
Grab a blank piece of paper and a pen … 
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Annotate as we go along – or use chat
• Top, Bottom or Middle of page
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Annotate as we go along – or use chat
• Left , Right or Front of facing

Annotate as we go along – or use chat
• Lots of details or Few details
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Annotate as we go along – or use chat
• Wings close to body or outstretched

Annotate as we go along – or use chat
• Big beak vs big feet
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Objectives
• Understand the origins and impact of HOB

• Detail why HOB as a quality Measure

• Identify sources for infection not reportable 

but causing sepsis

• Discuss the costs and prevention of HOB



Post-Pandemic: 2022 − Today

National Scorecardon Hospital-Acquired Conditions, Agency for Healthcare Research and Quality (AHRQ). June 2019. Accessed August, 2022 at AHRQ National
Scorecard on Hospital-Acquired Conditions UpdatedBaselineRates and Preliminary Results 2014-2017.
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Moving Towards HOB

Hospital Onset Bacteremia (HOB)
The growth of recognized bacterial or fungal pathogen from blood culture

specimen Obtained ≥ Day 3 of admission1,8
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Origins of HOB
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Central Access
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Catheters
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PIV
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IV Drug Abuse

HOB: The Next Frontier in Hospital Acquired Infections



• Broader Focus and Evidence

• Straightforward Methodology to collect data

• Clinically impactful to patients and systems across all care 

• Objective / measurable 

• All patient areas to be included

• Prevalence- One study found a median rate of HOB at 0.124/100 admissions1

HOB: The Next Frontier in Hospital Acquired Infections

Why HOB as a Quality Measure?
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HOB: By the Numbers

Estimated at least
4x higher than CLABSI rates

HOB events have a 3x higher mortality rate in patients
with ICU stay, a higher risk of readmission, higher
costs, and significantly longer LOS

#1 Cause of HOB Respiratory



HOB as a Reportable Measure

Intendedto be fully automated

Reduced surveillance burden for IP

Based on standards, measurement science, 
and clinical science

Collected on all positive blood cultures 

Manual reportingwill not be an option



https://www.cdc.gov/nhsn/nhsncolab/index.html

HOB: The Next Frontier in Hospital Acquired Infections

Testing Sites from CMS CoLab Group
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2024 IPPS Rules : Open Comments on HOB and Fungemia 

What We Assume:

Voluntary for at last 2 cycles

Baseline data benchmarks established

Data collection for potential penalty phase

What We Need Answered:

How will other measures be looked at

How will workflows be changed

How will staff be burdened



What is being missed?

Adult Sepsis Event =
Presumed Serious Infection + Acute Organ Dysfunction (eSOFA)

HO-ASE

2301 cases
(0.8% of hospitalizations)

657 deaths
(28.9% mortality)

Reportable 
NHSN HAI

1260 cases
(0.4% of hospitalizations)

162 deaths
(12.9% mortality)

NHSN HAI+/HO-ASE-HO-ASE+/NHSN HAI-

Overlap HO-ASE/ NHSN HAI
334 cases (0.1% of hospitalizations)

104 deaths (31.1% mortality)

926 cases
(0.3% of hospitalizations)

58 deaths
(6.3% mortality)

1967 cases
(0.7% of hospitalizations)

533 deaths
(28.1% mortality)

Page, B., Klompas, M., Chan, C., Filbin, M. R., Dutta, S., McEvoy, D. S., Clark, R., Leibowitz, M., & Rhee, 
C. (2021). Surveillance for Healthcare-Associated Infections: Hospital-Onset Adult Sepsis Events 
Versus Current Reportable Conditions. Clinical infectious diseases : an official publication of the 
Infectious Diseases Society of America, 73(6), 1013–1019. https://doi.org/10.1093/cid/ciab217



Non-Reportable Sources Causing Sepsis

110 of the HO-ASEs manually chart 
reviewed found that current surveillance 
for HAIs required for reporting to
NHSN detected only 15% of Hospital
Onset ASE, and that mortality rates 
associated far exceeded those for HAIs.

This finding supports recent data showing 
the majority of Hospital Onset Bacteremia 
cases are NOT associated with an HAI that is
currently reported to NHSN.

