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Target Audience

This training session is designed for those who will collect and
analyze Central Line Insertion Practices (CLIP) data in the Patient
Safety Component of NHSN. This may include:

 NHSN Facility Administrator

» Patient Safety Primary Contact

* Infection Prevention and Control
Professional (ICP)

» Epidemiologist

» Professional Nursing Staff

e Clinical Medical Staff

 Trained support staff
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Learning Objectives

e Describe the rationale for using the
CLIP process tool in NHSN

e Review the structure of the Device-
associated Module in NHSN

* Define the key terms and protocols
used for collecting CLIP process
data

 |dentify the method used to collect
and record CLIP data

 Discuss using CLIP data to improve
patient safety
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Learning Objectives

« Describe the rationale for using the
CLIP process tool in NHSN

e Review the structure of the Device-
associated Module in NHSN

* Define the key terms and protocols
used for collecting CLIP process
data

 |dentify the method used to collect
and record CLIP data

e Discuss using CLIP data to improve
patient safety
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Introduction

e 250,000 central line-associated
bloodstream infections (CLABSI) occur In
the United States each year

 Most bloodstream infections are associated
with the presence of a central line or
umbilical catheter in neonates at the time
of, or before the onset of the infection

e Estimated mortality 12-15% for each
CLABSI

e Cost to the healthcare system is
approximately $25,000 for each episode
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Introduction

Central line-associated bloodstream infections (CLABSIS)
can be prevented through proper management of the
central line.

CDC’s HICPAC
Guideline for the ViIVI VY i
Preventlon Of Morbidity and Mortality Weekly Report

Recommendations and Reports Augiust 9, 2002 / Vol, 51 / No. RR-10

Intravascular Catheter-
Related Infections
recommends evidence-
based central line
insertion practices known Guidelines for the Prevention of Intravascular
tO reduce the riSk Of Catheter-Related Infections
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Recommendations from the Guideline

Include:

Use of maximal sterile barriers during insertion

Proper use of a skin antiseptic prior to insertion

Avoiding the femoral insertion site whenever possible
Avoiding guidewire exchange when a CLABSI is suspected

Reporting information about the above
practices in NHSN will enable facilities and
CDC to:

« Monitor central line insertion practices in individual patient care
units and facilities to provide aggregate adherence data

« Link gaps in recommended practice with the clinical outcome
(i.e., CLABSI data)
 Facilitate quality improvement by identifying specific gaps in

adherence to recommended prevention practices, helping to
target intervention strategies to reduce CLABSI rates
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Learning Objectives

e Describe the rationale for using the
CLIP process tool in NHSN

e Review the structure of the Device-
associated Module in NHSN

* Define the key terms and protocols
used for collecting CLIP process
data

 |dentify the method used to collect
and record CLIP data
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The Device-associated Device-associated (DA)

Module includes HOdHe

 Central Iine_a:SSOCi_ated Central Line-associated
bloodstream infection Bloodstream Infection
(CLABSI) —

+ Catheter-associated iy s s
urinary tract infection "~ (CAUTI)
(CAUTI)

 Ventilator-associated Vetator s e
pneumonia (VAP)

e Dialysis _Eve_nt (DI_E) ———

 Central line insertion (OE)
practices adherence
(CLI P) entral Line Insertion Practices

Adherance Monitoring (CLIP)
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Learning Objectives

e Describe the rationale for using
the CLIP process tool in NHSN

e Review the structure of the
Device-associated Module In
NHSN

« Define the key terms and
protocols used for collecting CLIP
process data

 |dentify the method used to
collect and record CLIP data
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Key Terms

Because NHSN uses the information that you enter-
to produce aggregate rates that are used for
comparison by hospitals all over the United States
and in other countries, it is very important that the
data you report is collected using exactly the same
definition each time.

In collecting data for CLIP, the following term will be
defined:

Central Line
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Definition: Central Line

An intravascular catheter that terminates at or close to the heart
or in one of the great vessels which is used for infusion,
withdrawal of blood, or hemodynamic monitoring.

