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The Issue

ADescribe purpose of any
Infection prevention process
eéTo protect pat
harm

A Prevention of CLABSIs have
one main goal
AReduce CLABSIs to zero
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The Issue

ADescribe purpose of any infection
prevention process in effectively
reducing Infections and risk to patients
In exploring some of the possibilities
for "What is Missing".

“The patient in the next bed is highly
infectious. Thank God for these curtains.”




How and What are we Missing?

Compliance T Lack of attention to s cae
detall or just lack of attention!

Catheter-associated
bloodstream infection
prevention: what is missing?

6 Tl P eguUent At e SrOCEEre PersarITied Dy U I ecte Ceve | WLy access with S0N
of pusenty = the JIA 40% of petenty = the UL and 1547% of prtierts n Aot ureg

PaveniOus soces Lavery JOOA, Madavwas 2012 Wty 2018 e are vasular saess evioes
The BAMany awenue for UITMENt 28M INErItoN Bt mary Patents rotive MmATRR PErwenouws

Colonization of needleless
connectors Is considered the e

R R P e el [ )

Wizmen Proacean Bt J0VA M 2014) Pevertoue aftars and T apstaat on of new
sateny devions have remdtad 0 actus (oot rediuctions In adition 10 (rerg greeter pattent safety,

[ ] [ ]
0 rodhamd mortid ity and momabty s wel s a0 ivgr owed tumover Of Atute Care Dol spice. Depte
-— hese w ke ety ated Qenerd percsrtage seductions |h isfeclion cuer e et e pees
e ) B0 e m el largm Seaitad 1 the USA sartinue o have Mgt CLARY retms e &
weress oer howital TARugrout the mora Mise. 2013 Herer, 2008
. f t .

Key Worde: Intravenous medication « Bloodstream infection + Cost « Patient safety

L e EUA, vl wil nie bl (mBatiman, 2t g Arwa 201y Ll
ane o an1e] 30 et iveten] 90 mil vera e sescrtmal Bnsdetnam infresen
perphenal oot o Lot e yoae, o ¢

a0 mllBon sead

a4l 59wt 238

PRI ragaind eedte T 80T Ry
i w oA weltimes wvseding,

WY ST e, QunireeTs

1T attend el (Mfections o
a Hooon e IseTRive Fare wwi

trta] oo armmaly when ol Lepetments ax

20130 3 £ 2540 5 ancter wwrty
1 Netwnly am
BSE but murtaliy rides raogy e
et he b Batend
nesive
S, 2004l The mniial setal vost of maseging
CLASSES: b entimanal 4t gresser (hun $ g0




Catheter Contamination —
What NOT ME!!

ABreaks in aseptic technique

AEnvironmental contaminants from
hands, bed, room surfaces,
needleless connector surface and

failure to clean

AColonisation of needleless
connectors Is considered the oo O T
CAUSE of 50% of post-insertional “Wait, this one’s a lawyer. We’d better

Infections wash our hands.”




Catheter Contamination —
What NOT ME!!

ABreaks in aseptic technique

AContaminated infusate i rare, but it
does occur with bags, vials, flushing
solution




Catheter Contamination through Skin —
What NOT ME!!

APoor skin disinfection

AMigration of organisms on the
skin Iinto the insertion site and
bloodstream
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ANTT ® — What Is It?

