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Figure 6.6a Percentages of cause-specific mortality, with and without inclusion of missing and unknown causes of
death, in patients with ESRD receiving hemodialysis, who died in 2020
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Data Source: 2022 United States Renal Data System Annual Data Report
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Surveillance Summary of Bloodstream Infections in Outpatient Hemodialysis
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"~ (Vascular access)
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(lifeline for lifetime)
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B 48 (AVF, arterial-venous fistula)
A 1 (AVG, arterial-venous graft)
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Double-lumen catheter (non-tunneled)
Permanent catheter (tunneled)
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o n {7 %4 (bloodstream infection, BSI)
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Adults on Dialysis Have Higher Rates of Staph Bloodstream Infections
Use proven practices to prevent bloodstream infections in people on dialysis
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Source: February 2023 Vital Signs
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Central Venous Catheter

Risk of Bloodstream Infections
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Socioeconomic Factors

Poverty Household Limited
Crowding Education

Staph Bloodstream Infection Rates by Race/Ethnicity
Rate per 100,000 patients on dialysis per year

Black 4,751

*2017-2020 Emerging Infections Program surveillance data

——— | € NeedS 0f patient come first.



@ ﬁlé ﬁﬁ

nnnnn linic =

* In 2019
Staphylococcus aureus (33%) £ # ¢ § # & F
Coagulase-negative Staphylococcus species (21.3%)
Enterococcus faecalis (5.2%)
Escherichia coli (5.1%)
Klebsiella species (4.2%)
Enterobacter cloacae (3.3%)

e In 2020 MMWR / February 10, 2023 / Vol. 72 / No. 6

> 14,000 bloodstream infections in dialysis patients
> 1/3 staph
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Figure 1. Dialysis Bloodstream Infection Standard Infection Ratio by Year, National Healthcare Safety
Network, 2014-2019
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CDC Approach to BSI Prevention in Dialysis Facilities

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

Conduct monthly surveillance for BSIs and other dialysis events using
L S CDC's Mational Healthcare Safety Metwork [NHSM). Calculate facility
rates and compare to rates in other NHSN facilities. Actively share
results with front-line clinical staff.

-~ — -
a/j ﬁﬁ' 1. Surveillance and feedback using NHSN y
2 :
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2. Hand hygiene observations
Perform observations of hand hygiene opportunities monthly and
share results with clinical staff.

3. Catheter/vascular access care observations

Perform observations of vascular access care and catheter accessing
guarterly. Assess staff adherence to aseptic technigue when
connecting and dlscunnectln%'catheters and during dressing changes.
Share results with clinical staff.

4. 5taff education and competency

Train staff on infection control topics, including access care and
aseptic technigue. Perform competency evaluation for skills such as
catheter care and accessing every 6-12 months and upon hire.

5. Patient education/engagement

Provide standardized education to all patients on infection prevention
toplcs including vascular access care, hand hygiene, risks related to
catheter use, recognizing signs of infection, and instructions for
access management when away from the dialysis wnit.

6. Catheter reduction
Incorporate efforts (e.g., through patient education, vascular access coordinator) to reduce catheters by
identifying and addressing barriers to permanent vascular access placement and catheter removal.

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.*

8. Catheter hub disinfection
Scrub catheter hubs with an appropriate antiseptic after cap Is removed and before accessing. Perform every
time catheter is accessed or disconnected.**

9. Antimicrobial ointment
Apply antibiotic aintment or povidone-iodine ointment to catheter exit sites during dressing change.***

* povidone-iodine [preferably with alcohol) or 70% alcohol are alternatives for patients with chlorhexidine intolerance.

=* If closed needleless connector device is used, disinfect device per manufacturer's instructions.

=*= Spe information on selecting an antimicrobial ointment for hemodialysis catheter exit sites on CDC's Dialysis

Safety website (http.//fwww.cde pov/dialysis/prevention-tooks /core-interventions. html#sites). Use of
chlorhexidine-impregnated sponge dressing might be an alternative.