The following are considered great vessels for the purpose of
reporting central line insertion practices:

e Aorta » Brachiocephalic veins
e Pulmonary artery e Internal jugular veins
e Superior vena cava e Subclavian veins

* Inferior vena cava » External iliac veins

e Common femoral veins
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Also...

* An introducer is considered an
intravascular catheter.

* |n neonates, the umbilical vessel is
considered a central line.

* Neither the location of the insertion
site nor the type of device may be
used to determine if a line qualifies
as a central line.

» Pacemaker wires and other non-
lumened devices inserted into
central blood vessels or the heart
are not considered central lines,
because fluids are not infused,
pushed, nor withdrawn through
such devices.
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NHSN Monthly Reporting Plan

* Informs CDC which Patient Safety modules are used
In a given month

« Allows CDC to select the data that should be included
Into the aggregate for analysis

* Plan indicates the module used, if any, and the events
and locations they monitored
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Add CLIP Locations to the
Monthly Reporting Plan

Mandatory fields marked with *

Facility ID*: [Medical Center East (ID 10000} [+ |
Month ™. IJanuar}; ;I

Year®, IEIZIEIB "I

[T Mo MHSHM Patient Safety Modules Faollowed this Month

Device-Associated Module

Locations ClLa BSI DI WAP CAUTI CLIP
T [3N-3NORTH RN I .
W [BMT - SCATEST _| V I i .
0 [MSICU - MEDSURG ICU g (i A A v

S Ma@g‘l Clear Al Fiors | CDPEWELE}"*QS tonth - "“li_....f . ‘j a a

If wou monitor CLIP in a location, it
may be beneficial to also monitor
CLABSI for the same location.
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Surveillance will occur in any location
where central lines are inserted

* May include:
— Intensive care units (ICU)

— Specialty care areas
Hematology/oncology wards
Bone marrow transplant units
Inpatient dialysis units

Long term acute care

« Solid organ transplant units

— Neonatal intensive care units (NICU)
— Other inpatient care locations in the hospital

— Emergency department, OR, interventional
radiology, etc.
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Exp. Dalw. 2a-on -0

® m Central Line Insertion Practices Adherence Monitoring '

e, The Central Line Insertion
rGzge: ~F ~m Date Bt s r— Practices Adherence
Ethnazily [sp=cily ): Ram [=p=cify]:

*Evenl Typ=: CLIPF  *lLacalan: *Cal= af [nz=itaan: ) Monitoring form iS used to
s e s st s~ o | collect data for each central
Mt | line inserted in the selected

[r|1r|1l.'|’|1|.'vw'\.l:|

*Oocupalan al inmeipe=r;

~ Relion T Iv Team T Hedical Scedem T Ocnes medical soae
T Ameskclanacs koan T amranding omes bk lan T IncarniRas idene = Ocner scpdenc Iocatlon(s)
Toommes|soecitel 5
*Re=a=an [gr inm=ilian: 7 ke Indkackon for canceal line T Replece maFuncckening canceal line
T Sus pecced canceal line-ass oo boed | Feccion TOcmersspeckyl
*[nz=ip=1 p=ifaimad hangd hygaEns piar g o=nlial lne inmeilan: — 7 T W
*Magimal sl=iile paner piecaulans used: LE-LHoE o ] -7 TH Seecllegyan T T T W
Langesoaciedeaps — T C M Sosdlgloves T T N
Can -7 THW
*Skin preparalan [check all thal apphy]: — Cnlormexidine gluconsce — Rovkdo ne kodine = akanol
*Wax skin prEparalan agenl campleleby dry al Lme al [os) =kin punclue? T 7 T W
*[nm=ilan mb=: ~ Farocal T Jugular T Uppar escram oy [FIOZ)1 T 5 umc bwlan = Umallkal

Anlmoiabial caalsd calhels: ux=d: T L]

