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Introduction



CDCDialysis BSl Prevention Collaborative
2009

Collaborative approach to BSI prevention

Goal to demonstrate preventability

= Through increased adherence to existing recommendations

Measure infection rates using NHSN

= 32% reduction in BSIs; 54% reduction in ARBSIs; reduction sustained for 5 years

Intervention package
=  Based on CDC/HICPAC recommendations

= Focus on catheter maintenance practices

HICPAC= Healthcare Infection Control Practices Advisory Committee



The Making Dialysis Safer for Patients Coalitionis a
collaboration of diverse organizationswho have joined forces
with the common goal of promoting the use of CDC's core
Interventions and resourcesto prevent bloodstream
Infectionsin dialysis patients.
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Making Dialysis Safer Coalition Goals
Facilitate implementation and adoption of core interventions

through promotion, dissemination, and use of audit tools, checklists,and other
resources;

INnCrease awareness about the core interventions for dialysis bloodstream
infection prevention through educational efforts; and

Share Experiences and FHndings through collaboration with other

Coalition participants.
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Coalition Resources



CDC Approach to BSI Prevention in Dialysis Facilities

[i.e., the Core Interventions for Dialysis Bloodstream Infection [B §1) Prevention] Set Of 9
L ——— e

Interventions

Conduct monthlysureeillance for BS1s and other diahsis events & ing
CDCs Mational Healtthcare Safety Network (NHSN). Calaulate fadlity
rates and mmpare to rates in other MHEM fadlities. Adively share
res ults with front-line clinical staff.

2. Hand hygiene observations
Ferform observatiors of hand hygizne opportunitiess monthly and
share results with dinical staff.

3. Catheterfvascula raccess care observations

Ferform observations of was wwlar acoess care and catheter accessing
quarterly. Assess staff adherence to & eptic technique when
mnnedingand ds mnnecting catheters and during dressing chanmes.
Share results with clinical staff.

4. 5taff education and competency

Train staff on infedion @mntrol topics, induding acoess care and
meptictedchnique. Perfom @mmpetency evaluation for skills such &
@theter @re and accessing ewery 512 months and upon hire,

5. Patient educationfengage ment

Provide standardized education to all patients oninfedion prevention
topis including was ailar access care, hand hymiene, r ks related to
m@atheter use, recogniing signs of infedion, and instructions for
access management when away from the diaks s unit.

6. Catheter reduction 1
Inmrporate efforts (.., through patient education, was ailar access coordinator] to reduce catheters by VI ence- |

identifying and addressing barriers to permanent wascular access placement and catheter removal.

7. Chlorhexidine forskin antsepsis
Use an alcohokbased chlorhexidine [=0.5%) solution & the fist lineskin antiseptic azent for central line ase

imertion and during dressing changes.*

8. catheter hubdisinfection 1
Scrub catheter hubs with an appmopriate antiseptic after @p is removed and before access ing. Perform ewery reCOI I Il I Ien a IOnS

tima catheteris accessed or disconnected. **

9, Antimicrobia | ointment

Apply antibiotic ointment or povidone-indine ointment to catheter exit sites during dressing change.***

* powidone-iodine [prefembly with alcohol) or 70% ak oholare alte matives for patients with chlorbexidine imokane,
** ff chosed needlelkss connectordeyice & used, disinfect device per manufactumr's instructions.

*++ zee informationonselecting an antimic mbial cimme mt for bemodiahysis cat bete rexit sites onC OC's Diahsis
safety we bsite [fttpyihwww.cde gow/diahsis/preve ntiortookfcore- inte nie mtiorms . it misites). Use of
chiorhe xid ine- impregrated sponge dessing might be anake matie.

For more information about the Core Interventions for Dialysis Bloodstream
Infe ction (B51) Prevention, please visit http./wuwr cdog owdialysis

http://www.cdc.gov/dialysis/prevention-tools/core-interventions.html



CD<C Approach to BSI Prevention in Dialysis Facilities

[i.e.. the Core Interye -
S — R —

1. Surveillance and feedback using NHSMN
Conduct monthly s ureeillance for B31s and other diahsis esents 15 ing
COC's National Healthcare Safety Network (NHSN). Calalate fadlity
rates and mmpare to rates in other NHEN fadlities. Acively share
=5 ults with front-line clinical staff.

— i

2. Hand hygeancols

Ferform obs ervatiors of hand hygizne opportunitiss monthly and
share results with dinical staff.

3. Catheterfrascula raceess care observations

Perform obs ereatioms of wa ailar access care and catheteraccessing
quarterly. Assess staff adherence to & eptic technique when
mnneding and de mnnecting catheters and during dressing changes.
Share results with clinical staff.

4, 5taff education and competency

Train 5taff on infedion mntroltopics, induding acoess care and
meptictedinique. Perfom @mmpetenoy evaluation for skills such =
@theter @mre and accessing every 12 months and upon hire.

5. Patient education/engage ment

Frowvidestandardized education to all patients on infedion prevention
topics including was alar access care, hand hygiene, ré ks related to
@theter use, recognizing signs of infedion, and instructions for
acoess management when away from the diaks & unit.

6. Catheter reduction
Inmrparate effarts (eg., through patient eduction, vas clar access conrdinator) toreduce catheters by
identifying and addressing barriers to permanent wascular access placement and catheter remowval.

7. Chlorhexidine forskin antkepsis
Use an alcohokbased chlorhexidine (»0.5%) solution & the fist line skin antiseptic agent for central line
irsertion and during dressing changes.*

8. catheter hubdisinfection

Scrub catheter hubs with an appropriate antisepticafter @p is remowved and before access ing. Perform every
time catheteris accessed or disconnected **

9. Antimicrobia l ointment
Apply antibiotic nintment or povidone-indine nintment to catheter exitsites during dressing change ***

* powidone-icdine [prefebly with alcohol) or 700 akoholare attematives for patiemts with chlorhexiding imok@nce.
** if chosed needlekess connector dewice & used, disinfect device per manufacturer's instructions.

*** Soe informationonselecting anantimic mbial oi ntme it for hemodiahsis catbete rexit sites onCOoC's Dialysis
safety we bsite [Http G wamcde gow fdiabys s/ prewe ntio m-too bfoore-ime nee mioms. it misites). Use of
chiorhexid ine- impreg rated sponge dmessing might be an atte mathe.

For more information about the Core Interventions for Dialysis Bloodstream
Infe ction [(BS1) Prevention, please wisit hittp://wunw. cdcg ow'dialy sis

1. Surveillance and
feedback using NHSN

Conduct surveillance for BSlIs and
other dialysis events using CDC’s
NHSN

Calculate facility rates and
compare to rates in other facilities
using NHSN

Actively share results with front-
line clinical staff

National Healthcare
Safety Network



CD<C Approach to BSI Prevention in Dialysis Facilities

[i.e., the Core Interventions for Dialysis Bloodstream Infection [BSI) Preve ntion]
R EE—— -

1. Surveillance and feedback using NHSMN
Conduct monthly s ureeillance for B31s and other diahsis esents 15 ing
COC's National Healthcare Safety Network (NHSN). Calalate fadlity
rates and mmpare to rates in other NHEN fadlities. Acively share
res uh= il Tiln-nne conical statt.

