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(similar to an operating room sponge count), an inexperienced
endoscopy technologist, and, in our opinion, a design flaw of
the sheath that allows the sheath to enter the channel.
Specifically, unlike other sheath brands, this brand lacks a large,
irremovable warning flag that precludes channel entry (Fig. 1).
Had we not been able to trace the use of each individual endoscope
(n =45) in the clinic and link each to specific patients, procedures,
and reprocessing logs, we would have had no way to determine the
extent of exposures. This incident, which we present as a caution-
ary tail to others, highlights (1) a possible equipment design flaw,
(2) the importance of closed-loop feedbacks for removable compo-
nents, (3) the criticality of detailed procedure notes along with
granular cleaning and reprocessing logs traceable to every endo-
scope, and (4) the challenge of communicating risk of disease
transmission to patients.
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Background: Catheter-related bloodstream infections (CRBSIs)
are one of the most frequent causes of heathcare-associated infec-
tions and an important cause of preventable death. Central venous
catheters (CVC) have been considered the most worrisome origin
of CRBSI. Implemented preventive measures at most hospitals and
published guidelines for the prevention of vascular catheter infec-
tions have focused mostly on CVCs. However, peripherally
inserted venous catheters (PIVC)-related bloodstream infections
have increased in recent years and are currently among the top
10 patient safety concerns for 2019. Objective: We describe the
changes in the epidemiology of catheter-related bloodstream infec-
tions among acute-care hospitals reporting at the VINCat program
(Infection Control and Antimicrobial Stewardship Catalan
Program) from 2008 to 2018. Methods: Data on 55 hospitals in
Catalonia reporting all the episodes of CRBSI diagnosed according
to standardized definitions during 2008-2018 were used for the
analysis. Participating hospitals were classified into 3 groups
according to size: group 1 (>500 beds), 9 hospitals; group 2
(500-200 beds), 17 hospitals; and group 3 (<200 beds), 29 hospi-
tals. Catheters were classified in 3 categories: CVCs, PICVCs, and
short peripheral venous catheters (PVCs). Rates of catheter-related
bloodstream infection (CR-BSI) were obtained by adjusting the
total number of episodes by 1,000 hospital stays. Simple linear
regressions were performed. Values of P < .05 were considered sta-
tistically significant. Results: During the study period, 8,221 noso-
comial episodes of CRBSI were diagnosed among the 55
participating hospitals. In total, 37,587,967 hospital stays were
counted. The CRBSI rate was 0.22 episodes per 1,000 hospital stays
(group 1, 0.28; group 2, 0.15; and group 3, 0.16), following a down-
ward trend from 2008 to 2018 from 0.28 to 0.21 per 1,000 hospital
stays (P < .005). Among them, CVC-BSI showed a downward trend
(from 610 annual episodes in 2008 to 312 in 2018), and PICVC and
PVC showed an upward trend (from 51 and 120 annual episodes in
2008 to 130 and 312 in 2018, respectively). Annual rates of PICVCs
and PVCs showed an upward trend, but CVCs showed a downward
trend in 2018 (P < .05): 0.09 per 1,000 hospital stays for PICVCs;
0.07 per 1,000 hospital stays for PVCs, and 0.04 episodes per
1,000 hospital stays for CVCs (Fig. 1). Conclusions: PIVC-related
bloodstream infections have increased in recent years, whereas
bloodstream infections related to CVC have followed a downward
trend. Our hospitals should implement preventive measures to spe-
cially address the prevention of PICVC infections.
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