*Canlial line calhale: bype:
T Dlahksk noncunnekd

v e - YOU May want to print a copy of the CLIP form from the

T HWoncunnaizd [ocnes cnan diabes k) =11 SO Y

S NHSN website and follow along:
e bR e o ~ 77 http://lwww.cdc.gov/ncidod/dhgp/nhsn_PSforms.html

*Canlial ine mxchangsd auet a4 quadaw e

*Anlmaplc ginlmanl appled Lo =i T W |

Catinarm el Cordmanllila Farimedee skl Fau s res cadee (b b pmes meel e oo rarms i m e Al s cslmim ~db o g ies (Fad el kel Uil
Ty R Ty Tey P et e fapy il e S ey [yl iy e e Y e S e S T
Thafbi Hudlk Tu omufad 147 LOE 3430 240k, arn 243 mda]]-

L pdbmryg sy
St PR R R e P R S R T
welbm apml o iFe e e e, ey gl b tm ey s ke (s COC Repmi
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Let’s look at each section of the form.
The top portion contains the patient demographic information.

Facility 10:__ 10000 Evarts 222

*Patient 1D 001001 Social Security#: 0 01 -0 0 - 0 0 0 1

Secondary ID:

Patient Name, Last: Doe First: Jane Middle: B

*Gender: BF OM *Date of Birth: 02 7 20 /1952 (rorn/ddfyyyy )

Ethnicity (specify): Race (specify); _ white

There are three required fields (highlighted in yellow):
 Patient ID

» Gender

» Date of Birth
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- . | r 1
Required: Enter the Required: Enter the
location of the central date of the central
line insertion line insertion.
procedure was done.

e

*Event Type: CLIP  *Location:_MSICU *Date of Insertion: _1 / 16 / 2008 frmyddfyyy )

*Person recordeng neerbon prachoe dta: D Inserter O Observer

Cantral bne nserter 1D Name, Last First

*Occupation of nserter

O Fellow O IV Team D Medscal Student O Other medscal stalf
D Physoan asrstant D Attendng physician D Inteen/fesadent O Other student
O Other (specify)

*Reason for nserbon: 0 New ndcation for cantral kne O feplace malunctioneng central kom

D Suspected contral Eni-asmocated infection O Other (speciy)

R SV N W R P e R
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Required:
Select Inserter or
Observer.

| Central Line Insertion Practices (CLIP)

*Person recarding insertion practice data: O Inserter B Ohserver

Central line inserter 1D: _ 441 Mare, Last: __ Hall First: _ Henry

*Event Type: CLIP  *Location VD#H Ingarhon f J {mm/dd/yyyy)

*Ocoupation of Nserter
0O Fellow 0O IV Team O M Student 0O Other medecal stalf

Ll m 0 physecian — W udent
_ L Optional: Enter the
Optional: Enter the |, name of the
HCW ID of the "L person inserting .
person inserting | the central line. )
the central line.
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Next — What is the occupation of the person inserting the line?

Required : Indicate the
occupational category
of the inserter.

L - |
*Dcocupation of inserer:
O Fellow O Iv Teamn fﬂedi:al Student O other medical staff
O Physician assistant O attending physician O Intem/Resident O other student
O other {specify)
*Reagsaon for insertion: /ﬂew indication for central line O Replace malfunctioning central line

O Suspected central line-associated infection O other (specify)

- ﬁ““w e, =" R S

Required: Check the Why was the central line inserted?
primary reason for

the insertion.




* Eat u:-r'{al F;laa:thc-ﬂlﬁn i i :
8y ealwny - Central Line Insertion Practices (CLIP)

Required: Check 'Y’ if
the inserter
appropriately performed
hand hygiene before
inserting the central
line.