2. Hand hygiene observations
Ferform obs ervatiors of hand hygizne opportunitiss monthly and
=hare results with dinical staff.

3. CatheterfrascuB@racess Cdie opservations

Perform obs ereatioms of wa ailar access care and catheteraccessing
quarterly. Assess staff adherence to & eptic technique when
mnneding and de mnnecting catheters and during dressing changes.
Share results with clinical staff.

4, 5taff education and competency

Train 5taff on infedion mntroltopics, induding acoess care and
meptictedinique. Perfom @mmpetenoy evaluation for skills such =
@theter @mre and accessing every 12 months and upon hire.

5. Patient education/engage ment

Frowvidestandardized education to all patients on infedion prevention
topics including was alar access care, hand hygiene, ré ks related to
@theter use, recognizing signs of infedion, and instructions for
acoess management when away from the diaks & unit.

6. Catheter reduction
Inmrparate effarts (eg., through patient eduction, vas clar access conrdinator) toreduce catheters by
identifying and addressing barriers to permanent wascular access placement and catheter remowval.

7. Chlorhexidine forskin antkepsis

Use an alcohokbased chlorhexidine (»0.5%) solution & the fist line skin antiseptic agent for central line
irsertion and during dressing changes.*

8. Catheter hubdisinfection

Scrub catheter hubs with an appropriate antisepticafter @p is remowved and before access ing. Perform every
time catheteris accessed or disconnected **

9. Antimicrobia l ointment
Apply antibiotic nintment or povidone-indine nintment to catheter exitsites during dressing change ***

* powidone-icdine [prefebly with alcohol) or 700 akoholare attematives for patiemts with chlorhexiding imok@nce.
** if chosed needlekess connector dewice & used, disinfect device per manufacturer's instructions.

*** Soe informationonselecting anantimic mbial oi ntme it for hemodiahsis catbete rexit sites onCOoC's Dialysis
safety we bsite [Http G wamcde gow fdiabys s/ prewe ntio m-too bfoore-ime nee mioms. it misites). Use of
chiorhexid ine- impreg rated sponge dmessing might be an atte mathe.

For more information about the Core Interventions for Dialysis Bloodstream
Infe ction [(BS1) Prevention, please wisit hittp://wunw. cdcg ow'dialy sis

2. Hand hygiene
observations

Perform monthly hand
hygiene audits with

feedback of results to

clinical staff.

hygiene
saves lives




CD<C Approach to BSI Prevention in Dialysis Facilities

[i.e., the Core Interventions for Dialysis Bloodstream Infection [BSI) Preve ntion]

1. Surveillance and feedback using NHSMN
Conduct monthly s ureeillance for B31s and other diahsis esents 15 ing
COC's National Healthcare Safety Network (NHSN). Calalate fadlity
rates and mmpare to rates in other NHEN fadlities. Acively share
res ults with front-line clinical staff.

2. Hand hygiene observations
Ferform pbserestiois Giiaia iysim e appomunities monthly and

sh=cesults with dinical staff,

3. Catheterfrascula raceess care observations

Perform obs ereatioms of wa ailar access care and catheteraccessing
quarterly. Assess staff adherence to & eptic technique when
@mnneding and dis mnnecting catheters and during dressing chanes<.
“hare results with clinical staff.

4, staffeducaton and Coinpeiency

Train 5taff on infedion mntroltopics, induding acoess care and
meptictedinique. Perfom @mmpetenoy evaluation for skills such =
@theter @mre and accessing every 12 months and upon hire.

5. Patient education/engage ment

Frowvidestandardized education to all patients on infedion prevention
topics including was alar access care, hand hygiene, ré ks related to
@theter use, recognizing signs of infedion, and instructions for
acoess management when away from the diaks & unit.

6. Catheter reduction
Inmrparate effarts (eg., through patient eduction, vas clar access conrdinator) toreduce catheters by
identifying and addressing barriers to permanent wascular access placement and catheter remowval.

7. Chlorhexidine forskin antkepsis
Use an alcohokbased chiorhesidine (}EI 5% solution & the fist line skin antiseptic azent for central line
irsertion and during dressing changes.*

8. Catheter hubdisinfection
Scrub catheter hubs with an appropriate antlseptlcafter @pis removed and before access ing. Perform every
time catheteris accessed or disconnected **

9. Antimicrobia l ointment
Apply antibiotic nintment or povidone-indine nintment to catheter exitsites during dressing change ***

* powidone-icdine [prefebly with alcohol) or 700 akoholare attematives for patiemts with chlorhexiding imok@nce.
** if chosed needlekess connector dewice & used, disinfect device per manufacturer's instructions.

*** Soe informationonselecting anantimic mbial oi ntme it for hemodiahsis catbete rexit sites onCOoC's Dialysis
safety we bsite [HttpSowamcde Bow fdia e o -too bfcore- ime nee mtions. bt misites]. Use of
chiorhexid ine- impreg rated sponge dmessing might be an atte mathe.

For more information about the Core Interventions for Dialysis Bloodstream
Infe ction [(BS1) Prevention, please wisit hittp://wunw. cdcg ow'dialy sis

3. Catheter care/
vascular access care
observations

Perform observations of
vascular access care and
catheter accessing quarterly.

Assess adherence to aseptic
technique when connecting
and disconnecting catheters
and during dressing changes.

Share results with clinical
staff.



Checklists & Scrub-the-Hub Protocol

Hemodialysis Central Venous Cathete
Scrub-the-Hub Protocol

This protoc prepa
catheter hubs prior to accessing the catheter far hemodialysis.
Itis based on eviden:

4 the catheter hubs aseptically. ¢
disinfected, do not allow the catheter hubs to

theoretical rationale when published evidence is unavailable.

Definitions:

Catheter refers 1o a central venous catheter (CVC) ora
central line

Hub refers tothe end of the CVC tothe

5. Attach sterile syringe, unclamp the catheter,
blood, and flush per facility protocol.

6. Repeat for ather limb (this might occur in par:
7.Connect the ends of the blood fines to the cal
asepically.
8 Remove glo

blood fines or cap

Cap refers to a device that screws on to and occludes
the hub

Limb refers to the catheter portion that extends from
the patient’s body ta the hub

hand hygiene

Disconnection Steps:
1. Perform hand hygiene and don new dlean glc

2. Clamp the catheter (Note: Always cizmp the ¢
before disconnecting. Never leave an uncapp

Bloed lines refer to the arterial and of the
extracorporeal circuit that connect the patient’s catheter
to the dialyzer

Catheter Connection and Disconnection
Steps:

Connection Steps

1. Perform hand hygiene and don new clean gloves.

2.Clamp the catheter (Note: Always clamp the catheter
the cap. Never |
catheter unattended)

3. Disinfect the hub with caps removed using an appropriate
antiseptic (see notes},
a. (Optional) Prior to cap remonal, disinfect the
caps and the part of the hub that is accessible and

3. Disinfect the catheter hub before applying th
using an appropriate antiseptic (see notes).

2. (Optional) Disinfect the connaction priot
disconmection. If this is done, use a sepa
pad for the subsequent disinfection of t

b. Disconnect the blood line from the cath
disinfect the hub with a new antiseptic |
the sides (threads) and end of the hub tl
with friction, making sure to remove am)
feg, blood).

