Health Care-Acquired
Infections
H O S P I TA L C H A R A C T E R I S T I C S

CHILDREN’S
HOSPITAL OF NEW
JERSEY AT NEWARK
BETH ISRAEL
MEDICAL CENTER

BEST PRACTICES FOR CENTRAL
LINE USE
The Problem
According to the Centers for Disease Control and Prevention, 248,000 bloodstream infections occur in U.S. hospitals each year, a large proportion of which are believed to be cen-
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Background

With the aim of maintaining a completely

To maintain a sterile environ-
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sterile environment, a checklist is used to
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not keep track of CLABSI infections prior to
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