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Objectives / Outline

 Locate the training resources, protocol and supporting materials 

 Define key terms for device-associated infections specifically 
CLABSI

 Discuss device-associated infection surveillance changes for 2018

 Describe data collection process for key NHSN locations 
(Numerator & Denominator)

 Identify Case Studies correctly



CLABSI – The Data
~30,000 CLABSI Events annually

 ~46% Reduction 
 Mortality Rate 12-25%
 Cost ~ $70,696

Estimates of infections and deaths prevented and excess costs averted among participating 
adult ICUs using all data (“reported”) and data after missing value imputation (“estimated”) 

using CDC estimates

Health Research and Education Trust.(October 2012), Eliminating CLABSI, A National Patient Safety Imperative – AHRQ. Retrieved from 
https://www.ahrq.gov/sites/default/files/publications/file/clabsicompanion.pdf
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Where Can I Find It? - Surveillance Protocols



Where Can I Find it? - BSI Training Resources

https://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html

https://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html
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Where Can I Find It? -Frequently Asked Questions
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Where Can I Find It? - Supporting Material 



Key Terms and Definitions



Infection Window Period 
(IWP)  

The 7-day period:  in which all site-specific infection criterion must 
be met.  It includes the date of collection of the first blood 
specimen which identifies an organism in the blood, 3 calendar 
days before and 3 calendar days after.

Date of Event
(DOE)

LCBI 1: DOE will always be the date of the blood specimen 
collection which identifies an organism in the blood (will always be a 
recognized pathogen). No symptom required.

LCBI 2 or 3: DOE will always be the first date an element that is 
used to meet the LCBI 2 or 3 criteria (symptom or the first of 2 
cultures with matching CC) occurs within the BSI IWP. Symptom 
required.

Key Terms and Definitions



Key Terms and Definitions (cont.)

Bloodstream infection that is not reported as an 
LCBI because it is associated with a site-specific 
infection at another body site which has seeded 
the bloodstream.
Secondary BSI’s do not create a BSI RIT

Secondary 
BSI

Primary BSI. Organism cultured from the 
blood that is not related to an infection at 
another site. LCBI 1, LCBI 2, LCBI 3.
Primary BSI’s create a 14 day RIT.

Laboratory Confirmed 
Bloodstream Infection

(LCBI)
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Key Terms and Definitions (cont.)

Secondary BSI 
Attribution Period 

(SBAP)

The period in which a blood specimen must be 
collected for a secondary BSI attributed to a 
primary site of infection.
SBAP = IWP + RIT. 
14-17 days depending on DOE.

Any organism eligible to meet LCBI or MBI-
LCBI criteria. Not an excluded organism.

Eligible BSI Organism



About Excluded Organisms. . . 

 Campylobacter spp.
 C. difficile
 Enterohemorrhagic E. coli
 Enteropathogenic E. coli
 Salmonella spp.
 Shigella spp.
 Listeria spp.
 Yersinia spp.
 Vibrio spp.

Group B Strep:   Excluded for the first 6 days of life.
Considered an LCBI that creates an RIT but is NOT a 

CLABSI.

Excluded from ALL NHSN Definitions

• Blastomyces
• Histoplasma
• Coccidioides
• Paracocidioides
• Cryptococcus
• Pneumocystis

Excluded from LCBI Criteria



Key Terms and Definitions (cont.)
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.  

Central Line

• Aorta
• Pulmonary artery
• Superior vena cava
• Inferior vena cava
• Brachiocephalic veins
• Internal jugular veins

• Subclavian veins
• External iliac veins
• Common iliac veins
• Femoral veins
• Umbilical artery/vein 

(neonate)

Once deemed a central line, it stays a central line until removed.

Great Vessels for CLABSI Reporting



To Be or Not To Be . . . A Central Line (Key Terms and Definitions)
 Temporary: A non-tunneled, non-implanted catheter
 Permanent: A Tunneled (including certain dialysis) 

catheters or implanted port
 Umbilical catheter: Inserted through the umbilical 

artery or vein in a neonate

Types of Central 
Lines

Devices that are NOT considered central lines for NHSN reporting

Introducer

 Arterial Catheters
 Arteriovenous fistula
 Arteriovenous graft
 Atrial catheters (also known as 

transthoracic intra-cardiac catheters)
 Extracorporeal membrane oxygenation 

(ECMO)
 Hemodialysis reliable outflow (HERO) 

dialysis catheters

• Intra-aortic balloon pump (IABP) devices
• Ventricular Assist Devices (VAD)
• Non-accessed central line (not accessed  

nor inserted)
• Peripheral  IV’s
• Any device without a lumen



Key terms and Definitions (cont.)