. Use a separate antiseptic pad for each hu
hubs “open” (i.e, uncapped and disconn
shortast time possible.

4. Always handle the catheter hubs aseptically. (
disinfected, do not allow the catheter hubs to

discard iseptic pad .2, use 2 separ pri
pad for the next step).

b. Remove the caps and disinfect the hub with 2 new
antiseptic pad for each hub. Scrub the sides (threads)
and end of the hub thoroughly with friction, making
sure to remove any residue fe.q., blood).

Hold the catheter until thi
dried

5. Attach the new sterile caps to the catheter asi
Use caution if tapeis usd to secure capsta
(s2¢ notes).

6. Ensure that catheter s still clamped,

c Using 1 ith
friction to the catheter, moving from the hub at least
seversl centimeters towards the body. Hold the limb:
while allowing the antiseptic to dry.

d Use a separate antiseptic pad for each hub/
catheter limb. Leave hubs open” i, uncapped and
disconnected) for the shortest time possible.

—

7. Remove glo hand hygiene.

=
{ A
X

HINENINININENININN

Checklist: Hemodialysis catheter

disconnection

Wear mask (if required)
Perform hand hygiene
Put on new, clean gloves
Clamp the catheter

Disconnect catheter from blood lines
aseptically

Scrub catheter hub with antiseptic
Allow hub antiseptic to dry
Attach new caps aseptically

Remove gloves

Perform hand hygiene

O

http://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Central-Venous-Catheter-STH-Protocol.pdf

Checklist: Hemodialysis catheter

connection

N Ny N Iy Y Iy Ny Y [y Y oy Ny A |

Irvseging et % Making dialysis safer for patients
Sz

I

Wear mask (if required)

Perform hand hygiene

Put on new, clean gloves

Clamp the catheter and remove caps
Scrub catheter hub with antiseptic

Allow hub antiseptic to dry

Connect catheter to blood lines aseptically
Remove gloves

Perform hand hygiene

Contersfor Dissase.
Cantrol and Preventian

Zeonotic Infectious Diseases

http://www.cdc.gov/dialysis/prevention-tools/index.html

ational Center for Emerging and



Audit Tools are Part of Prevention Efforts

CDC Dialysis Collaborative Facility Name:
Day: MW F Tu Th S Shift: 1 2 37 4% Observer:

Audit Tool: Catheter connection and disconnection observations
(Use a"y"if action performed correctly, a"®"if not performed. If not observed, leave blank)

Mask Cathet
wom Hand  Mewdean ™11

ed,
nect Discipline properly  hyglene gloves =
{if ot

onnect performed  wom 0%

ter

required)

Date: Start time: AM/PM

Location within unit:

Catheter Mew caps

Observer:

Shif: 1% 27 37 4" Start time: AM/PM

Facllity Name:

Date:, Day: M W F Tu Th Sa

Audit Tool: Hemodialysis injectable medication administration
(Use a *" if action perfarmed correctly, a “®" if not performed/performed incarrectly. If not observed, leave blank. All applicable

actions within a row must have /" for the procedure to be counted as successful)
L Injection port Medication Syringe Gloves  Mand hygiene
administered e E S ——— performed

properly Hand hygiene Clean gloves o
Discipline disinfected with
transportedto  performed worn antiseptic** oot

patient station®

aseptically

Assessing
Practice

Discipline: P=physician, N=nurse, T=technician, §:
Duration of observation period = minutes

ADDITIONAL COMMENTS/OBSERVATIONS:

g) Msking dinlyziz safer for pavents ARG
" Dision of Healthe:

mn

O=other
correctly =

MNumber of procedures

'=physician, M=nurse, T=technician, S=student,
Total number of procedures observed during audit =

Discipline: P
Dwration of observation period:

ADDITIONAL COMMENTS/OBSERVATIONS:

Muaking dialysis safer for patients
& CDC Dialysis Collaborative

http://www.cdc.gov/dialysis/prevention-tools/index.html

Improve
Practice



CD<C Approach to BSI Prevention in Dialysis Facilities

[i.e., the Core Interventions for Dialysis Bloodstream Infection [BSI) Preve ntion]

1. Surveillance and feedback using NHSMN
Conduct monthly s ureeillance for B31s and other diahsis esents 15 ing
COC's National Healthcare Safety Network (NHSN). Calalate fadlity
rates and mmpare to rates in other NHEN fadlities. Acively share
res ults with front-line clinical staff.

2. Hand hygiene observations
Ferform obs ervatiors of hand hygizne opportunitiss monthly and
share results with dinical staff.

3. Catheterfrascula raceess care observations

Perform obs ereatioms of wa ailar access care and catheteraccessing
quarterly. Assess staﬁadherence 1o & eptic technlque when
@mnnading and 4= g Catneima ana dovingetsarsine changes.
Shasoiesutts with C|II'|IG| staﬁ

4, 5taff education and competency

Train 5taff on infedion mntroltopics, induding acoess care and
meptictedinique. Perfom @mmpetenoy evaluation for skills such =
mtheter @mre and aocessing every B-12 months and upon hire.

5. Patient educatonsengage e

Frowvidestandardized education to all patients on infedion prevention
topics including was alar access care, hand hygiene, ré ks related to
@theter use, recognizing signs of infedion, and instructions for
acoess management when away from the diaks & unit.

6. Catheter reduction
Inmrparate effarts (eg., through patient eduction, vas clar access conrdinator) toreduce catheters by
identifying and addressing barriers to permanent wascular access placement and catheter remowval.

7. Chlorhexidine forskin antkepsis
Use an alcohokbased chiorhesidine (}EI 5% solution & the fist line skin antiseptic azent for central line
irsertion and during dressing changes.*

8. Catheter hubdisinfection
Scrub catheter hubs with an appropriate antlseptlcafter @pis removed and before access ing. Perform every
time catheteris accessed or disconnected **

9. Antimicrobia l ointment
Apply antibiotic nintment or povidone-indine nintment to catheter exitsites during dressing change ***

* powidone-icdine [prefebly with alcohol) or 700 akoholare attematives for patiemts with chlorhexiding imok@nce.
** if chosed needlekess connector dewice & used, disinfect device per manufacturer's instructions.

*** Soe informationonselecting anantimic mbial oi ntme it for hemodiahsis catbete rexit sites onCOoC's Dialysis
safety we bsite [Http G wamcde gow fdiabys s/ prewe ntio m-too bfoore-ime nee mioms. it misites). Use of
chiorhexid ine- impreg rated sponge dmessing might be an atte mathe.

For more information about the Core Interventions for Dialysis Bloodstream
Infe ction [(BS1) Prevention, please wisit hittp://wunw. cdcg ow'dialy sis

4. Staff education and
competency

Train staff on infection
control topics, including
access care & aseptic
technique.

