CATHETER-RELATED BLOODSTREAM INFECTION RATES DECREASE TO ZERO IN THE ICU

AFTER IMPLEMENTING A CLOSED LUER ACCESS SPLIT-SEPTUM DEVICE
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septum device replaced a positive-
pressure mechanical valve (PPMV).
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Y at eight months of follow-up.
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Conclusion: CR-BSI Rate: ICU
Removing the positive-
pressure mechanical valve
(PPMV) and a replacing it
with a closed luer access,
split-septum device
resulted in a significant
decrease in infection rates
from baseline.
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The closed luer access,
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significantly reduces the . |
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bloodstream infections in :
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