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Creating a

proactive CLABSI 
prevention culture
It may seem like “mission impossible,” but improving CLABSI 
prevention is indeed possible through proper education and 
encouragement.

By Abby Plaskonka, MSN, RN and Karen Lucas Breda, PhD, RN

At today’s bedside, central venous cath-

eters (CVCs) are increasingly used due 

to patient acuity levels and poor I.V. 

access, especially in critical and progres-

sive care settings. When these CVCs are 

subjected to contamination, a resulting 

infection can develop, called a central 

line-associated bloodstream infection 

(CLABSI), a specific type of healthcare-

associated infection (HAI). Because 

nurses are at the forefront of direct care, 

we have a direct impact on CLABSI pre-

vention efforts.

Poor adherence to prevention is one 

 variable that contributes to CLABSI 

occurrence; however, it’s not the only 

cause: the nurses’ environment can also 

contribute to improper practice. There-

fore, it’s necessary for nurses to receive 

consistent, evidence-based education 

on CLABSI prevention so they can learn 

to identify and understand barriers to 

 practice and engage in peer accountability 

discussions. With this in mind, nurses can 

empower a new era of proactive bedside 

culture.

Mission possible
Patients generally develop HAIs at least 

48 hours after admission or within 30 

days of receiving healthcare services.1 To 

nurses, HAI are known to be costly, pre-

ventable, and unnecessary. HAIs are trou-

blesome infections that can complicate 

medical treatment and increase morbidity 

and mortality worldwide. According to 

the CDC, about 1 in 31 patients has an 

HAI on any given day.2

CLABSIs, on the other hand, are also 

costly, deathly, and numerous in nature. 

About 250,000 CLABSIs occur each year in 

the US, costing the healthcare industry 

more than $1 billion annually.3 Between 

2019 and 2020, there was a 24% increase in 

the national CLABSI rate in acute care 

hospitals.4 CLABSIs also increase patient 

length of stay and decrease patient satis-

faction. Because CLABSIs pose a threat to 

the patients we take care of every day, we 

as nurses must be vigilant for infection 

sources.

These sources include contamination of 

the central line device prior to insertion, 
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the nurse’s gloves/hands, infusates, 

needleless access sites, skin flora, the 

patient’s interactions (such as visitors 

accidently contaminating the CVC at a 

facility or at home), or via hematogenous 

sources (organisms being distributed by 

way of the bloodstream from one location 

in the body to another).

We as healthcare professionals should 

be very mindful of the hematogenous 

spread of infection. A CVC that becomes 

colonized with bacteria has the potential, 

for example, to infect a new post-op site. 

A separate source of infection, such as a 

complicated urinary tract infection or skin 

ulcer, has the potential to spread bacteria 

into the bloodstream and cause the CVC 

to become seeded with organisms, caus-

ing additional infection.

Why are CLABSIs significant to nurses?
Patient safety is a nonnegotiable part 

of nursing, no matter how experienced 

you are. In line with the  American 

Nurses’ Association’s Code of Ethics, 

nurses have several consistent respon-

sibilities to patient care.5 One of the 

ethical principles that is significant 

for CLABSI prevention is nonmalefi-
cence, which ensures patient safety in 

all  practice settings. Each day that we 

work with patients, we make the un-

spoken but mutually understood choice 

to do no harm, making ethical decisions 

to protect patients during all phases of 

care delivery, and speaking out when 

things aren’t right (see On the web).

We can think of ourselves as the “first 

and last line of defense” for patients in 

upholding infection prevention measures, 

especially because we’re the members of 

the healthcare team who spend the most 

time at the bedside. Realizing that there’s 

an opportunity (and necessity) for 

improvement at the bedside, nurses can 

be properly educated on CLABSI develop-

ment, infection prevention measures, 

proper protocol, as well as taking part in 

personal and peer accountability to ensure 

that standards are held in place to pro-

duce the most optimal patient outcomes.

Taking on a spirit of inquiry
As nurses, we’re complex individuals; 

we can take both the art and science of 

nursing and transform it into personal-

ized care for patients. We employ critical 

thinking, empathy, and resilience every 

time we interact with patients to produce 

the best outcomes. We’re also profession-

als who can embrace a healthy “spirit of 

inquiry” whenever a problem occurs; a 

state of curious, forward-thinking that can 

help us navigate problems, create solu-

tions, and enhance current practice into a 

new standard. By embodying a question-

ing attitude toward practice, we can ask 

ourselves: “What can we be doing better, 

not only for ourselves, but for the pa-

tients we take care of?”