Perform competency
evaluation for skills such
as catheter care and
accessing every 6-12
months & upon hire.

Staff
education



CD<C Approach to BSI Prevention in Dialysis Facilities

[i.e., the Core Interventions for Dialysis Bloodstream Infection [BSI) Preve ntion]

1. Surveillance and feedback using NHSMN
Conduct monthly s ureeillance for B31s and other diahsis esents 15 ing
COC's National Healthcare Safety Network (NHSN). Calalate fadlity
rates and mmpare to rates in other NHEN fadlities. Acively share
res ults with front-line clinical staff.

2. Hand hygiene observations
Ferform obs ervatiors of hand hygizne opportunitiss monthly and
share results with dinical staff.

3. Catheterfrascula raceess care observations

Perform obs ereatioms of wa ailar access care and catheteraccessing
quarterly. Assess staff adherence to & eptic technique when
mnneding and de mnnecting catheters and during dressing changes.
Share results with clinical staff.

4, 5taff education and competency

Train 5taff on infedion mntroltopics, induding acoess care and
meptictedinique. Perfomm mmnetanne evaluation for skills such =
@thetermrruii gocessing every 12 months ana upoaiins

5. Patient educationfengage ment

Frowvidestandardized education to all patients on infedion prevention
topics including was alar access care, hand hygiene, ré ks related to
atheter use, recognizing signs of infedion, and instructions for
mositr.management when away from the diaks & unit.

6. Catheter reduction
Inmrparate effarts (eg., through patient eduction, vas clar access conrdinator) toreduce catheters by
identifying and addressing barriers to permanent wascular access placement and catheter remowval.

7. Chlorhexidine forskin antkepsis

Use an alcohokbased chiorhesidine (}EI 5% solution & the fist line skin antiseptic azent for central line
irsertion and during dressing changes.*

8. Catheter hubdisinfection

Scrub catheter hubs with an appropriate antlseptlcafter @pis removed and before access ing. Perform every
time catheteris accessed or disconnected **

9. Antimicrobia l ointment
Apply antibiotic nintment or povidone-indine nintment to catheter exitsites during dressing change ***

* powidone-icdine [prefebly with alcohol) or 700 akoholare attematives for patiemts with chlorhexiding imok@nce.
** if chosed needlekess connector dewice & used, disinfect device per manufacturer's instructions.

*** Soe informationonselecting anantimic mbial oi ntme it for hemodiahsis catbete rexit sites onCOoC's Dialysis
safety we bsite [Http G wamcde gow fdiabys s/ prewe ntio m-too bfoore-ime nee mioms. it misites). Use of
chiorhexid ine- impreg rated sponge dmessing might be an atte mathe.

For more information about the Core Interventions for Dialysis Bloodstream
Infe ction [(BS1) Prevention, please wisit hittp://wunw. cdcg ow'dialy sis

5. Patient education/
engagement

Provide standardized
education to all patients
on infection prevention
topics including:

— Vascular access care
— Hand hygiene
— Risks related to catheter use

— Recognizing signs of
infection

— Instructions for access
management when away from
the dialysis unit



PUT TOGETHER THE PIECES

TO PREVENT INFECTIONS
IN DIALYSIS PATIENTS.

CDCResources

ety ome e Enguge Patients Reduce Catheters Perform Hand

Dateis): Lacation of Medication Preparation:
identity and add ress Hygiene and
L] B,

Change Gloves

Audit Tool: Hemodialysis injectable medication preparation

Observe a medication preparation session. (Use a “¥" if action performed carrectly, a “®" if nat performed/performed incarrectly. If “_r'"[j_ "“3:[
nat observed, leave blank. All applicable actions within a raw must have “v" for the procedure to be counted as successful.) pamiEms an:
Allvials All mlt

“abo\'ﬂ‘w.e,.‘ ¥ Mu:l:’l:" papI “":::“" Hand  Septumof entered with Medprep Allsingle  dose vial(s)
atysts €O g 7 7 e ) L o smeieq MEEne  allvialls) newneedle done  dosevialls) discarded or
cDKDU FuTot L eter €@ 20 e - Pected performed disinfected  andnew  aseptically discarded stored
pay M "tTO iH ca\‘\{‘m syringe properly
ey AD)

it
522 is on

Vacdnate Dalysis isinfect the
Staff and Patients Dialysis Station

Wake sure staffand patients
date f

Discipline: P=physician. N=nurse, T=technician, S=sudent, O=cther

Number of sessions performed correctly =
Total number of sessiens observed =

=

0

R e

T s

DUt

JpoimoNAS Making dialysis safor for patients
COC Disiysis Collanorative

pining taindicns he seyons uss St

D Wear mask (if required)
D Perform hand hygiene

D Puton new, clean gloves

D Clamp the catherer and remove caps

D Scrub catheter hyp with antiseptic

Patients with
Catheters

—— D Allowhubantisepri:: todry
D Connectcatheterto

Catheters have a higher risk  Learn how totake care of the  Wash your hands often, blood lines asepticall
of infection, Ask your doctor  catheter at home. Do notget  especially before and after D Remove 1 Y
about getting a fistula or graft it wet, dlalysis traatment. Gloves

TIPS . s D Performhandhyg;ene

to prevent
Dialysis
Infections

Knotw the steps your Know the signs and Know what to do if you have

h should af infection and any problem with the catheter.

take when using the catheter what to do if you think you 8 Mating chatysss gar

for treatment. might have an infection. =
http://www.cdc.gov/dialysis/prevention-tools/training-video.html http://www.cdc.gov/dialysis/prevention-tools/index.nhtml



http://www.cdc.gov/dialysis/prevention-tools/training-video.html�

Conversation Starter
to Prevent Infections in Dialysis Patients

vyt g Pt i [ s Sant or P art sfeny. Thia Carars tor Disaass
Eonarol and BEy s pthens ot to st

ket Ipbaction. ¥ dlds atirt the
convarsation W hoes BN Guide can b a st ng poIRE B | mpnees o s
T

How does this facility involve patients and their families in infection control
activities? Are patients encouraged to speak up when they see a conceming

practice (for example, 2 staff member who does not wash her hands)?

Ealysis menmars Shoid sk ate anel arspowr pasans ol Bt |rtactiom and
ssppeorn amade cars srwironrsert. Talk toyour soc el worker or dad ity adminlsraor for
b o e pons e 9 sl el

How does this facility make sure that all patients recelve
necessary vaccines to prevent iliness (such as Hepatitis B,
seasonal flu, and pneumococcal vaccinesy?

DaNaR o cllials P e ah rid | i b e sl

et ot n ot i 50 ke from gemting dd

How does this facility make sure that dialysis center staff are
vactinated against the flu every year?

Sick el resrekears can spraac e futo patients B uring dalysh center
SR ED R VST At SRCH rbir San Rl P prey et S sprbadd DHalia cantars

R e sty s

Doses this facility check all patients for hepatitis C infection?

