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CLABSI Event Report Template for Apparent Cause Analysis

	Case information:
	
	

	Patient name: 
	MRN: 
	Admit date: 

	Unit attribution: 
	Infection date: 

	Patient’s current location/room: 

	Criteria: 
	

	Patient’s risk factors for infection/clinical history
(i.e., compliance, line location, secretion):
	




	Apparent Cause Analysis Questions:

	Central line insertion info

	Location:
	Who Inserted: 

	
	Inserter documented competency completed: [  ] Yes     [  ] No
If no, explain: _________________________________

	Insertion Site:
Date CVC Removed:
Days line in prior to infection: 
	Was insertion bundle used? [  ] Yes   [  ] No 
If no, explain:


	Why did the patient need this central line at time of insertion?
	[  ] Fluid resuscitation                 [  ] Vascular access
[  ] Parenteral feeding                 [  ] Medication administration
[  ] Vasopressors                        [  ] Long term antibiotics
[  ] Continuous vesicants            [  ] Multiple infusion access points
[  ] Other, explain: ___________________________________

	Why did the patient need this central line at time of infection?
	[  ] Fluid resuscitation                 [  ] Vascular access
[  ] Parenteral feeding                 [  ] Medication administration
[  ] Vasopressors                        [  ] Long term antibiotics
[  ] Continuous vesicants            [  ] Multiple infusion access points
[  ] Other, explain: ___________________________________

	Maintenance info

	Was the dressing clean, dry and intact in between dressing changes and infection date?
	[  ] Yes
[  ] No    
 If no, explain:

	Date of last two CVC dressing changes, skin condition at insertion site and scrub 
	Date 1:                                            Date 2:
Skin condition 1:                              Skin condition 2:
Associate:                                        Associate:
CHG/70% EtOH scrub 1:  [  ] Yes     CHG/70% EtOH scrub 2: [  ] Yes
                                       [  ] No                                           [  ] No           
If no, explain:

	Was a 70 percent alcohol or 2 percent chlorhexidine/70 percent alcohol followed by air dry used prior to accessing the CVC hub/port? (Use facility’s protocol.)
	[  ] Yes
[  ] No    
 If no, explain:

	Who accessed the CVC system 48-72 hours before infection date? (Check all that apply)
	[  ] Floor nurse   [  ] Nurse from other unit   [  ] Attending MD
[  ] Resident/Fellow   [  ] Anesthesia   [  ] Radiology  [  ] Dialysis nurse
[  ] Other: ________________

	Date of last IV administration set change(s)
(tubing and needleless connectors)
	Lipid and/or blood products (q24h):
All other sets (q72-96h):

	Infusates in 72 hours prior to infection
	[  ] TPN/Lipids                           [  ]  Chemo
[  ] Blood products                     [  ] Steroids
[  ] Propofol                               [  ] Other___________________

	Was there a specific TPN tubing used for administration?
	[  ] Yes     [  ] NA
[  ] No     If no, explain:

	Describe any problems with CVC prior to the infection date
	[  ] Line-related phlebitis                          [  ] Dressing issues
[  ] Clotting issues                                   [  ] Stool/urine on dressing
[  ] Line repaired or exchanged 48-72 hours prior to infection
[  ] Line leaking events 
[  ] Explain:
[  ] Other, explain:__________________________________

	Did the patient receive CHG bathing per policy (once every 24 hours) prior to infection? Please provide details about how the bath is performed (i.e., total body with bath wipe, shower with bath foam, zone of inhibition)
	[  ] Yes, explain:____________________________________
[  ] No    
 If no, explain:

	Were there days where the CHG bathing was skipped in the week prior to the infection date?
	[  ] Yes, number of days:_________________________________
[  ] No    

	Were the swab caps in place in the 72 hours prior to infection?
	[  ] Yes
[  ] No    
 If no, explain:

	Was there a Biopatch or CHG patch in use for the 72 hours prior to infection?
	[  ] Yes
[  ] No    
 If no, explain:

	Assessment for removal info

	Was central line removal discussed daily?
	[  ] Yes
[  ] No     If no, explain:

	Was the option for a lower risk line discussed daily? (i.e., femoral > IJ > subclavian > PICC)
	[  ] Yes
[  ] No     If no, explain:
[  ] NA

	Unit info

	What is hand hygiene compliance like for all units the patient was in where patient had a CVC?
	

	What was the staffing ratio for the unit where the infection was attributed?
	RNs:__________
HCTs:_________

	Was the unit staffed to matrix in the 72 hours leading up to the infection?
	[  ] Yes
[  ] No    
 If no, explain:

	Final thoughts (Infection Prevention ONLY)

	After your assessment, do you believe this infection was potentially preventable?
	[  ] Yes    Explain:

[  ] No     Explain:


	Are there any significant patient factors that may have contributed to this infection?
	[  ] Yes    If yes, explain:

[  ] No    





	Identified Root Cause/Care Opportunity
	Risk Reduction Strategies
	Method To Evaluate Effectiveness
	Responsible Person 
	Date completed
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