We may ask: “How and why are CLAB-

SIs occurring?” We can easily identify 

some common reasons for the occurrence 

of CLABSIs, such as: protocol not being 

followed for the care of a patient with a 

central line (such as chlorhexidine [CHG] 

baths not being completed daily, or dress-

ing changes not being performed correct-

ly/routinely), no bactericide applied 

before using ports, and poor hand hygiene 

measures. It’s important to note that these 

reasons for occurrence aren’t limited to 

the nursing bedside; we must also consid-

er other licensed healthcare professionals 

who use central line access (for example, 

imaging team members who administer 

contrast/media). These individuals may 

not necessarily be as frequently exposed 

to CLABSI prevention education and 

oversight as nurses are.

We can also acknowledge the environ-

mental factors that influence our prac-

tice, such as distractions, high workload, 

patient acuity levels, inadequate staff-

ing/turnover or a lack of easily accessi-

ble information impact central line main-

tenance/use.6 Finally, we can acknowl-

edge personal factors that may affect 
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practice, such as burnout, lack of 

accountability, and risk desensitization (a 

phenomenon where repetitive practices 

or routines minimize the thought of 

adverse events/risks occurring from the 

repetitive action).7

Creating awareness
Despite how easy it seems for CLABSIs 

to occur, nurses can acknowledge that 

they’re the ones driving patient care at 

the bedside. We can make the active deci-

sion to strive and be the best providers 

we can be in the moment, within the 

limits of the environment. This means 

using evidence-based practice and insti-

tutional policies/procedures to guide our 

personal practice, along with the moral 

standards that make us professionals at 

the bedside.

Nurse leaders, supervisors, and edu-

cators in care settings with central line 

presence can be proactive in supporting 

floor staff when it comes to CLABSI pre-

vention.8 Routine education on CLABSI 

prevention, policy, and protocol for 

nurses will provide frequent reminders 

that the issue is very real for the patients 

we take care of. Education that’s provid-

ed to floor staff should also be multi-

modal in nature to address the diverse 

learning needs of nurses.9 Providing 

audiovisual or print content with hands-

on practice is a good combination of 

learning methods to cater to staff needs. 

Educators should make a defined effort 

to include all licensed team members 

who handle central lines in CLABSI pre-

vention education, including imaging 

staff who handle contrast or injectable 

media. Collaborative outreach will allow 

for consistency in practice across various 

patient settings.

Research has noted that there’s often a 

gap between healthcare providers’ “behav-

ioral intentions and their implementation 

in practice.”10 Educators are encouraged to 

work with nurse leaders to provide nurses 

with hands-on opportunities (dressing 

changes, proper documentation methods, 

use of lines for blood draws/medications), 

audiovisual resources, and written resourc-

es to aid in closing this gap for direct care 

staff. On a facility-wide level, nurses and 

stakeholders alike may find it beneficial to 

establish a designated vascular access 

team; this group of licensed professionals 

could be responsible for assessing, main-

taining, and tracking central line devices to 

allow for further reduction in device-related 

complications and consistency in catheter 

management.11

Real-time postings of the number 

of CLABSIs present, or how many days 

it has been since the last CLABSI, either 

in a specific unit or within the facility as 

a whole, will provide more context for the 

situation.7 Educators and nursing supervi-

sion can ensure that information on cen-

tral line maintenance and CLABSI preven-

tion is easily accessible on the unit for 

 reference by providing a binder on the 

topic located in a common area. If floor 

nurses have suggestions on how to 

improve central line maintenance, leaders 

can provide encouragement and be recep-

tive to the nurses doing so, especially if 

On the web

CDC

www.cdc.gov/hai/bsi/bsi.html

CDC CLABSI Progress Report

www.cdc.gov/hai/data/portal/progress-report.
html

Agency for Healthcare Research and Quality 
(AHRQ)

www.ahrq.gov/hai/clabsi-tools/appendix-3.html

The Joint Commission

www.jointcommission.org/resources/patient-
safety-topics/infection-prevention-and-control/
central-line-associated-bloodstream-infections-
toolkit-and-monograph/

American Nurses’ Association: Code of 
Ethics

www.nursingworld.org/practice-policy/nursing-
excellence/ethics/code-of-ethics-for-nurses/
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there’s an opportunity to reduce the risk 

of CLABSI for patients.