AL et s pations shuldl b s el lor Rapuats C when by

AR TRATEAOT A% & CHer, ancl Then ey © montha [f the could =
it o et Tl b Wb orilly willy 10 ko w I Pl R

Ppasia € ard 10 find out 1f he nfacion & spreading Inthe laciiy.

Does this facility prepare medications in a separate room away from
dialysis stations to aveld contamination?

e cadions for Incion o e b prapansdl awary om RNt TRkt A 10 eep
W il fror Sarred. O way 55 S0 BH 1405 Brapane Bears I & dparate rooi.
Mora|rfrrntion 2 st Inection sakaty ca b Feumel 4% Wi Srssanclony A e g

Tolammorevit 5 AP

www.cde.gov/dialysis

https://www.cdc.gov/dialysis/patient/conversation-starter.html

https://www.cdc.gov/dialysis/pdfs/mdsc ga final 508 2 sm.pdf

Conversation Qarter to Prevent Infectionsin Dialysis Patients

Q Does this facility use the CDC recommendations to help prevent infections?
: FRegular we of COC ressurces can from
- infactions. access
carg, n Eractices.
statf how they ars daing.
can

How does this facility handle cleaning dialysis stations in between
patient treatments - specifically, are dialysis stations cleaned while a
patient is still in the chair?

g  germs batwean
patients. CDC has steps for facilities to fallow to make sure avery station s safe
for the next patient. Some
thair dialysis treatment and left the station.
More can be

Does this facility use a new, disposable dialyzer (artificial
kidney) with each dialysis treatment? If not, can a patient
opt out of reusing the dialyzer?

e —
wach use, and mistakes can ocour. Talk to your doctor about whathar

you could use instead of

How does this facility support patients to use a fistula instead
of a catheter as early in their treatment as possible?

a cathater for dialysis.
Howavar, cathatars can kad to serious infections and other protloms.
Fistulas and grafts are safer for most patients. Talk toyour care team
about what & right for you.

Mara can ba

If there was an outhreak in this facility how would the facility
communicate with patients? How would the facility partner with
others such as the health department?

‘Contagious genms can soread through dalyss centers. Finding an outbraak
persans)

{a sudden increase of gck
health can help to stop the spread of infection.



https://www.cdc.gov/dialysis/patient/conversation-starter.html�
https://www.cdc.gov/dialysis/pdfs/mdsc_qa_final_508_2_sm.pdf�

CDC Approach_to BSI _Prefurention in Diah_rsm Facili e 6 ] Cat h eter red u Ct' on

[i.e., the Core Interventions for Dialysis Bloodstream Infection [BSI) Preve ntion]

1. Surveillance and feedback using NHSMN
Conduct monthly s ureeillance for B31s and other diahsis esents 15 ing
COC's National Healthcare Safety Network (NHSN). Calalate fadlity
rates and mmpare to rates in other NHEN fadlities. Acively share
res ults with front-line clinical staff.

Pursue efforts (e.g.
through patient
education, vascular
access coordinator) to
reduce catheters by
Cotheter Lo g i naalaeram e I d ent I fyl n g an d
omrpintion, o) @ddressing barriers to

identifying and addressing barriers to permanent wascular access placement and catheter remowval.

{Isec:ﬂll-lcll;:;nl-ha:e:":;ls:r:lerlgltnseelf:l:-xusuluuuu o LNe TIET e skin antiseptic agent for central line p er m an e n t VaS C u I ar

irsertion and during dressing changes.*

:crﬁtc:ter?eetrel!l:lﬁg:w;f:t;g;mprlate antlseptlcafter @pis removed and before access ing. Perform every aC C eS S p | aC e m e n t an d

time catheteris accessed or disconnected **

T catheter removal
Apply antibiotic ointment or povidone-indine nintment to catheter exitsites during dressing change.*** ]

* powidone-icdine [prefebly with alcohol) or 700 akoholare attematives for patiemts with chlorhexiding imok@nce.

2. Hand hygiene observations
Ferform obs ervatiors of hand hygizne opportunitiss monthly and
share results with dinical staff.

3. Catheterfrascula raceess care observations

Perform obs ereatioms of wa ailar access care and catheteraccessing
quarterly. Assess staff adherence to & eptic technique when
mnneding and de mnnecting catheters and during dressing changes.
Share results with clinical staff.

4, 5taff education and competency

Train 5taff on infedion mntroltopics, induding acoess care and
meptictedinique. Perfom @mmpetenoy evaluation for skills such =
@theter @mre and accessing every 12 months and upon hire.

5. Patient educationfengage ment
Frowvidestandardized education to all patients on infedion prevention
topics including was alar access care, hand hygiene, ré ks related to

** if chosed needlekess connector dewice & used, disinfect device per manufacturer's instructions.

*** Soe informationonselecting anantimic mbial oi ntme it for hemodiahsis catbete rexit sites onCOoC's Dialysis
safety we bsite [Http G wamcde gow fdiabys s/ prewe ntio m-too bfoore-ime nee mioms. it misites). Use of
chiorhexid ine- impreg rated sponge dmessing might be an atte mathe.

For more information about the Core Interventions for Dialysis Bloodstream
Infe ction [(BS1) Prevention, please wisit hittp://wunw. cdcg ow'dialy sis




CDC Approach to BSI Prevention in Dialysis Facilities

[i.e., the Core Interventions for Dialysis Bloodstream Infection [(BS1) Prevention)

1. Surveillance and feedback using NHSN
Conduct monthlys urveillance for ESIs and other diaksis events sing
COCs National Heathcare Safety Network (NHSH). Calalate fadlity
rates and mmpare to rates in other MHEN fadlities. Adively share
res ults with front-line clinical staff.

2. Hand hygiene observations
Ferform obs ervatioms of hand hygiens opportunities monthy and
share results with dinical staff.

3. Catheterfvascularacoess care obserations

Ferform obs ervations of vas cular access care and catheter accessing
quarterly, Assess staff adherence to & eptic technique when
mnneding and ds mnnecting catheters and during dressing changes.
Share results with clini@lstaff.

. 5ta ff education and competency

Train staff oninfedion @mntrol topics, induding access care and
meptictechnique. Perform mmpetency evaluation for skills such &
atheter @re and accessing every 512 months and upon hire.

5. Patient educationfengagement

Frowide standardized education to all patients on infedion prevention
topis including was alar access care, hand hygiens, rEks related to
vatheter use, recognizing signs of infedion, and instructions for
access management when away fromthe diaks s unit.

6. Catheter reduction
In@rporate efforts (&g, thruugh patlent eduﬁtlun vascular aacess coordinator] to reduce catheters by
identifying and addrn“m, b =.nlacsmant and catheter removal.

7. Chlorhexidine forskin antisepsis

Use analcohokbbased chlorhesidine (=0.5% ) solution & the fimt lineskin antis eptic azent for central lins
freenstinn and during dressing changes.*

8. catheter hubdisinfection

Scrub catheter hubs with an appropriate antlseptlc gfter @p is remowed and before acoessing. Perform ewvery
time catheteris accessed or disconnected.*

9, Antimicrobia | ointment
Apply antibiotic ointment or povidone-indine ointment to catheter exit sites during dressing change ***

* powidone-iodine [prefembly wit h alcohol] or 708 akobalare atematives for patients with chlorhexidine imo kerance.
** If closzd needlaless connectar device B used, disimfect device per manufactumr's instructions.