Line placement, needle into the port, infusion or 
withdrawal through the line, flushes, hemodynamic 
monitoring. 
Access = an eligible line for CLABSI events

Central Line 
Access

Eligible
Central Line

A central line (CL) that has been in place > 2 
consecutive calendar days following the first access 
of the central line, in an inpatient location, during the 
current admission. Eligible for CLABSI events until 
the day after removal from the body or patient 
discharge, whichever comes first. 



Key Terms and Definitions (cont.)

A laboratory-confirmed bloodstream infection where an 
eligible BSI organism is identified and an eligible central 
line is present on the LCBI DOE or the day before. 

Central Line-
Associated BSI       

(CLABSI)

Table 3
Page 4-16



New Changes and Revisions 2018



Can We Exclude This CLABSI? – The Documentation 
for Time Specific Exclusions

• IVDA’s - observed or suspected injection
into their vascular access. 

• Within the BSI IWP of the positive blood 
culture

• Presence of extracorporeal life support 
(ECMO) or Ventricular assist device 
(VAD).

• Device must be in place > 2 consecutive 
calendar days on the BSI DOE and is still in 
place on the DOE or day before.

• Optional 2018
• Required 2020



ECMO and VAD  Fields



Can We Exclude This CLABSI? – The Documentation 
for Time Specific Exclusions

• Epidermolysis bullosa (EB)
− During Admission

• Munchausen Syndrome by Proxy 
(MSBP) aka “Factitious Disorder 
Imposed on Another”

− Confirmed or Suspected
• During Admission

Optional -
2019

Required -
2020



So. . . For Central Lines, Do We Count Days of 
Admission or Days of Access?

• BOTH!!!

• Device Days for Denominator Counts
–Start 1st day the central line is present.

• Central Line Days for Device Attribution
– Start Day 1 of Access(Insertion) on an inpatient unit. 



Denominator Counts and Central Line Access Day 
Counts  Example

-- Aug – 5 Aug – 6 Aug – 7 Aug – 8 Aug – 9 Aug - 10 Aug - 11

Patient A

3A

CL Inserted

3A

CL In Place

3A

CL In Place

3A

CL In Place

3A

CL In Place

3A

CL In Place

3A

CL In Place

Device Days for 
Denominator 

Counts
1 2 3 4 5 6 7

Central Line Days 
for Device 
Attribution

1 2 3 4 5 6 7



Denominator Counts and Central Line Access Day 
Counts  Example (cont.)

-- Dec-31 Jan-1 Jan-2 Jan-3 Jan-4 Jan-5 Jan-6

Patient B, 
Admitted with 
HD central line 
in place. 

ED

CL in place

MICU

CL in place

MICU

CL in place

MICU

HD CL
Accessed

MICU

HD CL 
Accessed

MICU

HD CL 
Accessed

MICU

HD CL 
Accessed

Device Days for 
Denominator 
Counts

--
1 2 3 4 5 6

Central Line 
Days for Device 
Attribution

--

-- -- 1 2 3 4
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Surveillance Definitions vs. Clinical Diagnosis

-- Surveillance Definitions Clinical Diagnosis

Purpose Identify trends within a 
population for prevention efforts 

and research

Identify disease in, and 
treatment needs for,  
individual patients

Components Limited to objective data All diagnostic information 
available

Clinical judgment Excluded if possible Valued
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LCBI – The Criteria
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Laboratory Confirmed Bloodstream Infection



27

Investigating a + Blood Specimen
as Possible CLABSI

Infection is suspected based on + blood specimen
1. Determine the IWP
2. Determine elements present in IWP
3. Consider the organism & determine DOE
4. Determine if POA or HAI

- If POA-stop, nothing to report 
5. If HAI determine device association & location of attribution
6. Determine RIT
7. Determine if another site specific source of infection present

- If secondary, stop-no LCBI to report-go to secondary BSI
8. If not secondary: determine LCBI 1, LCBI 2 or LCBI 3 based on 
organism & symptom if required



LCBI Criterion 1 

 Patient of any age has a recognized pathogen identified 
from one or more blood specimens by a culture or non-
culture based microbiologic testing method 

AND 
 Organism(s) identified in blood is not related to an infection 

at another site 

Primary BSI’s do NOT have a secondary BSI attribution period



Mr. Rhoades

 June 3rd  Mr. Rhoades was admitted to CCU after having a 
heart attack.  