Although the supervision available to 

nurses varies per setting and shift, don’t 

let any negatives of this situation deter 

you from speaking out regarding concerns 

or the need for resources. Nurses who 

advocate for themselves, their colleagues, 

and their patients help pave the way for 

meaningful change in care delivery. Be 

brave, you may end up speaking up about 

concerns that others are thinking but 

aren’t saying!

Take charge with assessment
For those patients with CVCs, nurses 

must assess the device regularly to de-

termine necessity, ensure functionality, 

and catch potential early signs of infec-

tion. Because these devices are always 

subject to risk of infection, it’s imperative 

that we think critically about a patient’s 

current status to consider whether the 

patient may be developing a bloodstream 

infection while in our care, especially if 

the patient wasn’t admitted for an infec-

tion itself. Be sure to consider each day 

whether the patient truly needs the CVC. 

Ask yourself: is the CVC present out of 

convenience, or necessity? If the patient 

doesn’t require the use of a central line 

anymore, speak with the provider to 

consider removal as soon as possible to 

reduce further chance of infection.

When looking at the site of a CVC, 

inspect the skin locally around and along 

the insertion site to determine if the skin 

is swollen, reddened, warm, and/or 

painful to touch, also noting if there’s 

any abnormal drainage coming from the 

site.12 You may notice some initial bleed-

ing (or small oozing) from the site if the 

line was just recently placed, but if you 

notice pus or an enlarging wound around 

the insertion site, be sure to notify the 

provider as soon as possible. You can 

also assess if the catheter may have been 

dislodged, snagged, or pulled from the 

insertion site. If a central line is present 

in the subclavian area, inspect the area 

for crepitus. The skin around the area of 

the line may appear bulging, and when 

touched, you’ll hear a “crackling” 

sound.13 This is a result of air or gas 

trapped under the skin, which is cause 

for concern and should be brought to the 

provider’s attention immediately.

Systemically, the patient may be show-

ing signs of infection related to sepsis, 

such as chills, fever, tachycardia, and 

potentially even hypotension, lethargy, or 

varying levels of altered mental status 

depending on the severity of illness and 

patient risk factors.12 Additionally, if a 

patient’s white blood cells appear to 

increase for no reason related to the pres-

ent state of illness, it would be beneficial 

to let the provider know so that infection 

can be ruled out as soon as possible, and 

peripheral blood cultures can be drawn 

as needed.

Be “in the moment” at the bedside
Taking the time to acknowledge your 

surroundings at the bedside can allow 

you to be more present in the moment, 

Educators should make a defined effort to include all 
licensed team members who handle central lines in 
CLABSI prevention education.
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allowing the worry of risk desensitiza-

tion to fall to the wayside. Performing 

care with intention and being mindful 

of your actions can aid in CLABSI pre-

vention despite environmental barriers. 

You may also feel inclined to educate 

not only yourself, but also the patient 

about their central line, as doing so can 

empower your patient to self-advocate.14

When providing a CHG bath, perform-

ing a dressing change, or using a central 

line, you can educate the patient in sim-

ple terms regarding the purpose of your 

actions, how to refrain from disrupting 

the integrity of the dressing, and how 

important it is to ward off infection.

As nurses, we know that education 

should also extend to family members or 

individuals that the patient is in close 

interaction with during their time of 

healing. Don’t be afraid to tell both the 

patient and their circle of care about 

maintaining the line, signs of infection to 

watch out for, or how the line is used, for 

example. No matter the patient-care set-

ting, nurses have the opportunity to 

assist in creating logical, mindful rou-

tines with patients and their families to 

address needs. When patients, families, 

and friends are included in the education 

process, they can become our allies, 

bringing to our attention any concerns 

that may arise regarding the care of the 

central line.

When it comes to CHG bathing, dress-

ing changes, and I.V. tubing changes for 

patients with central lines, you can be pro-

active in various ways to ensure that the 

risk of CLABSI is reduced as much as pos-

sible. Ideally, you’ll follow your institu-

tion’s policy on CHG bathing based on 

the product you use, and your policy on 

central lines, as a certain number of days 

between dressing/tubing changes or a 

dedicated staff member to change the 

dressing may be required.

Always determine if your patient has 

an allergy to CHG agents or adhesives 

prior to pursuing either task. Make a 

note for patients with histories of skin 

reactions but who require a CHG bath; if 

the patient has a history of dermatologic 

reactions or a documented CHG allergy, 

a thorough soap and water bath may be 

sufficient. With every CHG bath, always 

make sure you change all of the linens 

that a patient is in contact with so that 

they aren’t exposed to preexisting bacte-

ria that may be contaminating the linens 

postbath. Be sure to monitor the patient’s 

skin post-CHG bathing; if you find that 

the patient starts to develop skin hyper-

sensitivity in the form of a rash (from 

mild to severe) with or without burning, 

itching, or peeling skin sensations, notify 

the provider as soon as possible and dis-

continue use of the product for that 

patient. Work with the provider to pur-

sue supportive measures and stick to 

solely soap and water bathing.