*** %ae informationonselecting anantimic mbia| oimtme it for bemodiahysis cathete rexit sites onC OC's Diahsis
Safety we bsite [httpifwww.cde pow/dia bsis/prave ntio it ook ftone-ime rve ntiors. bt mis ites] . Use of
chiorhexidine- impregrated sponge dressing might b= anate mative.

For more information about the Core Interventions for Dialysis Bloodstream
Infection [B51) Prevention, please visit httpi//wvnw.cdcgowdialysis

Off-labeluse

7. Chlorhexidine for
skin antisepsis

Use an alcohol-based
chlorhexidine (>0.5%)
solution as the first line
skin antiseptic agent, for
central line insertion and
during dressing changes.

Povidone-iodine, preferably
with alcohol, or 70% alcohol
are alternatives for patients
with chlorhexidine intolerance.



CD<C Approach to BSI Prevention in Dialysis Facilities

[i.e., the Core Interventions for Dialysis Bloodstream Infection [BSI) Preve ntion]

1. Surveillance and feedback using NHSMN
Conduct monthly s ureeillance for B31s and other diahsis esents 15 ing
COC's National Healthcare Safety Network (NHSN). Calalate fadlity
rates and mmpare to rates in other NHEN fadlities. Acively share
res ults with front-line clinical staff.

2. Hand hygiene observations
Ferform obs ervatiors of hand hygizne opportunitiss monthly and
share results with dinical staff.

3. Catheterfrascula raceess care observations

Perform obs ereatioms of wa ailar access care and catheteraccessing
quarterly. Assess staff adherence to & eptic technique when
mnneding and de mnnecting catheters and during dressing changes.
Share results with clinical staff.

4, 5taff education and competency

Train 5taff on infedion mntroltopics, induding acoess care and
meptictedinique. Perfom @mmpetenoy evaluation for skills such =
@theter @mre and accessing every 12 months and upon hire.

5. Patient education/engage ment

Frowvidestandardized education to all patients on infedion prevention
topics including was alar access care, hand hygiene, ré ks related to
@theter use, recognizing signs of infedion, and instructions for
acoess management when away from the diaks & unit.

6. Catheter reduction
Inmrparate effarts (eg., through patient eduction, vas clar access conrdinator) toreduce catheters by
identifying and addressing barriers to permanent wascular access placement and catheter remowval.

7. Chlorhexidine forskin antkepsis

Use an alcohokbasad chimsbod Sl LA UL LR L s S
irs ertinmesri auning dressing changes.*

8. Catheter hubdisinfection

Scrub catheter hubs with an appropriate antisepticafter @p is remowved and before access ing. Perform ewe’y
vme catheteris accessed or disconnected.**

cmtinantic ament for central line

9. Antimicroba v vt
Apply antibiotic nintment or povidone-indine nintment to catheter exitsites during dressing change ***

* powidone-icdine [prefebly with alcohol) or 700 akoholare attematives for patiemts with chlorhexiding imok@nce.
** if chosed needlekess connector dewice & used, disinfect device per manufacturer's instructions.

*** Soe informationonselecting anantimic mbial oi ntme it for hemodiahsis catbete rexit sites onCOoC's Dialysis
safety we bsite [Http G wamcde gow fdiabys s/ prewe ntio m-too bfoore-ime nee mioms. it misites). Use of
chiorhexid ine- impreg rated sponge dmessing might be an atte mathe.

For more information about the Core Interventions for Dialysis Bloodstream
Infe ction [(BS1) Prevention, please wisit hittp://wunw. cdcg ow'dialy sis

8. Catheter hub
disinfection

Scrub catheter hubs with
an appropriate antiseptic
after the cap is removed
and before accessing.

Perform every time
catheter is accessed or
disconnected.

If closed needleless connector
device is used, disinfect per
manufacturer’s instructions.



Scrub-the-Hub Protocol

Hemodialysis Central Venous Catheter

Scrub-the-Hub Protocol

This protocol outiines a suggested approach to preparing
catheter hubs prior to accessing the catheter for hemodialysis.
Itis based on evidence where available and incorporates
theoretical rationale when published evidence is unavailable.

Definitions:

Catheter refers toa central venous catheter (CVC) ora
central line

Hub refers to the end of the CVC that connects to the
blood lines or cap

Cap refers to a device that screws on to and occludes
the hub

Limb refers to the catheter portion that extends from
the patient’s bady to the hub

Blood lines refer to the arterial and venous ends of the
extracorporeal circuit that connect the patient’s catheter
to the dialyzer

Catheter Connection and Disconnection

Steps:

Connection Steps

1. Perform hand hygiene and don new clean gloves.

2. Clamp the catheter (Note: Always clamp the catheter
before removing the cap. Never leave an uncapped
catheter unattended)

3. Disinfect the hub with caps removed using an appropriate
antiseptic (se2 nofes).

a. (Optionall Prior to cap remaval, disinfect the
caps and the part of the hub thatis accessible and
discard the antiseptic pad (i, use 2 separate antiseptic
pad for the next stepl.

b. Remowe the caps and disinfect the hub with a new
antiseptic pad for each hub, Scrub the sides (threads)
and end of the hub thoroughly with friction, making
sure to remove any residue (e.g, blood).

 Using the same antissptic pad, apply antiseptic with
friction to the catheter, moving from the hub at least
several centimeters towards the body. Hold the limb
while allowing the antiseptic to dry.

d. Use a separate antiseptic pad for each hub/
catheter limb. Leave hubs “open” [i.2, uncapped and
disconnectad) for the shortest time possible.

s,

4. Always handle the catheter hubs aseptically. Once
disinfected, do not allow the catheter hubs totouch
nonsterile surfaces.

5. Attach sterile syringe, undlamp the catheter, withdraw
blood, and flush per facility protacal

6. Repeat for other limb (this might occur in parsllel)

7. Connect the ends of the blood lines to the catheter
aseptically.

8. Remove glovesand perform hand hygiene.

Disconnection Steps:

1. Perform hand hygiene and don new clean gloves.

2.0lamp the catheter (Note: Always clamp the catheter
before disconnecting. Never leave an uncapped catheter
unattended).

3. Disinfect the catheter hub before applying the new cap
using an appropriate antiseptic (ses nofss).

& [Opticnal) Disinfect the connection prior to.
disconnection. If this is done, use a separate antiseptic
pad for the subsequent disinfection of the hub.

b, Disconnect the bload line from the catheter and
disinfact the hub with 2 new antiseptic pad. Scrub
the sides (threads) and end of the hub thoroughly
with friction, making sure to remove any residue
{eg, blood).

c Use a separate antiseptic pad for each hub. Leave
hubs ‘open’ iie., uncapped and disconnected) for the
shortest time possible.

