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Background

Methods
• A multidisciplinary team was convened, 

including:

• Clinic managers/nurses

• Infection preventionists (IPs)

• Dialysis technicians

• Infectious diseases physicians

• Nephrologist

• Representatives of the End-Stage 

Renal Disease (ESRD) Network

• Data sources:

• National Healthcare Safety 

Network (NHSN) Annual 

Outpatient Dialysis Center 

Practices Survey

• NHSN Dialysis Event BSI 

standardized infection ratio (SIR)

• Infection Control Assessment and 

Response (ICAR) findings

• Learning needs assessment (LNA) 

• De-identified and aggregated data 

highlighting infection prevention and 

control (IPC) opportunities and trends 

were shared with the subcommittee 

• Infections are a leading cause of 

morbidity and mortality for chronic 

dialysis patients 

• Adults on dialysis are more than 100 

times more likely to experience 

Staphylococcus bloodstream infection 

(BSI) compared to those not on dialysis

• In 2023, Nebraska’s Healthcare-

associated Infections and Antimicrobial 

Resistance (HAI/AR) Advisory Council 

established a dedicated dialysis 

subcommittee. Here we summarize the 

activities performed

Conclusions

• Creation of a dialysis subcommittee of 

the HAI/AR Advisory Council in 

Nebraska helped identify areas of 

opportunity for dialysis IPC and 

facilitated targeted remediation 

strategies

This work was performed as a 

collaborative effort with Nebraska 

Medicine/UNMC and the Nebraska 

Infection Control Assessment and 

Promotion Program (ICAP) which is 

funded by the Nebraska Department of 

Health and Human Services through the 

CDC Epidemiology and Laboratory 

Capacity Grant
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❖ Four areas of opportunity were identified
NHSN Practice Survey from 34 reporting facilities was used to create a best 

practice score. We found an inverse association between this score and 

facilities’ BSI SIR (p = 0.001). We developed a train-the-trainer toolkit to use

BSI SIR data to drive quality improvement

Only a third of facilities share their BSI with front-line staff

LNA among inpatient IPs showed various levels of knowledge in IPC practices 

and ICAR review of nine facilities showed that only 11% performed vascular 

access observations at least quarterly. We created a four-part online series on 

Fundamental Infection Prevention Applied to Inpatient Hemodialysis with 

continuing education credit available

ICAR data showed that only 13% of facilities had signage on respiratory hygiene 

in/near the waiting area. We developed guidance for indoor air quality and 

created signage co-branded by Project Firstline

2022 NHSN survey showed that only 35% of facilities commonly draw syringes 

away from the point-of-care area. One of our four online courses was dedicated 

to medication preparation and environment of care. A webinar on injection 

safety was presented and recorded with the ESRD network 

https://icap.nebraskamed.com/facilities/dialysis/
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