If the sterile central line dressing 

needs to be changed because it’s soiled or 

coming undone, don’t reinforce the 

dressing with general tape or ignore the 

disruption. You can be proactive in alert-

ing the appropriate nurse trained to per-

form dressing changes so that a new 

occlusive dressing can be applied as soon 

as possible, or if you’re trained to per-

form a  sterile dressing change, replace it 

immediately to reduce risk of infection. 

It’s best practice to date and time your 

dressings and I.V. tubing so that you can 

easily identify when the set should be 

changed to prevent bacterial growth; cap-

ping the end of I.V. tubing and needleless 

access ports is also key to preventing 

contamination.

When it comes to needleless access ports 

on central lines, you should set yourself up 

for success by always “scrubbing the hub” 

prior to use. These access sites need to be 

scrubbed with an alcohol pad or other 

approved bactericidal agent prior to use in 

order to decontaminate the surface. 

Although times may vary in research, it’s 

best practice to “scrub the hub” for 15 sec-

onds and let the surface dry completely for 
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15 seconds.15 (See Did you know?) If your 

facility has alcohol-CHG impregnated 

cleansing pads, try to prioritize using those 

for disinfecting the hubs of central lines; 

the use of 70% alcohol, 3.15% CHG swabs 

compared with regular alcohol pads can 

help sustain statistically significant lower 

CLABSI rates.16

In reality, 30 seconds doesn’t seem like 

a long time, but it’s one of the most 

important steps that’s commonly neglect-

ed, especially when environmental fac-

tors are at play. You can set yourself a 

routine while you “scrub the hub,” by 

using the time to ask the patient a ques-

tion (how their day was), to educate on 

medications, to explain what you’re 

doing, and more. When you’re finished 

using the port, always cover the hub with 

a new capping device. Don’t reuse caps 

to cover access sites. Alcohol-impregnated 

caps are not a substitute for “scrubbing 

the hub”; you must still always disinfect 

the hub with the appropriate disinfectant 

pad prior to use. You can’t know for sure 

how long the last cap was in place, if it 

was reused, or if it was manipulated or 

mishandled in your absence.

And as always, document the dutiful 

work that you perform. If you don’t doc-

ument it, others can assume that it wasn’t 

done; take credit for your hard work and 

commitment to patient safety by appro-

priately documenting in patient charts 

when CHG bathing was completed, when 

dressings were changed, your assess-

ments of CVCs, and more. As previously 

noted, HAIs are costly burdens on both 

facilities and patients. If a patient is to 

leave your care setting with a CVC in 

place, be sure to not only document your 

own meticulous care of the device prior 

to discharge, but also provide the patient 

and/or family with sufficient discharge 

instructions regarding the device. An HAI 

can easily be attributed back to the facili-

ty if the patient’s condition worsens post-

discharge with a CVC in place. As men-

tioned earlier in this section, be present 

and take any and every opportunity you 

can to educate the patient and their loved 

ones on care of the line (see Cheat sheet: At 
the bedside).

Your actions make real-time difference
Ultimately, it’s important to realize we 

all are key players in creating and main-

taining a culture of infection prevention. 

Nursing is a 24-hour job, and it’s true 

that each one of us can only control our 

own actions. However, we shouldn’t 

forget our behaviors have real-time im-

pact on the care that we give and those 

we are around. We can choose to inspire 

peers around us to perform best practice; 

in doing so, we not only put the patient 

first, but we also strengthen team cama-

raderie and individual integrity.

Being comfortable with accountabili-

ty, whether it be your own or others’, 

should be encouraged and practiced on 

units. It’s okay to acknowledge that bet-

ter practice exists for yourself and 

At the bedside 

• Fully take in the patient’s environment
• Be “in the moment” and present
•  Take any opportunity to educate the patient and/or their circle of 

care on relevant care, medications, or interventions
•  Always perform hand hygiene and change gloves prior to accessing 

a central line
•  Check CVC thoroughly: dressing, functionality, integrity, necessity
• Check I.V. tubing: capped, dated, timed with expiration
• Be aware of (and monitor for) patient allergies to cleansing agents
• Always “scrub the hub”
• Cap all needleless access points when not in use
• Never reuse capping devices
•  Always document all assessments, line maintenance, infection 

prevention practices, personal care, and education performed

sheet

cheat

Did you know?