 June 4th  A central line was placed in CCU. 
 June 7th A blood culture was collected because he became 

confused and was having chills. 
- Culture resulted Serratia marcescens (a recognized pathogen).

 No other source of infection was identified.



Mr. Rhoades
Is this an LCBI?

A. Yes
B. No



Mr. Rhoades Rationale 

 HAI LCBI 1 S. marcescens
attributed to CCU 

 Central line-associated 
bloodstream infection
• Central line in place > 2 calendar 

days on the day of event and still 
in place. 

 Date of Event – 6/7
 Infection Window Period 

(IWP): 6/4 - 6/10
 RIT:  6/7 – 6/20



32

LCBI- Criteria 2 & 3

 Organism(s) identified from blood is not related to an infection at another 
site (See Appendix B: Secondary BSI Guide). 

AND 
 the same NHSN common commensal is identified from two or more blood 

specimens drawn on separate occasions by a culture or non-culture based 
microbiologic testing method. 

LCBI 2:  Any age patient have at least one: fever (>38.0o C), chills, or hypotension

LCBI 3:  A patient < 1 year of age have at least one: fever (>38.0o C), apnea 
hypothermia, bradycardia

AND



What Is a Matching Organism? 

If the organism is less definitively identified in one culture than the other, 
the identifications must be complementary.

Ex:  A blood culture growing CNS and a blood culture growing S. epidermidis are considered a match

because S. epidermidis is a CNS

Ex:  A blood culture growing CNS and a blood culture growing Staphylococcus are NOT considered 

matching because Staphylococcus can be either CNS or CPS

How to Report 
Speciated & Un-Speciated 

Results
Table found on page 4-18 of the BSI 

protocol
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Ms. Lead (LCBI 2 Scenario)

 August 18 – Ms. Lead was admitted to the Oncology 
ward and a central line was placed for parenteral 
nutrition.

 August 19 - She developed a fever (102o F). 
 August 21 - Blood cultures were collected that grew 

Coagulase-negative Staphylococcus (CNS). 
 August 22 - Repeat blood cultures collected grew CNS.
 No other source of infection was identified. 
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Ms. Lead
What’s the Date of Event?

1. 8/21
2. 8/19
3. 8/22
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Ms. Lead
Is it POA or HAI?

A. POA
B. HAI
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Ms. Lead Rationale
 Date of Event is 8/19, date 

first element identified in 
the IWP.

 The Date of Event 
occurred during the 8/16 
– 8/19 POA timeframe.
• 2 days before, day of and 1 

day after admission.
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Scenario for LCBI 3

• March 1st – 4 mo. old Baby Michelle 
was admitted. Afebrile with no 
symptoms of an infection. 

• March 2nd - She developed a fever and 
periods of bradycardia. 2 blood cultures 
were collected.  

• One specimen grew Diphtheroids

POA 
LCBI 2 or 3 using 

fever or LCBI 3 using 
bradycardia

Baby Michelle does not meet either LCBI 2 or LCBI 3 criteria 
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Baby Boy Pearson (LCBI 3 Scenario)

• 7/5 - Baby Boy Pearson was admitted to NICU after being 
born 1 mo. premature.  

• 7/8 - New onset apnea.  A central line was placed.
• 7/9 -He developed a low grade fever of 100⁰F and 2 sets of 

blood cultures were drawn separately both growing S. 
viridans. No other source of infection identified. 
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Baby Boy Pearson
Rationale
 7/9 S. viridans blood 

cultures create 7/6 – 7/12 
IWP.

 Date of Event is 7/8, date 
first element (apnea), 
identified in the IWP.

 HAI LCBI 3, 7/8.
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Mucosal Barrier Injury-LCBI (MBI-LCBI)



MBI-LCBI Table Table 2
Page 
4-10



Mucosal Barrier Injury - LCBI Criterion 1
Patient of any age meets criterion 1 for LCBI with at least one blood specimen identified by a 
culture or non-culture based microbiologic testing method, with ONLY  intestinal organisms from 
the MBI Organism List AND Patient meets at least one of the following:

1. Is an allogeneic hematopoietic stem cell transplant recipient within the past year with one of 
the following documented during same hospitalization as positive blood culture:

a. Grade III or IV gastrointestinal graft versus host disease (GI GVHD)
b. ≥1 liter diarrhea in a 24 hour period (or ≥20 mL/kg in a 24 hour period for patients <18 

years of age) with onset on or within 7 calendar days before the date the positive blood 
culture is collected. 

