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In 2014 and 2015, there were an annual average of 11.5 episodes of
catheter-related BSI in HD patients that occurs after a newly inserted
TDC in TTSH — a rate of 1.9 infections per 100 catheters inserted i.e.
1.9% of newly inserted TDC were infected.

Flow Chart of Process

In the pilot phase (April-December 2016), there was an 86% decrease in
rate of dialysis catheter-related BSI from 4.4% to 0.6%.

In the sustaining phase, we conducted a hospital-wide cohort study.
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Each episode of catheter-related MRSA bacteraemia is estimated to have
a direct increased cost of $5,645.81 to the patient (increased length of
stay, additional invasive procedures and treatment). Given that the
interventions implemented cost $53.52 per patient and assuming 50
interventions are necessary to prevent one episode of bacteraemia
(historical infection rate of 1.9% and 600 new catheter insertions per
year), the cost savings per episode of catheter-related BSI avoided is
$2,969.81 and the annual cost savings is estimated to be $34,152.82.
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