For more information about the Core Interventions for Dialysis Bloodstream
Infection (BS1) Prevention, please visit http://www.cdc.gov/dialysis
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Surveillance and feedback using NHSN
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. Chlorhexidine for skin antisepsis
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Patients with
Fistulas or Grafts

Take care of your dialysis Wash your hands often,
access site at home. Avoid especially before and after
scratching or picking it. dialysis treatment.

EFRRIEEE '%“ﬁﬁéﬂﬁ’ﬁﬁ AT - AHREMaE
TIPS .

to prevent
Dialysis

Infections

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

wwwi.cdcgov/ckd  www.cdc.gov/dialysis/patient

access site prior to treatme

ﬁm,agau EERREE

Know the steps your Know the signs and Know what to do if you have
healthcare providers should symptoms of infection and any problem with your dialysis
take when using your dialysis what to do if you think you access site.

access for treatment:y gzsa s A RBigE have an infectiony gz v i IRREEREAEERE
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Patients with
Catheters

Catheters have a higher risk Learn how to take care of the ~ Wash your hands often,
of infection. Ask your doctor  catheter at home. Do not get especially before and after
about getting a fistula or graft it wet F @201 BEEE - dialysis treatment.

instead @SR - BELBERA ELETHE  BRER  SERT  ARBMAEMS

TIPS BB '*.
topi'event
Dialysis
Infections TIP 4 TlP

Know the steps your Know the signs and Know what to do if you have
U.S. Department of e . » '
Health and Human Services * healthcare providers should symptoms of infection and any problem with the catheter.
Control and Prevention take when using the catheter ~ what to do if you think you TREEENEIEERE

for treatment? E‘ﬁﬁﬁﬂﬁﬁ$ﬁmight have an infection. 7 SRR

www.cdc.gov/ckd  www.cdc.gov/dialysis/patient
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CDC Dialysis Collaborative Facility Name: Date: Start time: AM/PM
Day: M W F Tu Th Sa Shift: 1=t 27 3+ 4% QObserver: Location within unit:

Audit Tool: Arteriovenous fistula/graft cannulation observations
(Use a“v/"if action performed correctly, a“@”if not performed. If not observed, leave blank)

Mo contact
] : A n with fistula/ Cannulation Connectto Hand
antiseptic antiseptic ) . :
performed gloves graft site performed blood lines hygiene Comments

applied allowed - -
waorn . (after aseptically aseptically performed
(staff) appropriately todry T

Hand Skin Skin

Site cleaned hyai Mew, clean
ygiene

Discipline  with soap
and water

Discipline: P=physician, N=nurse, T=technician, S=student, O=other

Duration of observation period = minutes Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

MAKING
DIALYSIS

Mational Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

SAFER

COALITION




CDC Dialysis Collaborative Facility Name: Date: Start time: AM/PM
Day: MW F Tu Th Sa Shift: 1+ 2" 3 4% Qbserver: Location within unit:

Audit Tool: Arteriovenous fistula/graft decannulation observations
(Use a“y/"if action performed correctly, a“®" if not performed. If not observed, leave blank)

If other activities
Disconnect Clean gloves Chan Gatze performed between Patient gloves
from blood Needles worn (by /bangage needle removals, Staff = removed and
line removed patient/staff) applied to hand hygiene is gloves z hand hygiene Comments
(staff) aseptically aseptically to compress Zite performedand removed performed
site new, clean gloves (if applicable)
are worn

Hand
hygiene  New, clean

Discipline performed gloves worn
performed

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period = minutes Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

MAKING
DIALYSIS

SAFER

COALITION

4
O National Center for Emerging and Zoonotic Infectious Diseases
> Division of Healthcare Quality Promotion




Checklist: Arteriovenous fistula/ Checklist: Arteriovenous fistula/

graft cannulation graft decannulation
Clean site with soap and water Perform hand hygiene (staff)
Perform hand hygiene (staff) Put on new, clean gloves
Put on new, clean gloves Disconnect from blood lines aseptically
Apply skin antiseptic and allow it to dry Remove needles aseptically and activate

needle retraction device

Do not contact site (after antisepsis)

Clean gloves worn (patient and/or staff)