2. Is neutropenic, defined as at least 2 separate days with values of absolute neutrophil count 
(ANC) or total white blood cell count (WBC) <500 cells/mm3 within a 7 day period which includes 
the date the positive blood culture was collected (Day 1), the 3 calendar days before and the 3 
calendar days after. 



MBI-LCBI Neutropenia Criteria

Qualifying ANC/WBC timeframe (7 days) includes the 
Day of the + blood specimen, 3 days before and 3 days after



Calculating Absolute Neutrophil Count
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• July 13th - Ms. LaBell had a central line inserted on admission  
• July 16th she had an ANC level of 400 cells/mmᶾ
• July 17th two BC’s drawn + Enterococcus faecalis
• July 19th WBC level 210 cells/mmᶾ
• No other source of  infection was identified

Lea LaBell
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Lea LaBell Rationale
• HAI CLABSI 
• MBI-LCBI 1, 7/17
• Criterion 2 

(neutropenia)
• ANC – 400
• WBC – 200
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Mucosal Barrier Injury - LCBI 2 & 3
MBI-LCBI 2 Patient of any age meets criterion 2 for LCBI 
MBI-LCBI 3 Patient < 1 year of age meets criterion 3 for LCBI

with at least two blood specimens identified by a culture or non-culture based microbiologic testing 
method, with viridans group strep or Rothia spp. and no other organisms. 

AND
Patient meets at least one of the following:

1. Is an allogeneic hematopoietic stem cell transplant recipient within the past year with one of the 
following documented during same hospitalization as positive blood culture:

a. Grade III or IV gastrointestinal graft versus host disease (GI GVHD)
b. ≥1 liter diarrhea in a 24 hour period (or ≥20 mL/kg in a 24 hour period for patients <18 years of 

age) with onset on or within 7 calendar days before the date the positive blood culture is 
collected. 

2. Is neutropenic, defined as at least 2 separate days with values of absolute neutrophil count (ANC) 
or total white blood cell count (WBC) <500 cells/mm3 within a 7 day period which includes the date the 
positive blood culture was collected (Day 1), the 3 calendar days before and the 3 calendar days after. 

Any age - fever, hypotension, chills      < 1 yr - fever, hypothermia, apnea, bradycardia
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MBI-LCBI 2 Criteria- Example
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Data Collection
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CLABSI Data Accuracy

The accuracy of NHSN data is dependent on the 
accuracy of surveillance determinations, data collection 
and entry

– Accurate numerators
• Strict Adherence to the Definitions & Reporting Instructions 

– Accurate denominators
• Mapping Accuracy (see NHSN online training)
• Collection Accuracy

• Specific Requirements by Location Type
• Validation of Electronic Collection 

Remember!!!
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BSI Event Data Collection Form
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Denominator Requirements by Location & Device
Location All 

Locations
SCA-Oncology, dialysis NICU

All pts with > 1 
CL = 1 CL Day

CL Days CL Days by:
Permanent
Temporary

If both a permanent & a temporary line 
present- report temporary

CL Days by: 
Central line

All patients in an 
inpatient location 

= 1 Pt Day

All In-Pt 
Days

All In-Pt Days All In-Pt Days by:
Birth Weight 

< 750 gms
751-1000 gms
1001-1500 gms
1501-2500 gms

>2501 gms
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Check Your Denominator Data
 Ensure your denominator data is correct.  Examples of potential problems:

– Counting a patient with 2 CLs as 2 rather than 1 CL day
– Electronic data import happening twice a day rather than once

CL days  3000

CL days  5400
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Collecting Denominator & Entering Summary Data 
for  ICU / Wards

For all locations, count at the same time each day
Number of patients on the unit
Number of patients with a central line
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Collecting Denominator & Entering Summary Data 
for  SCA Oncology 

Central Lines stratified by Device Type
Number of patients on the unit

Number of patients with a permanent central line
Number of patients with a Temporary central line

For patients with both a temporary & permanent line: 
count as Temporary
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Collecting Denominator & Entering Summary Data 
for  NICU 

Patient Days & CL stratified by Birth Weight
# of patients on the unit by birth weight: 

# of patients with a central line by birth weight:  
< 750gms

751-1000gms
1001-1500gms
1501-2500gms

>2501gms
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Electronic Collection of Summary Data

 Electronic capture of summary data is acceptable:

− Following validation of the electronic method against the 
manual method

 3 months concurrent data collection with both methods

 Difference between methods must be within +/- 5% of 
each other

 If  difference > 5 % address issues, and revalidate for 3 
months; repeat cycle until difference ≤5%
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Once Weekly Denominator Collection