After mechanically scrubbing the hub of a line with a disinfectant 
pad, biocide activity on the hub occurs when the solution is wet and 
immediately after drying.14 Depending on the type of disinfectant pad 
you use (alcohol only, alcohol-chlorhexidine combination), scrubbing and 
drying time will vary. The Joint Commission recommends a 15-second 
scrub and 15-second dry for standard alcohol pads.
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others, and it’s okay to approach peers 

in an open, nondemeaning way. Be cog-

nizant of suggestions when mentoring 

peers, including new nurses: time, place, 

tone, and the words you choose matter. 

Maybe one of your coworkers doesn’t 

realize the harm they could incur with 

repetitive routines or ingrained, outdat-

ed practice. Constructive, meaningful, 

real-time feedback is important and can 

be brought up in a way such that nurses 

can grow together and prevent inadver-

tent harm to patients.14

If you’re on the receiving end of con-

structive criticism from another nurse or 

peer, encourage yourself to be open and 

receptive to the dialogue that pursues. If 

you can look at the situation objectively, 

you may be able to identify what caused 

the situation to transpire the way it did. 

Receiving input from a peer on how to 

better approach a situation doesn’t have 

to be personal or punitive, it can be pur-

poseful to our practice.14 Engage in cou-

rageous conversations with your peers 

and respond,  rather than react. Nursing 

is a field with perpetual learning oppor-

tunities, so let’s allow ourselves to be 

both mentors and students in order to 

improve ourselves and change poor 

 habits together (see Ethical principles to 
practice by).

At the end of the day, all your exper-

tise culminates in a collaborative goal: 

keeping your patients safe and making a 

difference. Infection prevention, and 

more specifically, CLABSI prevention is a 

topic that we all can improve upon, so 

allow yourself the opportunity and 

patience to do so. Put yourself in the 

patients’ shoes—would you want unnec-

essary infection to complicate your hos-

pital admission, long-term stay, or home 

care? If you were receiving care, would 

you want your nurse to be proactive or 

complacent? If you see a practice that can 

be improved, be vocal about it and dis-

cuss the concern with peers. Change 

can’t occur if you don’t choose to speak 

up about it. CLABSIs are preventable—

your actions count, take control! ■

REFERENCES

1. Haque M, Sartelli M, McKimm J, Abu Bakar M. Health 
care-associated infections – an overview. Infect Drug 
Resist. 2018;11:2321-2333.

2. Centers for Disease Control and Prevention. Health 
topics - healthcare-associated infections. 2021. www.cdc.
gov/policy/polaris/healthtopics/hai/index.html.

3. The Joint Commission. Do no harm. www.jointcommission.
org/-/media/enterprise/tjc/imported-resource-assets/
documents/clabsi_infographic_fi nalpdf.pdf?db=web&hash=
5CDF0435FC2B415DA56ACE56C7736DAE&hash=5CDF0435
FC2B415DA56ACE56C7736DAE.

4. Centers for Disease Control and Prevention. Current 
HAI progress report. 2021. www.cdc.gov/hai/data/portal/
progress-report.html.

5. American Nurses Association (ANA). Know the code. 
2015. www.nursingworld.org/practice-policy/nursing-
excellence/ethics/code-of-ethics-for-nurses/.

6. Scheier T, Kuster SP, Dunic M, Falk C, Sax H, Schreiber 
PW. Does continuity in nursing staff matter? A pilot 
study on correlation of central line-associated blood-
stream infections and employee turnover. Antimicrob 
Resist Infect Control. 2021;10(1):90.

7. Morris KY, Jakobsen R. Central venous catheter access 
and procedure compliance: a qualitative interview study 
exploring intensive care nurses’ experiences. Intensive Crit 
Care Nurs. 2022;69:103182.

8. Hakko E, Guvenc S, Karaman I, Cakmak A, Erdem T, 
Cakmakci M. Long-term sustainability of zero central-
line associated bloodstream infections is possible with 
high compliance with care bundle elements. East Mediterr 
Health J. 2015;21(4):293-298.

9. Beaudry J, ScottoDiMaso K. Central line care: reducing 
central line-associated bloodstream infections on a hema-
tologic malignancy and stem cell transplant unit. Clin J 
Oncol Nurs. 2020;24(2):148-153.