-

T . Y, P P o

%Iﬂserter performed hand bygiene prior to central line insertion: J‘T’ OwM

bl
T

Mpomal stenie bamer precautions used Maskyoshwld Ov ON Sterdegown OY ON
Large sterde drage O Y O N Swrle goves Oy ON
Cap Oy DN

ISk preparation (check al that apply): O Chiorheadne gluconate D Pdndore iodne O Alcohol

[WH skin preparatbon agent completely dry at tme of first skin puncture? OY ON

"l Samblama wwww V ad

Appropriate hand hygiene includes the use of alcohol-based hand
rub or soap and water hand wash.
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Required: Check each
sterile barrier used
during insertion.

s -

FY EE - g -
. B o b o - F =y I o S
5 o gm P W s . m - e 4 - - o ¥ : -

Inserter performed hand hygiene prior to central line insertion: OY ON

T —

Maximal sterile barrier precautions used: Mask/Eve shield rf‘r’ Ow Sterile gown i"f O
Large sterile drape O 7 /N Sterile gluves/‘f OnN
Zap O /N

Skin preparation (check all that apply): O Chlorhexidne gluconate [ Povidone iodine O Alcohol

Was ik:n preparation agent completely dry at time of first skin puncture? O Y N
wwum A~ ,,_I-J“

Note: Large sterile drape means full body drape.
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Required: Check the
type of skin preparation
that was used.

-

: i e ‘ s Gt
N - —" - ' - o ., p— -\. - T e
— . = e e ’“v e ; e o

*Skin [:urE[:laratIDr‘l (check all that -EI[:II‘:I"}.f:l O Chlorhexidine gluconate %wldnne iodine d.ﬁ.lmhnl

*Was skin preparation agent completely dry at time of first skin puncture? Oy ON

*Insertion site:; O Fernaral O Juqular O Lower extremity O Scalp O Subclavian

O Urnbilical O Upper extremity
2o Lm # ;WH #”*—Mﬂ+wa'“‘ﬂa_*h?

Note: If more than one skin preparation agent was
used, check each one used.
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Required: Check ‘Y’ if the skin
preparation agent was dry at the time of
the skin puncture, otherwise check ‘N’.

¢ " "-\.-_\_,_ Ela

- - T e
_._.—’-"\"-\_-"'\-" _--'-\_.\_ "--'.\_.-"\-" mm rl w e

-, — L e
W T e et o -

VA —

*Skin preparation (check all that apply): O Chlorhexidine gluconate O Povidone iodine O Alcohol

*Was skin preparation agent completely dry at time of first skin puncture? d‘*f O N

*Insertion site: O Femoral O Jugular O Lower extremity O Scalp O Subclavian

O Urnbilical O Upper extrerity
g BT i e N T e
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r M
Required: Check the

location of the central
line insertion site.

S 5
d e . . LNt T
S _____._.—'" A e

P _ L - e =
v_.._”__,_._.—- T e e e L.

*Skin preparation (check all that apply): O Chlorhexid f gluconate O Povidone iodine O Alcohaol

*Was ckin preparation agent completely dry at time o first skin puncture? Oy ON
*Insertion site: O Fernoral O Juqular O Lower extrermity O Scalp “Subclawian

O Urmnbilical O Upper extremity
.-‘q_l_,r.g PP SRr peget S TSR ST —Mﬂ+wm—“‘na*h?
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- : i - s

*Ihsertion site: O Fermoral O Jugular

antimicrobial coated catheter used: /‘T’ amn

-

Optional: Check ‘Y’ if
the catheter was an
antimicrobial coated
device, otherwise,
check ‘N’.

.-""- -r—-._‘_.

*Skin preparation (check all that apply): O Chlorhexidine glucopate O Povidone iodine O alcohal

O Upper extrernity (PICC)

et -
v -

*WWas skin preparation agent completely dry at time of first skin puncture? Oy OMN

O Subclavian Ourbilical

e .- g —

| Central Line Insertion Practices (CLIP)

.

r
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r
Required: Check the type of
catheter that was inserted.
L -
AT E ot e ST o FIETRT Toe T RS
*Central line catheter type:
O Dialysis non-tunneled O PICC
O Dialysis tunneled O Urnbilical
' Mon-tunneled {other than dialysis) O oOther (specify):

O Tunneled (other than dialysis)

*Murmber of lumens (circle one); - @ =4

Required: Check the

number of lumens in
the catheter.




