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Introduction 
Haemodialysis (HD) catheter insertion is a core procedure in nephrology unit. However, patient undergoing 
the process is susceptible to CABSIs that may result in prolonged hospitalization, increased treatment costs 
and mortality. Targeting at patient safety, an evidence-based prevention bundle was introduced to reduce 
HD-CABSIs since Jan 2013. 
 
Objectives 
1)To measure the effects of the bundle on reducing HD-CABSIs 2)To ensure patient safety 
 
Methodology 
A ‘Pre-During-Post’ framework comprising the bundle interventions was implemented for patients 
undergoing tunnelled and non-tunnelled HD catheter (NTHC) insertion. Renal staffs were orientated to a 
pre-defined protocol and preventive measures of CABSIs. (1) Pre-catheter insertion measures included: 
‘Admission Screening’ to verify infectious status, 2% Chlorhexidine (CHG) cleanser for skin preparation, 
designated room or clinical area as optimal environment and, 4% CHG surgical scrub for hand hygiene. (2) 
During catheter insertion, skin was disinfected with 2% CHG in 70% alcohol. Cap, mask, sterile gown and 
glove, one-piece large body-drape served as maximal barrier precaution. Aseptic insertion was maintained. 
Internal jugular vein was the first choice for insertion. Transparent, sandwich exit-site dressing was kept for 
easy observation. (3) Post-catheter insertion, a checklist was filled to ensure adherence of each bundle 
element. Renal nurse reviewed the catheter condition daily by ‘Central-line daily assessment form’. 
Unnecessary catheters were removed timely. Patients were educated on catheter care through display 
boards and information leaflet upon discharge. Monthly CABSI surveillance, hand hygiene audit, constant 
staff feedback and competency assessment were performed for evaluation. 
 
Result 
From Jan 2013 to Dec 2014, there were 78 patients with HD catheter insertion using bundle approach. 
97.4% (n=76) insertion was at internal jugular site. 96.1% (n=75) was NTHC and total catheter-days was 
2955 (mean = 37.9 days/patients). Among them, eight (10.3%) had history of Methicillin-resistant 
Staphylococcus-Aureus (MRSA) infection. Three (3.9%) were MRSA nasal carrier on initial screening. 2 had 
completed MRSA decolonization with 100% successful rate. After application of bundle measures, 2 NTHC 
patients (2.6%) developed HD-CABSIs. No MRSA bacteremia was reported within the project period. CABSI 
rate was 0.68 episodes/1000 catheter-days that were classified as ‘excellent’ (< 1) at national standard. In 
conclusion, the bundle strategy is effective in reducing HD-CABSIs, leading to decrease in patient morbidity. 
The improvement program is conducive to enhancing patient safety. Further enhancement on early dialysis 
plan to prevent HD catheter insertion is recommended to reduce CABSI incidence.