Insert needles aseptically to compress site

Connect to blood lines aseptically Apply clean gauze/bandage to site
Remove gloves Remove gloves (staff and/or patient)
Perform hand hygiene Perform hand hygiene (staff and/or patient)
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CJASN 15: 132-151, 2020;

Patient education

* Catheler reduction planning

haw to shower safaly

= Inform of the risks of long-lerm catheter use

« Consider altemnative kxdney replacement therapy
options (paritoneal dialysis, transplant evaluation)
« Education on catheter care at home including

Hemodialysis staff

+ Survedlance for bioogstream nfactons and share feedback
using National Healthcare Salety Network - Dialysis
Surveillance

» Perform hand hygiene cbsarvations and share rasulls with
hemodalysis staff monthly

+ Perlorm cbsarvations of catheter exit-site care and
connection'disconnection stall and assass adherence with
aseptic technique every 3 months

« Stalf education and competency every 6 months

Nares and skin decolonization

« In select patients, consider
screening for Staphylococcus
auraus colonization and traating
with a decolonization protocol n
patents with a catheter and
prior Staphylococcus aureéus
bloodstream infection

Catheter exit site care

CDC recommendations:

« Skin antsseptic: akohol-based
chiorhaxiding {> 0.5%),
povidone—odine 10%, or 70%
alcohol during dressing changes

* Topical cintments: povidone—
iodine or polysporin tripe
antibictic ointment applicaticn
during dressing changes

Noved therapy:

* Chlorhexidine-impregnated
dressing changed waekly

Catheter lumen and hub care

CDC recommendations:

* Catheter hub disinfection “scrub the
hub’: alcohol-based chiorhexidine
(= 0.5%), povidone-iodine 10%, or
70% alcohot every time the catheter
s connectad or disconnected

* Restricted usa of antiblotic locks as
prophylaxis in patients with history
of catheter use and multiple
bloodstream infections despite
adberence 1o aseptic technique

Noved therapy:

* Antimicrobial barmor cap with
chiorhaxidine rod

* Non-antibiotc lock

First.
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Engage Patients

Discuss important infection
prevention practices like
hand hygiene with your
patients and their caregivers.

Catheter Care,
Scrub the Hubs

Scrub the catheter
hubs and allow
them to air dry. Use
chlorhexidine with
alcohol at the catheter
exit site and apply an
antimicrobial cintment.

Track Infections

Know your facility’s rates for
important infections
like access site and
bloodstream infections.

-/

Reduce Catheters

ldentify and address
barriers to fistula/graft
placement and
catheter removal.

Vaccinate Dialysis
Staff and Patients

Make sure staff and patients
are up-to-date for influenza
and hepatitis B vaccinations
and patients have received
pneumococcal vaccination.

Follow Safe
Injection Practices

Never reuse needles
or syringes or administer
medications from a
single-dose vial or IV bag
to multiple patients. Use
single-dose vials whenever

possible and dispose of them

immediately after use.

>

Perform Hand
Hygiene and
Change Gloves

Know when it is necessary to
perform hand hygiene and
change your gloves; put this
knowledge into practice.

Disinfect the
Dialysis Station

Ensure the station is
empty before disinfecting.
Visibly wet all surfaces
with disinfectant.

Use Aseptic
Technique

Take care to not
contaminate the access,
bloodlines or hemodialysis
circuit. Scrub injection
ports prior to use.

U.5. Department of

2‘:::!‘,2:.‘&?;‘ ] www.cdc.gov/dialysis Of pat | ent Come f l rSt,

Control and Prevention
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Thanks for your attention /
£ B ]
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Clinical Images in Nephrology and Dialysis:
New arteriovenous skin rash in an ESKD
patient on dialysis

Few studies have examined
the prevalence of
chlorhexidine allergy in
patients on dialysis.

The risk of sensitization
grows with repeated
exposure to chlorhexidine
and may foreshadow more
severe allergic reactions.

SonaliBatta, Allie Preston, and Lindsay Bicknell. New arteriovenous skin rash in an ESKD patient on dialysis. Kidney360. DOI:
10.34067/KID.0000000000000069.
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