
*Return	a	copy	of	these	forms	to	Epidemiology	or	Performance	Improvement	
	

CLABSI	Case	Review	Form	
	

Unit/Service:	
	
Date:	
	
Pt	MRN:	
	

Attendees:	

	
Below	are	areas	to	help	you	categorize	issues	you	uncover	during	the	review	

	

Maintenance	 (e.g.	appropriate	dressing	changes)	
	
	
	

Insertion	 (e.g.	insertion	site	choice)	
	
	
	

Patient	Factors	 (e.g.	line	manipulation,	immunocompromised)	
	
	
	

Staff/Team	
	

(e.g.	documentation,	communication)	
	
	
	

Environment	 	
	
	
	

Other	 	
	
	
	
	

	
Significant	Gaps	or	Trends:	

	
	
	
	

Your	recommended	course	of	action	to	reduce	CLABSIs	for	Service	Line	Leadership:	
	
	
	
	
	
	



*Return	a	copy	of	these	forms	to	Epidemiology	or	Performance	Improvement	
	

Questions	for	Nursing	
 
Was the central line tubing changed in compliance with policy (every 96 hours) prior to infection? 

� Yes	
� No	
� Unknown	

	
Was the central line dressing changed in compliance with policy (every 7 days) prior to infection? 

� Yes	
� No	
� Unknown	

	
Were the central line claves changed in compliance with policy (every 96 hours) prior to infection? 

� Yes	
� No	
� Unknown	

	
Questions	for	Physicians	

	
On IV or oral antibiotics within 48 hours of CLABSI? 

� Yes	
� No	
� Unknown	

	
Do you have a process for assessing daily central line necessity? 

� Yes	
� No	
� Unknown	

	
If yes to the above, did you adhere to that process for up to 7 days prior to infection? 

� Yes	
� No	
� Unknown	

	
First blood culture specimen type:                                                                                                                          

� Peripheral	
� Central	
� Referral	

	
Second blood culture specimen type:                                                                                                                      

� Peripheral	
� Central	
� Referral	



PATIENT FACTORS INDIVIDUAL (STAFF) 
FACTORS

WORK/ ENVIRONMENTAL FACTORS

TASK FACTORS TEAM FACTORS ORGANIZATIONAL AND MANAGEMENT FACTORS

Care 
Delivery 
Problem 

Fishbone	Diagram

MRN:	_____________________________
Date	of	Bcx:	________________________
Organism:	__________________________
CVL	type:	___________________________
CVL	Date	of	insertion/DC:______________

Action	Items/Person	Responsible:	__________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Process	Owner:		Jenny	Boyd
Last	Revised:		8/2017



Patient Factors
• Condition (complexity and 

seriousness)
• Language and communication
• Personality and social factors

Individual (staff) Factors
• Knowledge and skills
• Competence
• Physical and mental health

Work Environmental Factors
• Staffing levels and skills mix
• Workload and shift patterns
• Design, availability and maintenance of 

equipment
• Administrative and managerial support
• Environment
• Physical

Task Factors
• Task design and 

clarity of structure
• Availability and use 

of protocols
• Availability and 

accuracy of test 
results

• Decision-making aids   

Team Factors
• Verbal communication
• Written communication
• Supervision and seeking help
• Team structure (congruence, 

consistency, leadership, etc.)

Organizational and Management Factors
• Financial resources and constraints
• Organizational structure
• Policy, standards and goals
• Safety culture and priorities

Care 
Delivery 
Problem 

Fishbone	Diagram


