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ÅDescribe purpose of any 

infection prevention process 

éTo protect patients from 

harm

ÅPrevention of CLABSIs have 

one main goal

ÅReduce CLABSIs to zero
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ÅDescribe purpose of any infection 

prevention process in effectively 

reducing infections and risk to patients 

in exploring some of the possibilities 

for "What is Missing".



ÅCompliance ïLack of attention to 

detail or just lack of attention!

ÅColonization of needleless 

connectors is considered the 

CAUSE of 50% of post-insertional 

infections



ÅBreaks in aseptic technique 

ÅEnvironmental contaminants from 

hands, bed, room surfaces, 

needleless connector surface and 

failure to clean

ÅColonisation of needleless 

connectors is considered the 

CAUSE of 50% of post-insertional 

infections



ÅBreaks in aseptic technique 

ÅContaminated infusate ïrare, but it 

does occur with bags, vials, flushing 

solution



ÅPoor skin disinfection

ÅMigration of organisms on the 

skin into the insertion site and 

bloodstream





ÅANTT® is a type of aseptic technique with a theory and 

practice framework

ÅCommenced in the 1990s (Rowley, S)

ÅWidely used in the United Kingdom

ÅIncreasingly becoming popular internationally



ÅTheoretical framework

ÅClinical guidelines

ÅImplementation audit cycle



ÅEducation and training

ÅStandardises practice

ÅTypes of ANTT ® :

ÅStandard ANTT ®

ÅSurgical ANTT ®

ÅManage risks



ÅGeneral aseptic field

ÅCritical aseptic field

ÅMicro critical aseptic field







Å70% isopropyl alcohol swab

ÅChlorhexidine in 70% isopropyl alcohol swab

Å10 to 30 second clean

ÅUse of friction

ÅAllowing connector to dry



ÅGreatest risk of contamination is the 

access hub 

ÅIdentified 33-59% colonized from 

contamination with normal use (Sitges-

Serra, Perez)

Å70-71% total catheter sepsis related to 

hub contamination (Linares, Salzman)