* Matjonal Healthcars
Sa*m_-,- Metwork

| Central Line Insertion Practices (CLIP)

- o
Required: Was this central line
exchanged over a guidewire?

L .

- . T - L _v . _,-"E-"' . ~ e maa
*Number of Tumens (crcle Snel’ {2 3 =4
*Certral line exchanged over a guidewire: Ov N
*Aantiseptic aintment applied to site: Y ONM

oy Y N

Required: Did the inserter
apply antiseptic ointment to
the site?
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How will this information about
central line insertion practices
improve patient care?
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Using CLIP Data

In NHSN, there are several helpful ways you can use your CLIP data:

National Healtheare Safety Network

Line Listing for All Central Line Insertion Practices Evenis

A aft Janagep I8 2000 @ 708 Ald
Date Fange: AN CLIF EVENTE

Hand
Hygiene | Barrier |Barrier
Fatient Insertion | Insertion |Performed| Used: | Used:
D Location|Date Site ? Gloves?|Drape?
005-04 SICU 2007-03-06  |SUBCLAWIAN VoWes  |Y -ves Y- YES
122-500  [F20RTHD  |[2007-05-14  |FEMORAL W owes  |M- Mo ¥ - Yes
SA64646 |5 20071115 |[SUBCLANIAN Y owes | |¥ -ves ¥ - Yes
52432154 |56 2007-11-15  |[JOGULAR Y owes  |¥ -ves N - Mo
00-00-000 [F20RTHO  [2007-06-29  [JUGULAR Y owes  |Y -ves M - Mo
55-74-11  [ED 2007-07-01  |FEMORAL Wowes  |v -ves ¥ - Yes
16-336-08 [ED 2007-07-02  |[JUGULAR Vowes | |¥ -ves ¥ - Yes
16-333-0 |53 2007-03-12  |SUBCLAVIAN Y owes  |Y -ves N - Mo
00-14-228 [5G 2007-03-21  |SUBCLANVIAN ¥ -ves  |Y -ves N - Mo
00-123-45 [B1EAST 2007-09-10  |[JOGULAR ¥ -ves  |Y -ves ¥ - Yes
00-01-235 [B1EAST 2007-09-16  |[SUBCLAWIAN ¥ -ves  |Y -ves N - Mo
26-23-55  |B1EAST 2007-09-21  |JUGULAR Y owes | |Y -ves Y VES
20-00-200 [B1EAST 2007-09-12  [PICC ¥ -ves  |Y -ves ¥ - Yes
B5-86-86 [B1EAST 2007-09-04  |PICC ¥ -ves |Y-ves ¥ - Yes
11-444-7 [B1EAST 2007-09-06  |JUGULAR Vowes |7 -ves M - Mo