4. Always handle the catheter hubs aseptically. Once
disinfected, do not allow the catheter hubs to touch
nonsterile surfaces. Hold the catheter until the antiseptic has
dried

5. Attach the new sterile caps to the catheter aseptically.
Use caution if tape is used to secure caps o the catheter
Isee nates).

6. Ensure that catheter s still clamped
7. Remove gloves and perform hand hygiene.

Notes/Discussion:
Antiseptic Use and Selection

As described in the 2011 CDC/Healtheare Infection Control
Practices Advisory Committes [HICPAC] Guidelines for the
Prevention of Intravascular Catheter-Related Infections, prior
10 accessing the catheter hub it should be disinfectad with
an appropriate antiseptic (greater than 0.5% chiothexidine
with alcohol, 70% alcohol, or 10% povidone-iodine). There

is not enough evidence to recommend one antiseptic over
the others. Generally, antiseptics should be allowed to dry for
maximal effect

If using 70% alcohol, sterile antiseptic pads should be
used (sterile pads are labeled sterile and packaging for
nonsterile pads often does not state whether the pads are
sterile or nonsterile]. For practical reasons, pads or similar
products might be preferred over other forms of antiseptics
feg, for the catheter as they are
malleable and allow for vigorous cleaning of small spaces

If using an antiseptic that leaves a residue (2.9, chlorhexidine),
avoid allowing large amounts of antiseptic to enter the lumen
of the catheter to avoid patential taxicities to the patient.

if using chiorhexiding, remowing all blood residug is
particularly important to maximize the effect of the antiseptic.
Soaking Caps

The rolle of saaking caps in an antiseptic prior to removing
therm is not clear. It is not a COC/HICPAC recommendation.
This procedure is described in the 2000 National Kidney
Foundation's Kidney Disease Qutcomes Quality Initiative
(KDOOI) Vascular Access Guidelines but was not included in
the 2006 update.

Handling Catheter Hubs

Catheter hubs should always be handied aseptically. Once
disinfected, the catheter hubs should not be allowed to touch
nansterile surfaces. This might be best performed by holding
them until the antiseptic dries. During this time, the staff
member performing the procedure should alsa ensure that
the catheter remains clamped.

When disinfacting catheter hubs, clean, nonsterile
gloves can be used if aseptic technique is maintained.

Bloodline Disinfection

When accessing the line, disinfecting the ends of the sterile
blood lines is not required if care has been taken not to
contaminate the ends of the blood lines (i, through careful
asaptic techniquel. Blood lines can bacome contaminated
during connections and disconnections, as well as during the
priming process. Contact with contaminated prime waste

in prime buckets that have not been properly cleaned and
disinfectad or through backfow from waste handling ports
must be avoided. Disinfecting the bloodiines does not address
this issue.

-

Disconnection and Line Reversals

Catheter hubs should be disinfected again after disconnecting
#rom bloodiines and before replacing a new cap at the

end of atreatment. This should be denein a manner

similar to that used when disinfecting the hub prior to
accessing. Disinfecting the catheter hub and the end of the
extracorporeal biood line should also be performed i, during

a treatment,  patient must be disconnected and their blood

is re-circulated. Anytime a patient’s circuit is disconnected this
should be done aseptically and the number of times a patients
catheter is disconnected from the blood lines should be
minimized to the extent passible.

Securing Caps with Tape
Caution should be used if taping caps on to hubs between

treatments. Tape can leave residue on the hubs that might
make disinfecting them more difficut.

Use of Masks

Although data supporting the use of masks during catheter
accessing/deaccessing to prevent vascular access infections
is lacking, this practice is recommended for patients and
staff in the 2000 KDOQI guidelines and is included in the
Centers for Medicare and Medicaid Services (CMS) End
Stage Renal Disezse Program Conditions for Coverage
Interpretive Guidance

Personal Protective Equipment (PPE)
Proper PPE should always be worn by staff to avoid exposure
to potentially infectious blood and body fluids when
connecting/disconnecting catheters.

Aseptic Technique

This includes practices that prevent the contamination of
clean/sterile items and surfaces. Onice tasks requiring aseptic
technique have been started, care must be taken to avoid
contamination of gloves and other clean/sterike items that can
occurwhen touching dirty surfaces (&g, positioning patient,
using computer keyboard).

Selected References:

1. National Kidney Foundation. KDOGI Clinical Practice
Guidelines and Clinical Practice Recommendations for
2006 Updates: Hemodialysis Adequacy, Peritoneal Dialysis
Adequacy and Vascular Access. Am J Kidney Dis 2006; 48
fsuppl 1151-5322.

2. National Kidney Foundation. KDOQI Clinical Practice
Guidelines for Hemodialysis Adequacy, 2000. Am J Kidney Dis
200137 (suppl 1):57-564.

3.0'Grady NP, Alexander M, Burns LM, et al. Guideline for the
prevention of intravascular catheter-related infections. Clin
Infect Dis 2011; 52:e162-2193.

http://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Central-Venous-Catheter-STH-Protocol.pdf




CD<C Approach to BSI Prevention in Dialysis Facilities

[i.e., the Core Interventions for Dialysis Bloodstream Infection [BSI) Preve ntion]

1. Surveillance and feedback using NHSMN
Conduct monthly s ureeillance for B31s and other diahsis esents 15 ing
COC's National Healthcare Safety Network (NHSN). Calalate fadlity
rates and mmpare to rates in other NHEN fadlities. Acively share
res ults with front-line clinical staff.

2. Hand hygiene observations
Ferform obs ervatiors of hand hygizne opportunitiss monthly and
share results with dinical staff.

3. Catheterfrascula raceess care observations

Perform obs ereatioms of wa ailar access care and catheteraccessing
quarterly. Assess staff adherence to & eptic technique when
mnneding and de mnnecting catheters and during dressing changes.
Share results with clinical staff.

4, 5taff education and competency

Train 5taff on infedion mntroltopics, induding acoess care and
meptictedinique. Perfom @mmpetenoy evaluation for skills such =
@theter @mre and accessing every 12 months and upon hire.

5. Patient education/engage ment

Frowvidestandardized education to all patients on infedion prevention
topics including was alar access care, hand hygiene, ré ks related to
@theter use, recognizing signs of infedion, and instructions for
acoess management when away from the diaks & unit.

6. Catheter reduction
Inmrparate effarts (eg., through patient eduction, vas clar access conrdinator) toreduce catheters by
identifying and addressing barriers to permanent wascular access placement and catheter remowval.

7. Chlorhexidine forskin antkepsis

Use an alcohokbased chiorhesidine (}EI 5% solution & the fist line skin antiseptic azent for central line
irsertion and during dressing changes.*

8. Catheter hubdisinfection

Scrub catheter hubs with amosn=n Cotopdeoiror o pinvemensdand hefnre access ing. Perform eveny
times=lwii s accessed or disconnectad **

| 9. Antimicrobial ointment
Anoly antibiotic gintment or powidone-indine nintment to catheter exitsites during dressing chanee * 44

* powidone-icdine [prefebly with alcohol) or 700 akoholare attematives for patiemts with chlorhexiding imok@nce.
** if chosed needlekess connector dewice & used, disinfect device per manufacturer's instructions.

