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= |n Year 2021, interventions to address these factors were implemented in one
ICU as the pilot site and If found to be effective were spread to other ICUs.

Annual CLABSI Rate 1.82 2.05 1.88 0.70

No. of CLABSI Case 14 18 15 5

Flow Chart of Pilot Site (Ward 6B MICU)

A significant reduction in CLABSI infections over the course of the project.
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