AA_14_F7F4

RArAT

T oA

Lol I | = Tl IR (IR R

L e

Ly W

A line list can
identify specific
information
about central
line insertion
practices.
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You can look at the data in different ways.
National Healtheare Sufely Network
Line Listing for All Central Line Insertion Practices Events
Ar ofr Janwarp I7, 20082 711 Al
Diate Range: All CLIP_EVENTS
Barrier [BarrierBarrier Hand
Patient Insertion |CL Cath| Used: | Used: | Used: | Hygiene
ID |Location|lnsertion Date Site Type |Gloves?|Gown? Mask?|Performed?
005-04  [SICU 2007-03-06 SUBCLAVIAN [TURMMN Y- Yes  [¥-Yes [¥-Yes [Y- Yes
122-500 [7T20RTHO [2007-05-14 FEMORAL MONTURN [N-Mo |- Yes [¥- Yes [v- Yes
A464646 [5G 2007-11-15 SUBCLAVIAN [MONTURNN [ - Yes  [¥- Yes [¥- Yes [¥- Yes
A2432154 [5G 2007-11-15 JUGULAR MONTURN [ - Yes |- Yes [¥- Yes [v- Yes
00-00-000 [720RTHO [2007-06-29 JUGULAR MONTURN [ - Yes  [N-RMo  [¥- Yes [¥- Yes
A8-74-11 [ED 2007-07-01 FEMORAL MONTURN [ - Yes  [N-HMo  [M-Mo  [¥- Yes
16-336-08 [ED 2007-07-02 JUGLILAR MOMTURMM Y - Yes M-Mo  [M-Mo Y- Yes
16-333-0 [5G 2007-03-12 SUBCLAVIAN [MONTUNN [ - Yes  [¥- Yes [¥- Yes [¥- Yes
00-14-228 [5G 2007-03-21 SUBCLAVIAN [MONTUNN [ - Yes  [¥- ves [M-MNo |- Yes
00-123-45 [61EAST  [2007-09-10 JUGULAR MONTURN [ - Yes |- Yes [¥- Yes [v- Yes
00-01-235 [6TEAST  [2007-09-16 SUBCLAVIAN [MONTURNN [ - Yes  [¥- Yes [¥- Yes [¥- Yes
26-23-65 [BTEAST  [2007-09-21 JUGULAR MONTURN [ - Yes |- Yes [¥- Yes [v- Yes
20-00-200 [6TEAST  [2007-09-12 FICC PICC Y- Yes [¥- Yes [¥- Yes [Y- Yes
85-08-06 [G1EAST  [2007-09-04 PICC PICC Y- Yes [¥- Yes [¥- Yes [v- Yes
11-444-7 [G1EAST  |2007-09-06 JUGLILAR MOMTUMM Y- Yes  [¥-Yes [¥- Yes [Y- Yes
14-14-774 [BMT 2007-04-04 SUBCLAVIAN [TURNM Y- Yes Y- Yes [¥-Yes [¥- Yes
071-17-77 [BMT 2007-04-23 SUBCLAVIAN [MONTUNN [ - Yes  [N-No  [¥- Yes [¥- Yes
00-18-885 [BMT 2007-04-16 JUGULAR MONTURN [ - Yes |- Yes [¥- Yes [v- Yes
11-12-669 [BMT 2007-04-09 FEMORAL MONTURN [ - Yes |- Yes [¥- Yes [v- Yes
11-966-39 [BMT 2007-04-28 JUGULAR MONTURN [ - Yes |- Yes [¥- Yes [v- Yes
v
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A frequency table will give information about where
central line insertions are monitored in the facility.

Mational Healthcare Safety Metwork

Frequency Table for All Central Line Insertion Practices Events
Az of: January 17, 2008 at 7:37 AM

Date Range: All CLIP_EVENTS

Cumulative | Cumulative

location |Frequency Percent | Frequency Percent
hG 4 20.00 4 20.00
61EAST E 30.00 10 S0.00
FHORTHO 2 10.00 12 G0.00
BMT 5 25.00 17 85.00
ED 20 1000 13 9500

SICuU 1 5.00 20 100.00

| Central Line Insertion Practices (CLIP)
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Adherence rate tables can be used to target specific
processes by location.

Location |Hand Hygiene Count |ELIF' Count | Hand Hygiene Hate

5G| 4] 4] ( mn.n)

Hanc! Hygiene _ _ # hand hygiene done .4
Compliance Rate # CLIPs done

Location |[Skin Prep Count [CLIP Count | Skin Prep Rate

5G| 3] 4] (740 >

Skin Prep . # skin prep X 100
Compliance Rate # CLIPs done
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National Healthcare Safety Network

Pie Chart for All Central Line |Insertion Practices Events

Az of  January 17, 2008 at 743 AM
Date Rangs: All CUF EVENTS

FREQUEMNCY of insatSite
N=20

JUGLILAR

FEMOBEAL
2
1555

SUBCLAVIAN
7
I
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Look at CLIP and CLABSI data together.