Non-ventilator HAP was one of 
the most common causes.
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Identifying HOB

Non-Preventable HOB

Preventable HOB

56%

44%

GI-ABD
Endocarditis

Medically Complex
Increased LOS

Increased Mortality

HOB: The Next Frontier in Hospital Acquired Infections

Stack, MA, et. Al (2024) American Journal of Infection Prevention, vol 52, issue 2, pgs. 195-199



Identifying HOB
HOB: The Next Frontier in Hospital Acquired Infections

NSHN-reported CLABSI- 15%

Arterial Lines- 16.6%

1 PIV-67.3%

Stack, MA, et. Al (2024) American Journal of Infection Prevention, vol 52, issue 2, pgs. 195-199
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Preventable HOB

LAM

6.6%

13.2%

14%

Surgical Intervention

HAP/VAP

Vascular Device Related

Contaminant

1. 3.3% Misc or unknown cause

HOB: The Next Frontier in Hospital Acquired Infections

CAUTI

4.3%

1.8%

Stack, MA, et. Al (2024) American Journal of Infection Prevention, vol 52, issue 2, pgs. 195-199



23 © 2023 Medline Industries, LP   |   Medline Proprietary and Confidential Information. 

Identify the Primary 
Sources

Develop Mitigation 
Strategies

Enhance Prevention 
Protocols

Addressing Hospital Onset 
Bacteremia

HOB: The Next Frontier in Hospital Acquired Infections
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Infection Prevention Vascular Access Specialist

Respiratory Care 
Specialist

Bedside Clinical 
Competency

Preventing HOB and 
Poor Patient Outcomes



o Once Primarily nurses and usually with a good bit of bedside experience

o One study shows over an 8% drop in nursing discipline for IPs from 2017 to 
2020. 

o Post Covid large % of nursing IP experience retired or left the profession.

o Microbiology professionals made up the bulk of alternative disciplines becoming 
IPs

o Introduction of MPH as IP specialists.

o How does this impact clinical practice support?  Improvement in data driven 
measures but what does this mean for application clinically at the bedside?

HOB: The Next Frontier in Hospital Acquired Conditions

Changes in Infection Preventionist World
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What sources of HOB should we 
be focused on

How can we better identify at 
risk patients early

What awareness do we need to 
start building now

Are we collecting and analysing 
the right data

When was the last time we 
looked at our care bundles

HOB: The Next Frontier in Hospital Acquired Infections

Prevention is the Best Intervention
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A small set of evidence-based 
interventions for a defined patient 

segment/population and care setting that, 
when implemented together, will result in significantly 
better outcomes than when implemented individually.

Definition of a Bundle – IHI



Bundles

Bundles are supported and 
recommended in most clinical 
standards and guidelines:

• INS, SHEA, ONS, APIC and CDC

• Small, straightforward interventions

• 3-5 interventions at most

• Creates consistency

How can we make it easy to do the right thing every time?



Cost Impact and Prevention

Reimbursement + Penalties + 
Lost Cost to Treat

Resources required to prevent HAIs/HACs

• People

• Process 

• Products

Are we doing enough BEFORE the measure goes into effect?



Pre-Assessment for HOB Practices

HOBSource CurrentProcesses Opportunitiesto Develop PriorityLevel



• 21 % choose RIJ Primary and Femoral Secondary 

• Half that use Femoral as Primary – Residents

• Arterial lines 61% sutured + 22% CDI

• CHG scrub

– 47% motion

– 25% moist time

– 87% dry time

• 36% IJ sites CDI

• CVAD + PIV - 40.3% of PIVs were in use

• 50% of PIVs not in use had 0 CVAD lumens in use
– 9% of CVADs were not CDI

*CDI= Clean, Dry and Intact

N=3300+

Retrospectively review your data



Where are the opportunities

Device & Site 
Selection 
Algorithm

Inserter 
Training

Arterial 
Securement

PIV utilization Following IFU
Blood Culture 
Stewardship



Final
Thoughts

• HOB is the future of outcomes
 surveillance and P4P metrics

• Preparation is key to mitigate the impact

• Proactive tools and resources
 will reduce operational costs

• Collaboration internally and with
 healthcare industry partners is key
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Associated Infections:  A Narrative Overview.  2020:13  1765-1780.
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HOB: The Next Frontier in Hospital Acquired Infections

Sources
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http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/pfp/hac-cost-report2017.pdf
http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/pfp/hac-cost-report2017.pdf
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