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INTRALUMINAL- After first week

Intraluminal biofilm is the major
source of CRBSI after 1 week in

both short- and long-term
catheters.
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1992: First “needleless” connector 2015







Outbreaks Associated With Needleless Connectors




Needleleless Device Features that
INCREASE Infection Risk

Difficulty cleaning access HCW'’s may not adequately clean the intricate surface
surface details, leading to fluid path contamination.

Gap around plunger harbors | Gap cannot be accessed for disinfection and can lead
bacteria to fluid path contamination especially with repeated
access such as SAS or SASH method.

Opaque housing hides During the course of normal manipulation of the
incomplete flushing of media | catheter small amounts of media like fluid contaminate
based fluids the valve. If these organisms proliferate, then they can

be infused with subsequent manipulations.

Internal mechanisms obscure | Impossible to visually confirm complete flushing.
fluid path

Reference: William Jarvis, MD — Presented at CHICA (Community and Hospital Infection Control Association) February 24,
2009, APIC and AVA 2006, SHEA 2005, 2006.






Key Intraluminal Care and Maintenance
Strategy: Septum Disinfection

Before Swabbing After Swabbing After Connection

..
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Potential Risk Factors for Bloodstream Infections
Assoclated with Mechanical VValves

¢ "Difficulty cleaning access surface”




Potential Risk Factors for Bloodstream Infections
Associated with Mechanical \Valves

¢ “Gap around plunger harbors bacteria”




Potential Risk Factors for Bloodstream Infections
Assoclated with Mechanical VValves

¢ “Opaque housing hides incomplete flushing of
media based fluids”

2006 INS Standards of Practice state: “If the integrity of the injection or access cap is
compromised or if residual blood remains within the cap, it should be replaced
immediately...” (S36)




Potential Risk Factors for Bloodstream Infections
Associated with Mechanical Valves

¢ Internal mechanisms obscure fluid path”










Access Surface
-and-
Internal Design
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2013 Hospital Compare data was downloaded from
the CMS website.

CareFusion clients were linked to CMS data.

CareFusion clients were grouped by intensity and
consistency of use.

Only hospitals reporting >1 Central Line day were
used in the analysis.

Raw standardized infection ratios (SIR) were
computed.

The SIR was further adjusted using hospital intern-to-
resident ratio, bed size, rural/urban status and
geographic location using a random effects Poisson
regression approach.



Hospital Compare Results

* Hospitals with > | CLD

Source: Tabak et al Poster 897 IDWEEK 2014
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Comparator data:
Number of Hospitals = 2,316
Central venous line days= 6,963,405

Number of CLA-BSI’ s = 7,847
CLA-BSI rate = 1.13 per 1,000 CL days

Positive Pressure Mechanical Valve data:
Number of Hospitals = 758 (25%)

Central venous line days = 2,923,859 (30%)
Number of CLA-BSI’ s = 3,017 (28%)
CLA-BSI rate = 1.03 per 1,000 CL days




This Is the

future for
medical
devices.