 Reduces NHSN Data Collection Burden 

 Eligible ICU and ward location types may use
− Must have 75 or more CL days per month

 Patient days 
− Collected daily 

− Recorded both:  

 Total of weekly samples (e.g., every Tuesday)

 Monthly total (every day in month)

 Central line days 
– Collected on a single day, once a week (ex. Every Tuesday)
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Entering Summary Data (ICU/Wards)
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2018 NHSN BSI Protocol Changes Summary 
 New Acronyms

− SBAP
 New Definitions

− Eligible Organisms
− Eligible Central Line

 Devices Not Considered Central Lines
− Atrial catheters added

 CLABSI Exclusions
− ECMO
− VAD
− Epidermolysis Bullosa (EB)
− Munchausen by Proxy (MSBP)

 Clarification of Central Line Counts
− Device Days for Denominator Counts
− Central Line Days for Device Attribution
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In Summary
 CLABSIs result in significant morbidity and mortality in U.S. hospitals. 

− Much progress has been made but the journey continues
 Clinical and surveillance definitions will sometimes differ

− Intention is the same but the methods differ
− Surveillance definitions must be adhered to strictly and 

consistently
 Located the protocols & training materials on NHSN.com
 Reviewed key terms and definitions
 Reviewed the 2018 Protocol with changes
 Reviewed the forms & data collection & entry requirements for BSI 

events
 Identified case  studies correctly
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Resources for BSI Reporting

 CLABSI protocols, forms, etc:
– http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html
– http://www.cdc.gov/nhsn/newsletters.html

 Operational guidance for CMS reporting:
– http://www.cdc.gov/nhsn/cms/index.html
– http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html

 Contact list for QIO/QINs:
 http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2F

Page%2FQnetTier2&cid=1144767874793

 NHSN training:
– http://www.cdc.gov/nhsn/training/
– http://www.cdc.gov/nhsn/newsletters.html

http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html
http://www.cdc.gov/nhsn/newsletters.html
http://www.cdc.gov/nhsn/cms/index.html
http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html
http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1144767874793
http://www.cdc.gov/nhsn/training/
http://www.cdc.gov/nhsn/newsletters.html
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American Journal of Infection Control
NHSN Case-Study Series

 Additional educational tool
– Perfect for reliability testing of ICP teams, APIC chapters, etc.

 Target: quarterly publication
 Address common surveillance scenarios

– CLABSI, CAUTI, VAE, SSI, MDRO/CDI
 Test your knowledge
 Quiz and answers via web link
 Pursuing other access opportunities
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Questions: email user support
nhsn@cdc.gov

NHSN Website:
http://www.cdc.gov/nhsn/

mailto:nhsn@cdc.gov
http://www.cdc.gov/nhsn/
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Case Study 
Level 1
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Mr. Beau Blue
 2/11 - 55 year-old male admitted to the ED with rectal bleeding. Peripheral IV line 

placed. Past medical history - end stage renal disease (ESRD) and 
diabetes.  He has a right internal jugular permanent HD catheter in place. Last HD 
performed, 2/10. 

 2/12 – Admitted to Renal floor.
 2/13 – Patient refused HD. 
 2/14 – Patient consented to HD. HD performed. 
 2/16 – WBC drops to 0.4 cells/mm3.
 2/17 – WBC 0.3 cells/mm3; Fever-102oF; Blood cultures collected.

– Pseudomonas putida x 1
 2/18 – WBC 0.2 cells/mm3. HD central line removed. 
 2/19 - New HD central line replaced in RIJ. 

No site-specific 
infection 
identified
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Question 1
What criteria did Mr. Blue meet?

A. LCBI 2
B. MBI – LCBI 1
C. LCBI 1
D. Mr. Blue did not meet any criteria.
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Question 2
Is this a POA or HAI event?

A. POA
B. HAI
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Question 3
Is this event central-line associated?

A. Yes
B. No
C. No event was identified.
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Question 4
What is the date of event?

A. 2/16
B. 2/18
C. 2/17
D. No event was identified.
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Case Study Answers
Level 1
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Question 1
What criterion did Mr. Blue meet?

A. LCBI 2
B. MBI – LCBI 1
C. LCBI 1
D. Mr. Blue did not meet any criteria.
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Question 2
Is this a POA or HAI event?

A. POA
B. HAI



75

Question 3
Is this event central-line associated?