*** Soe informationonselecting anantimic mbial oi ntme it for hemodiahsis catbete rexit sites onCOoC's Dialysis
safety we bsite [HttpSowamcde Bow fdia e o -too bfcore- ime nee mtions. bt misites]. Use of
chiorhexid ine- impreg rated sponge dmessing might be an atte mathe.

For more information about the Core Interventions for Dialysis Bloodstream
Infe ction [(BS1) Prevention, please wisit hittp://wunw. cdcg ow'dialy sis

Off-labeluse

9. Antimicrobial
ointment

Apply antibiotic ointment or

povidone-iodine ointment to
catheter exit sites during
dressing change.

Triple antibiotic ointment might
have similar benefit to
bacitracin/gramicidin/polymyxin B

Chlorhexidine-impregnated
sponge dressing might be an
alternative



How you can become involved
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Becoming a Member
- Member participants may include individual clinics, clinical staff,and/or individual

patientsor caregivers
- To become amember:
“Contact Us’ section of the Making Dialysis Safer for Fatients Coalition\Website
- Send an email to DialysisCoalition@cdc.gov

- Collaborative participantsare automatically signed up as Coalitionmembers

Individual Clinics, Clinical

M em be S Staff and Patients/Advocates

Promote, Adopt, Use,



mailto:DialysisCoalition@cdc.gov�

Becoming a Member:
5 Steps to Get Started

Help put #DialysisPatientsFirst
3 Here's how you can help to reduce bloodstream infections:
QO Participate, and invite your staff to join Coalition webinars
O Use COC Core Interventions and Coalition Resources within your facility
O Distribute Coalition messages to staff and promote CDC tools and resources among your staff
0 Use Coalition patient education resources to encourage patient engagement

O Encourage patients to speak up about infection prevention
1 Place the Coalition button, materials and resources on your organization’s Website

< .
SN\ MAKING S
DIA LYSIS 4 Spread the word
Add the Making Diglysis Safer Coalition logo to your website by copying the code below:
SA F E R + =3 href="https://www.cdc.gov/dialysis/coalition/index_html" title="Making Dialysis Safer
4 COALITION Coalition"><img src="https://www.cdc gov/dialysis /images/making-dialysis-safer-coalition-

button.jpg" style="width:355px; height:150px; border:0px;" alt="Making Dialysis Safer
Coalition™ /=</a>

Making Dialysis Safer for Patients Coalition
Member Welcome Packet

Use #DialysisPatientsFirst to let us know how you are keeping dialysis patients safe on Facebook and
by directing tweets to @CDCgov. Here are some sample messages to get you started.

On behalf of the Making Dialysis Safer for Patients Coalition, welcome! We are thrilled to have you as
a member in this important effort! To get started, here are 5 ways to become active in the Coalition:

Sample Tweet: | am excited to be a new member of the Making Dialysis Safer Coalition, and am
focused on keeping #DialysisPatientsFirst

Learn more about the Coalition
Check our Website to read the most up-to-date information about the Coalition, to access tools and

5 Share your story

resources and to see the schedule of upcoming events. Starting in January, CDC will offer a bi- “Share your Story” about how you are putting DialysisPatientsFirst and how you are helping to

monthly webinar to Coalition participants —check the website for details on upcoming topics. prevent bloodstream infections by emailing information en your Coalition activities and successes to

DialvsisCoalition@cdg gov. Stories may be highlighted in the bi-monthly Coalition newsletter.

Helpful links: Dialysis Safety Home page, Coalition Home page and Coalition Resources

Check your email

2 You have been added to the Making Dialysis Safer for Patients Coalition email list and will receive a
bimonthly newsletter featuring current Coalition events, spotlighting dialysis infection prevention in
action, highlighting participant stories from “Share Your Story” submissions, and outlining upcoming
Coalition events. The first Coalition Newsletter is planned for February 2017.

' CDC FOUNDATION



Member Activities
= Participate in,and invite your staff to join Coalition webinars

= Use CDC Core Interventions and Coalition Resources within your facility

= Distribute Coalition messages to and promote CDCtools and resources among staff

= Use Coalition patient education resources to encourage patient engagement

= Encourage patients to speak up about infection prevention

= Place the Coalition button, materials and resources on your organization’s Website

= “Share Your Story”about how you are putting #DialysisPatientsFirst and about how
you are helping to prevent bloodstream infections by emailing

DialysisCoalition@cdc.gov.



http://www.cdc.gov/dialysis/prevention-tools/core-interventions.html�
https://www.cdc.gov/dialysis/coalition/resource.html�
https://www.cdc.gov/dialysis/patient/index.html�
mailto:DialysisCoalition@cdc.gov�

Coalition Activities MAKING

. Webinarswith CEs 2AREE coalitionNEWSLETTER

COALITION issue 1. november 2016

- Listserv Distribution

Making Dialysis Safer for Patients Coalition is Launched

. . The Centers for Disease Control and Prevention, in partnership
) Ej u Cat I O n al Web I n arS with the CDC Foundation, formally launched the Making Dialysis M A K I N G

Safer for Patients Coalition on September 27", 2016. D IA LYSI S
During the Coalition’s launch, CDC and three Coalition partner S A F E R
® NeWSI etter organizations, the American Association of Kidney Patients, the COALITION

National Kidney Foundation, and the National Renal

Administrators Association, issued press releases to announce the joint effort to reduce bloodstream infections
among hemodialysis patients.

Combined efforts of Coalition participants led to media coverage in HealthDay news. Coalition participants

2017 Webinar Coalition capitalized on Ia.unl:h momentum bv_levemging social n'lled'la. outrleach—lseueml partners posted Twitter,
NeWSI etter Facebook, and Linkedin messages using the hashtag #DialysisPatientsFirst.
January X
February X
March X

6 CDC FOUNDATION




Coalition Materials and Resources

All items are available to order or download free of charge

Making Dialysis Safer for Patients

.. . ) ALySie Coalition Materials
CoalitionOrdering Sheet s N =20 For OderYia OGO
Y ou Can Order !
= order online at www.cdc.gov/pubs and 2 Ways
select ‘dialysis safety’ from the
CLICK
programs menu ORcall 1-800-CDC- www. cde.gov/pubs
the Progrems drop down mend
INFO and provide the item number and cick “Go”
= All materials are available at no cost @
CALL
1-B00-CDC-INFO

www.cdc.gov/pubs &http://www.cdc.gov/dialysis/coalition/resource.html
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http://www.cdc.gov/dialysis/coalition/resource.html�
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Next Steps
We canprotect patientsfrom potentially
deadly bloodstream infections-but we
can’tdo it without you!

Collaborative participantsare
automatically included as Coalition

N\ MAKING
members DIALYSIS
Look for your Member Welcome Packet SAFER
and start your Coalition activitiesto put >~ AL

#DialysisPatientsHrst




Questions?

MAKING
DIALYSIS

SAFER

FOR PATIENTS

For more information, contact CDC http //WWW CdC QOV/diaIvsis/
1-800-CDC-INFO (232-4636) : : :

TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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