AANTT® is a type of aseptic technique with a theory and
practice framework

ACommenced in the 1990s (Rowley, S)
AWidely used in the United Kingdom
Alncreasingly becoming popular internationally

Aseptic Non Touch Technique



ANTT ® model

ATheoretical framework
AClinical guidelines
Almplementation audit cycle

Framework
for Clinical
Practice

Practice principles ANTT Clinical Guidelines
(Staff are educated) (Staff are trained, practice is standardised,

Implementation Process
(Compliance is established)




Key-Part | Key-Site Risk Assessment

ANTT ® - Wh y Use | ‘The ANTT Approach’

Surgical-ANTT Standard-ANTT

AEducation and training

= Environmental risks removed or avoided - Ernevonmenial nsks remaoved of avoced

« Working areas/surfoces are disinfected « Werk surfaces are cleaned andior disinfected
- Sta¥ actvity is strictly controled

AStandardises practice e

Personal & Equipment Decontamination & Protection

- Hand caning of Lrgical hand send - Hara

ATypes of ANTT ® : . B

- Steriized gown if &4l barrior precautons

- ‘Scrubbing IV hubs’ et - Scrubbing IV hubs etc
Stan d ard ANTT ® Aseptic Field Selection & Management
Surgical ANTT ® T N iese O

Key-parts are protecied within one large Wicro Critcal Asaptc Finds (MCAS s)
man Critical Aseptc Field
General Aseptic Field

|
Orly storkzed eguipment can be « Dsrdected or Gsposable vay
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“ Mansged Critically’) (e YNMOmS:':mFd-W

s

o

Non-Touch Technique
Non-Touch Technique Is desirable Non-Touch Technique is essential

Oespite wearing starile gloves, key-parts & key- Non-1ouch MChnique is essantial at all tines
sites are not touched unless necessary 1o do 5o

Decontamination




Aseptic Field

AGeneral aseptic field

ACritical aseptic field

A

AMicro critical aseptic field




‘Save lives: Clean your hands’ WHO

How to Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB

D Duration of the entire procedure: 10-60 seconds

How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED

@ Duration of the entire procedure: 20-30 seconds

Wet hands with water;

T Qo

Right palm over left dorsum with
interlaced fingers and vice versa;

VN
G

Rotational rubbing of left thumb

clasped in right palm and vice versa;

Dry hands thoroughly
with a single use towel;

World Health
Organization

Apply enough soap to cover
all hand surfaces;

9%

Palm to palm with fingers interlaced;

Rotational rubbing, backwards and
forwards with clasped fingers of right
hand in left palm and vice versa;

Use towel to turn off faucet;

Patient Safety

A Workd Atkwnce for Siator Howtth Care

Rub hands palm to palm;

8
)

Backs of fingers to opposing palms
with fingers interlocked;

B — .(fj}/\\
Rinse hands wl;h water;

O

Your hands are now safe,

SAVE LIVES
Clean Your Hands

1al

Apply a paimful of the product in a cupped hand, covering all surfaces;
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Right palm over left dorsum with
interlaced fingers and vice versa;

Rotational rubbing of left thumb
clasped in right palm and vice versa;

World Health
Organization

R

Palm to palm with fingers interlaced;

Rotational rubbing, backwards and
forwards with clasped fingers of right
hand in left palm and vice versa;

Patient Safety

A Workd Atiance hor Siatas Hoath Care

: // “ ?@z\is E%

Rub hands palm to palm;

5

Backs of fingers to opposing palms
with fingers interlocked;

Once dry, your hands are safe.

SAVE LIVES
Clean Your Hands




‘Clean care is safer Care’
WHO

ANTT peripheral & central access intravenous therapy (preparation & administration)
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Or, if gloves become contaminated - decontaminate hands & re-glove

Principles of ANTT

Protest koy-parts at ab tmos by:
washing hands effecively

« gsng a nonlouch technique

- NG aporopriste infective
precations

oocoMaMingenn 2ono

www.antt.org.uk Hope University Teaching Hospital




Needleless Connector
Decontamination

A70% isopropyl alcohol swab

AChlorhexidine in 70% isopropyl alcohol swab
A10 to 30 second clean

AUse of friction

AAllowing connector to dry




Systematic Review of Evidence

AGreatest risk of contamination is the
access hub

Aldentified 33-59% colonized from
contamination with normal use (Sitges-
Serra, Perez)

A70-71% total catheter sepsis related to
hub contamination (Linares, Salzman)