10. Gesser-Edelsburg A, Cohen R, Halavi AM, Zemach 
M. Motivating healthcare professionals (nurses, nurse 
assistants, physicians) to integrate new practices for 
 preventing healthcare-associated infections into the 

Ethical principles to practice by

Accountability - taking responsibility for your 
personal and professional actions
Autonomy - supporting each individual’s right 
to make their own decisions
Beneficence - performing actions that pro-
mote good
Fidelity - keeping promises and staying true to 
responsibilities
Justice - delivering care that is equal, fair, and 
impartial to all
Nonmaleficence - Preventing intentional and 
unintentional harm to all
Veracity - being honest and telling the truth

NMIE0923_NCPD_CLABSI_ED1_22-00045_Dharam.indd   21 28/07/23   1:41 AM

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.



22 Nursing Made Incredibly Easy! September/October 2023 www.NursingMadeIncrediblyEasy.com

care continuum: turning Positive Deviance into positive 
norms. BMC Infect Dis. 2021;21(1):1-12.

11. Carr PJ, Higgins NS, Cooke ML, Mihala G, Rickard 
CM. Vascular access specialist teams for device insertion 
and prevention of failure. Cochrane Database Syst Rev. 
2018;3(3):CD011429.

12. Haddadin Y, Annamaraju P, Regunath H. Central line 
associated blood stream infections. StatPearls [Internet]. 
2022. www.ncbi.nlm.nih.gov/books/NBK430891/.

13. Kukuruza K, Aboeed A. Subcutaneous emphysema. 
StatPearls [Internet]. 2022. www.ncbi.nlm.nih.gov/books/
NBK542192/.

14. Rives SA, Shamailov M, Rozman P, Garazatua R, 
Vinski J, Siegmund LA. Decreasing central line infections 
on a medical-surgical unit. Medsurg Nurs. 2021;30(5):303-
307,313. https://search-ebscohost-com.libill.hartford.edu/
login.aspx?direct=true&db=aph&AN=152989785&site=ehost-
live&scope=site.

15. The Joint Commission. Scrub the Hub! www.joint-
commission.org/-/media/tjc/documents/resources/
health-services-research/clabsi-toolkit/clabsi_toolkit_
tool_3-21_scrub_the_hubpdf.pdf.

16. Marty Cooney R, Manickam N, Becherer P, et al. 
The use of 3.15% chlorhexidine gluconate/70% alco-
hol hub disinfection to prevent central line-associated 
bloodstream infections in dialysis patients. Br J Nurs. 
2020;29(2):S24-S26.

Abby Plaskonka a surgical clinical practice nurse affiliated with the 
University of Hartford in West Hartford, Connecticut, where Karen 
Lucas Breda is a professor of nursing. 

The authors have disclosed no financial relationships related to this 
article.

DOI-10.1097/nme.0000000000000002

For more than 120 additional continuing education articles related to 
Infection topics, go to NursingCenter.com/CE. ▲

▲

INSTRUCTIONS

Creating a proactive CLABSI prevention culture

TEST INSTRUCTIONS
• Read the article. The test for this nursing continuing professional 

development (NCPD) activity is to be taken online at www.nursing
center.com/CE.
• You’ll need to create an account (it’s free!) and log in to access My 

 Planner before taking online tests. Your planner will keep track of all your 

Lippincott Professional Development online NCPD activities for you.

• There’s only one correct answer for each question. A passing score 

for this test is 7 correct answers. If you pass, you can print your cer-

tificate of earned contact hours and access the answer key. If you fail, 

you have the option of taking the test again at no additional cost.

• For questions, contact Lippincott Professional Development: 

1-800-787-8985.

• Registration deadline is June 5, 2026.

PROVIDER ACCREDITATION
Lippincott Professional Development will award 2.0 contact hours for 

this nursing continuing professional development activity.

Lippincott Professional Development is accredited as a provider 

of nursing continuing professional development by the American 

Nurses Credentialing  Center’s Commission on Accreditation.

This activity is also provider approved by the California Board 

of Registered Nursing, Provider Number CEP 11749 for 2.0 contact 

hours. Lippincott Professional Development is also an approved 

provider of continuing nursing education by the District of Columbia, 

Georgia,  West Virginia, New Mexico, South Carolina, and Florida, CE 

Broker #50-1223. Your certificate is valid in all states.

Payment: The registration fee for this test is $21.95.

NMIE0923_NCPD_CLABSI_ED1_22-00045_Dharam.indd   22 28/07/23   1:41 AM

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.