P Central Line Insertion Practices (CLIP)

Nutional Healtheare Safety Network

Line Listing for All Central Line-Associated BSI Evenis

Ar aft Januarp I0, 2000 22 709 Al
Date Range: CLAR EVENTE adnitlDate 81012007 0 120810007

Insertion Insertion Hand
Patient |Event| Event |Specific Date Site Hygiene
D 1D Date Event |Location Performed?
00-166 10648|06/23/2007|LCEI a5 2007-08-15 SUBCLAYIAM Y- es
14-20-999 | 10649(08/M1 92007 |LCE A5 2007-08-10 FEMORAL Y- Yes
20073-04 | 7725|03/14,2007|LCE APEDCC |2007-03-12 PICC Y- Yes
2007 4-1 75837 |04,/04/2007|LCEI APEDCC |2007-04-01 SUBCLANY AN Y- Yes
A0-00-2007 10637 |09416,2007 LCEI B1EAST  [200/7-03-30 SUBCLAYIAN Y -Yes
A5-74-11 8160|07/01/2007|LCEI F1CU 2007 -08-26 PlCC ¥ - Yes
00-00-000| 918007 022007 | LCE 720RTHO |2007-06-26 FEMORAL ¥ -Yes
03-33-9587 | 7388|01/152007|LCE BT 2007-01-03 FEMORAL Y- Yes
2007-21 F702101/28/2007|LCEI =1 2006-12-20 PlCC Y- Yes
h T — bt m:q*q;' = .55." aal —
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Line Listing for All Ceniral Line-Associated BST Events

As oft Jawnuarp 10, 2008 gt 709 Al
Date Range: CLAR EVENTE admitDiate (1AL 0T 0 25812007

Insertion Insertion Hand
Patient Event] Event |Specific Date Site Hygiene
ID ID Date Event |Location Performed?

00-166 10648|06/23/2007|LCB aG 2007-06-15 A ¥-Yesg
14-20-999 | 10:49(058/19/2007 LCEBI ais EDD?’-DB—’IDgFEMDHﬂ! ) Y- Y¥es
2007304 | 7725[03A4,2007|LCEI APEDCC |2007-03-12 Y- Yes
2007 4-1 7037|0404, 2007 LCEI saRPEDCC |2007-04-071 SLUBCLAWIAMN Y- Y¥es
20-00-200 | 10637 (094162007 LCEBI B1EAST |2007-03-30 SLIBCLAWIARN ¥ -Yes
A3-74-11 S160{07 /01,2007 LCEI 711U 2007-06-26 Y- Yes
00-00-000 | 2190{07F 022007 LCEI F20RTHO 12007 -06-26 Y- Yes
03-33-987 | 7388|01A5,2007|LCEI EmT 2007-01-03 Y- Yes
|2007-21 70201282007 LCEI BhT 2005-12-20 Y- Yes




P
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Summary

 The CLIP option in NHSN allows a
facility to track those practices for central
line insertion that are recommended In
the CDC'’s Guidelines for the Prevention
of Intravascular Catheter-related
Infections.

 The CLIP form is used to collect data
according to the protocol and definitions.

* Use of the CLIP option can be an

Important part of a CLABSI prevention
strategy.
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If you have questions about NHSN or the CLIP option:

DHQP Help desk toll-free number: 800-893-0485
DHQP Help desk direct-dial number: 404-639-4080

NHSN email: NHSN@cdc.gov

NHSN Website:

http://www.cdc.gov/ncidod/dhgp/nhsn_members.htmi

| Central Line Insertion Practices (CLIP)




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	NHSN Monthly Reporting Plan
	Add CLIP Locations to the Monthly Reporting Plan
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Using the Data to Protect Patients
	Slide Number 38
	Slide Number 39