A. Yes
B. No
C. No event was identified.
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Question 4
What is the date of event?

A. 2/16
B. 2/18
C. 2/17
D. No event was identified.



Mr. Blue’s Rationale 
(Level 1)
• LCBI 1, 2/17

• Pseudomonas, NOT 
an MBI organism!

• HAI Event
• Central line-associated

• HD central line 
accessed on 
inpatient unit > 2 
calendar days.

• RIT – 2/17 – 3/2



Case Study
Level 2



Mr. Beau Blue. . . The Sequel!!

• 3/5 – Admitted since 2/11. Mr. Blue develops a fever of 103oF.  
WBC 0.3 cells/mm3.

• 3/6 – Blood cultures collected – Streptococcus mitis x 2.
• Collected on separate occasions.

• 3/7– Fever 101oF.
• 3/8 – ANC 0.4 cells/mm3.
• 3/9 – Fever 101oF. WBC 0.4 cells/mm3.

HD central line still in place. No site-specific infection identified.



Question 1
What criterion did Mr. Blue meet?

A. LCBI 2
B. MBI – LCBI 1
C. MBI-LCBI 2
D. LCBI 1



Question 2
What is the date of event?

A. 3/10
B. 3/4
C. 3/5
D. 3/6



Question 3
How would you enter the central line risk factor field in the NHSN 
Application?

A. Central line = No
B. Central line = Yes



Question 4
How would you enter this event in the NHSN application?



Case Study Answers
Level  2



Question 1
What criterion did Mr. Blue meet?

A. LCBI 2
B. MBI – LCBI 1
C. MBI-LCBI 2
D. LCBI 1



Question 2
What is the date of event?

A. 3/10
B. 3/4
C. 3/5
D. 3/6



Question 3
How would you enter the central line risk factor field in the NHSN 
Application?

A. Central line = No
B. Central line = Yes



Question 4
How would you enter this event in the NHSN application?





Mr. Blue’s Rationale
Level 2

• MBI-LCBI 2, 3/5.
• S. mitis x 2.
• Fever, 3/5.
• WBC < 500 

cells/mm3 on 3/5 
and ANC < 500 
cells/mm3 3/8.

• Central line = Yes.
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Case Study
Level 3



Mr. Beau Blue

• 3/18 – Admitted since 2/11. Fever-101oF. Blood cultures 
collected. Coagulase-negative staphylococcus x 2.
• Collected on separate occasions.

• 3/19 – WBC 0. 3 cells/mm3.
• 3/20 – HD central line removed.
• 3/21 – New HD central line placed.

No site-specific infection identified.



Question 1
What criterion does Mr. Blue meet?

A. No new event as + blood cultures were collected in an RIT
B. Change event from MBI-LCBI 2 to an LCBI 2
C. LCBI
D. None of these answers are correct.



Question 2
What is the date of event?

A. 3/5
B. 3/10
C. 3/11
D. 3/3
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Question 3
What were the denominator counts for this HD catheter on the date of 
event? (February = 28 days)

A. 22
B. 21
C. 20
D. 15 
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Question 4
What were the device days for central line attribution on the date of 
event? (February = 28 days)

A. 22
B. 21
C. 20
D. 15 
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Case Study Answers
Level  3



Question 1
What criterion does Mr. Blue meet?

A. No new event as + blood cultures were collected in an RIT
B. Change event from MBI-LCBI 2 to an LCBI 2
C. LCBI
D. None of these answers are correct



Question 2
What is the date of event?

A. 3/5
B. 3/10
C. 3/11
D. 3/3
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Question 3
How many days are included in the denominator counts on the date of 
event. (February = 28 days)

A. 22
B. 21
C. 20
D. 15 

Admitted to inpatient unit on February 12.
February 12 – February 28 = 17 calendar days
March 1 – March 5 = 5 calendar days
22 denominator days on 3/5



101

Question 4
What were the device days for central line attribution on the date of 
event? (February = 28 days)

A. 22
B. 21
C. 20
D. 15 

HD central line accessed February 14th
February 14 – February 28 = 15 calendar days
March 1 – March 5 = 5 calendar days
20 central line days for device attribution



Mr. Blue’s Rationale Level 3 Blood Specimen 
Collection
Page 4-15



Mr. Blue’s Rationale 
Level 3 (cont.)

• MBI-LCBI 2 identified on 
3/5 changed to an LCBI 2.

• The event date remains 
3/5

• Blood specimens 
Coagulase-negative 
staphylococcus (CNS) are 
added to the organisms 
in the application.
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