
Overview
Medline provides comprehensive patient safety solutions designed to promote 
staff education and best practices, ultimately to improve patient outcomes. 

Medline partners with healthcare facilities to identify gaps in care, provide sound 
recommendations, and deliver results. Discovery assessments are the first step 
in executing the mission. 

The discovery assessments are an evaluation tool provided by Medline to 
healthcare staff. These assessments allow Medline to deliver actionable 
practice recommendations to standardize best practices within healthcare 
teams and to positively impact care. 

The Medline Blood Stream Infection (BSI) discovery assessment provides 
a comprehensive clinical solution to identify variations in catheter care. 

BSI 2019 Discovery  
Assessment Findings
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completed at healthcare  
facilities in 2019

BSI Discovery Clinician Surveys 
completed in 2019
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BSI Discovery Assessment
Through surveys and observations of dressing changes, the BSI discovery assessment evaluates how current catheter care practices 
within healthcare facilities can be improved according to best practice recommendations in an effort to avoid BSIs. 

Central line associated bloodstream infections (CLABSIs) are prevalent among hospital patients who require a central line during
a hospital stay. CLABSIs can impact a patient’s health status and increase a patient’s time in the hospital, as about 250,000 CLABSIs 
occur among hospital patients with central lines every year.1 In addition, the Centers for Disease Control and Prevention (CDC) 
reports that among patients with CLABSIs, as many as one in every four patients die.2 As a complication to central line insertion and 
maintenance, CLABSIs can also extend a hospital stay between seven to twenty days.3 

CLABSIs are associated with the highest number of preventable deaths among all healthcare-acquired conditions.2  However, 65-70% 
of CLABSIs can be prevented by utilizing evidence-based measures.1, 2  Evidence-based measures include following best practices 
outlined by the CDC, INS (Infusion Nurses Society), and APIC (Association for Professionals in Infection Control and Epidemiology) 
to follow the central line bundle method,2,4 which is a highly recommended protocol that promotes sterile placement and securement 
of central lines, sterile dressing change and maintenance of central lines, and aseptic skin preparation. Following best practices 
to decrease the rate of CLABSIs can promote better patient outcomes, shorter hospital stays, and decreased healthcare costs.2, 5

Ten Insights from Medline’s  
2019 BSI Discovery Assessments

All standard guidelines recommend performing hygiene 
procedures, either by washing hands with conventional  
soap and water or using alcohol-based hand rubs.4

Hand hygiene should be performed before and after  
inserting, replacing, accessing, repairing, or dressing an 
intravascular catheter.4

The CDC, APIC, and INS guidelines recommend using 
a standardized checklist at every catheter placement 
which includes documenting information regarding 
the date and time a catheter is placed, whether 
aseptic technique was followed, and whether the 
patient’s skin was prepared and cleaned before and 
after a catheter is placed.2, 4, 6, 7 Recording relevant 
information at the time of catheter placement can 
help reduce CLABSIs and promote a culture of safety 
within a healthcare facility.2, 7

In addition, INS also recommends that catheter 
dressings are labeled with the date performed, 
or the date to be changed in accordance with a 
healthcare facility’s dressing change protocol.6

did not perform hand hygiene during 
observed dressing changes.*

of respondents did not  
label a catheter with the date it was 

applied and who applied it.*

1 2
44% 29% 
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Using a catheter-specific and sutureless securement device is recommended to reduce risks of contamination, catheter dislodgement 
or migration.4 The use of tape is considered ineffective for stabilization compared to alternative securement devices,6 and sutures are not 
recommended for securement since sutures can disrupt the catheter entry site, and pose the risk of an inadvertent needle stick injury.4, 6

Catheter-specific securement devices may also reduce CLABSIs by reducing the degree of bacterial colonization.3, 4

used sutures as a securement device, 
which is not recommended.*

reported using no securement device 
when inserting a catheter.*

3 4

5 6

7 8

25%

The CDC, INS, and APIC guidelines recommend that  
catheter dressings should be applied using aseptic  
technique, and should be regularly monitored to ensure 
that dressings are not damp, loose, or visibly soiled.2, 4, 5, 6

Gauze dressings should be replaced every two days 
for short-term central lines, and transparent 
dressings should be replaced every seven days for 
short-term lines.4

Transparent dressings should be replaced every seven 
days for implanted or tunneled central lines,4 unless the 
dressing is visibly loose, damp, or soiled. 

did not properly apply a CHG 
dressing during observed 

dressing changes.*

reported that catheter dressings  
are not clean and intact.*

CHG (chlorhexidine gluconate) dressings are an  
essential component of a central line bundle which  
helps prevent CLABSIs.2, 8

CHG dressing is a highly recommended antiseptic  
dressing option as part of the central line bundle  
method for patients under 60 years of age, and is the  
only recommended antiseptic dressing for use in all  
patients over 60 years of age. 2

The use of aseptic technique is highly recommended by standard guidelines for the placement and maintenance of  
intravascular catheters.2, 4, 6

Aseptic technique includes performing hand hygiene, using sterile and clean gloves for catheter care and dressing change, and 
preparing a patient’s skin with chlorhexidine gluconate (CHG) or an alternative acceptable antiseptic prior to catheter insertion and 
dressing change.2, 4

In addition, maximum sterile barrier precautions should be taken prior to any catheter insertion.2, 4

did not maintain sterility  
during observed dressing changes.*

did not maintain aseptic technique  
when handling dressing change  

kit components.*

51%

26%

40%

29%

36%
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Moving forward
In addition to the threat to patient safety that CLABSIs pose, the prevalence of CLABSIs also places a burden on the healthcare 
system, as the associated healthcare cost of a CLABSI can add up to $110,000.2 The bundle method and other best practices and 
protocols for BSI prevention are proven to decrease rates of CLABSIs within healthcare facilities,2, 5 and decrease the associated 
healthcare costs.2, 10, 11 CLABSI reduction initiatives from 2008 to 2013 saved $1.8 billion in excess healthcare costs.2 

Ongoing education among nursing professionals and patients regarding CLABSI prevention and aseptic catheter care is necessary  
to create lasting CLABSI reduction rates and promote a culture of safety within healthcare facilities. Nursing professionals should 
be encouraged to use catheter checklists at the time of catheter placement and dressing changes to maintain accountability 
and records of catheter care. Further, healthcare facilities should encourage nursing professionals to adhere to the central line 
bundle protocol regarding aseptic placement, care, and dressing changes for central lines, optimal catheter placement sites, and 
appropriate skin preparation. A combination of ongoing education, implementation of a standardized bundle and BSI prevention 
protocols within a healthcare facility can reduce CLABSI rates and decrease healthcare costs.
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did not prepare a clean area for a 
dressing change kit during observed 

dressing changes.*

did not note if all kit supplies are 
used during a dressing change.*

9 10

Using a clean work surface during any catheter care procedure can help reduce the risk of cross-contamination.8

All components of a standardized dressing change kit should be used during dressing change, and aseptic technique should 
be utilized before, during, and after a dressing change.6, 7, 9 Using a standardized dressing change kit with the necessary equipment 
to perform a dressing change safely, and using a catheter checklist to record dressing changes can help prevent CLABSIs within 
a healthcare facility.5, 6, 9
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