provision across all disciplines

• Stakeholders across all units and disciplines engaged in implementation strategy planning

• CHG dashboard created to track CHG treatment trends

• Between 2019 and 2023, there was continued improvement in providing daily CHG treatments to

patients with central lines

• Although, CLABSI goals were not met, next steps include standardizing blood culture practices,

continuing to discuss central lines in multidisciplinary rounds, partnering with provider teams and

simulation center for continued education opportunities, developing processes for the use of midline

catheters when possible

• Thank you to RNs and NSAs, Unit Leaders and Directors, Infection Control teams, Data and Analytics

teams, Epic teams, CNEs, CNSs, Providers, and Supply Chain teams across the institution.
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Dec '19 Dec '20 July '21 Sep '21 Oct '21 Feb '22 Mar '22 Aug '22 Nov '22 Apr '23 Aug '23

Series1 45.5 59.8 65.3 64.9 66.8 76.1 79.3 77.3 85 89 91.6
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Month and Year

Patients w/Central Lines Receiving Daily CHG Treatments

July ’21: 

MDI Metric 

established

Sep ’21: 

Epic report 

created

Oct ’21: CHG 

dashboard and 

door sign 

created

Feb ‘22: 

Recognition 

Program 

initiated

Mar ‘22: Trip 

Down the 

Central Line

Aug ‘22: Leader 

Education on 

Data & 

Dashboard

Nov ‘22: CLABSI 

Bundle creation;

CHG Goal 

increased to 95% 

Apr ‘23: 

Implemented 

Standard CHG 

time: 12a-630a

Data & 

Analytics 


