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Background

Central Line Associated Bloodstream Infection (CLABSI) is a serious healthcare associated infection with high mortality, yet it is largely
preventable. This pilot initiative aims to prevent this infection by implementing a comprehensive CLASBI bundle at Renal Dialysis Centre (RDC)
in a local private hospital, targeting improved patient safety and health outcomes.

Methods

In January 2025, to cultivate deeper awareness and knowledge of CLABSI among colleagues, a series of educational workshops were
conducted at the RDC (Figure 1). Attendance was mandatory for all nursing staff, underscoring the importance of collaborative education in
infection control. Knowledge assessments were administered before and after the workshops, providing measurable data to evaluate
understanding among staff. A daily maintenance checklist for CLABSI prevention was developed and implemented, requiring nursing staff to
complete it before and after each hemodialysis session (Figure 2). This ensures compliance with established infection control protocols.
Moreover, to reinforce the importance of preventing CLABSI, a prominently prevention poster was displayed at the nursing station, serving as
a constant reminder of best practices (Figure 3).
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Figure 1: Educational Workshop for RDC colleagues Figure 2: A CLABSI Daily Maintenance Checklist Figure 3: Poster for promoting importance of CLABSI

Results

Pre- and post-study tests among nursing staff, achieving a 100% response rate, showed an 11% increase in knowledge (Figure 4). Compliance with the

CLABSI daily maintenance checklist has been exceeded 85%, with 100% adherence to all bundle components.

With regard CLABSI rate improvement, it was shown that CLABSI rate during study period remained at zero, in contrast with annual rate of 0.2 to 0.4 CLABSI
rate per 100 patient-months in years 2022 to 2024. (Figure 5)
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Figure 4: Nurse Knowledge Assessment on CLABSI Bundle Figure 5: Rate of CLABSI in RDCin 2021-2025

Conclusion

The implementation of CLASBI bundle has been shown to be practical and potentially effective in prevention of CLASBI in RDC in private hospital. Ongoing
efforts, including sustained training and the consistent use of the daily maintenance checklist, will be crucial in further enhancing awareness of CLABSI

prevention, establishing best practices in infection control, and reinforcing adherence strategies among staff.
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