
 
 
FOR IMMEDIATE RELEASE 
Date:      March 1, 2016  
Contact: Erin Harvey, (716) 878-1114 or eharvey@kaleidahealth.org  
 
 

Women & Children’s Hospital of Buffalo Neonatal ICU  
Celebrates One Year Free of Central Line Infections 

 
BUFFALO, NY – February 26, 2016 marked one year free of central line infections in the Neonatal 
Intensive Care Unit (NICU) at Women & Children’s Hospital of Buffalo (WCHOB).  This is a significant 
accomplishment for staff and a major milestone in the area of quality improvement for patients.  
 
Central Line-associated Blood Stream Infection (CLABSI) happens when bacteria is introduced into the 
blood stream either at the time of insertion of the central line or during the maintenance of that line.   
 
“The bacteria then causes symptoms of infection in the patient which prompts the medical team to perform a 
blood culture,” explained Anne Marie Reynolds, MD, MPH, Medical Director of the NICU. “The CDC has 
very specific criteria based on how long the line has been present, the type of bacteria that is found in 
culture, the number of positive cultures and the symptoms experienced by the patient to determine if it meets 
the surveillance definition of a central line-associated blood stream infection.” 
 
CLABSI is known to increase hospital stay, increase the chances that the preterm infant will experience other 
long term developmental difficulties associated with prematurity, and cause anxiety for families. The NICU 
CLABSI rate for WCHOB in 2015 was .25/1000 line days, compared to the national average of 1.3/1000 line 
days.  Mortality associated with CLABSI is estimated to be between 11-31 percent.  
 
Efforts to combat CLABSI began in 2014 with implementation of a root cause analysis for each infection 
that occurred.  Through careful examination it was determined that the majority of infections were found in 
lines that were over 20 days old.  Based on this finding, the NICU team focused their initiatives on best 
practice for line maintenance.  Those initiatives included extensive education on best practice for nursing and 
medical staff, use of a daily best practice checklist for both RNs and physicians, close monitoring of 
compliance with the daily best practice checklists, sharing of information with the clinical team related to 
checklist compliance and the occurrence of infection in the NICU, removal of the line as soon as it was no 
longer needed, a change to a standardized tubing set with a closed medication line, and a sterile two person 
line change.   
 
Though results are most likely a culmination of all of these efforts, it is the change to the standardized tubing 
set and new method for changing the line using a sterile field and technique that stands out, as the NICU has 
only had one infection since then, which was a year ago today. 
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Reaching a full year without a CLABSI represents a true culture change.  It proves that there is an 
understanding amongst NICU staff and physicians that line infections are not just part of the course for a 
premature infant.  The NICU can prevent this unnecessary morbidity with best practice, diligence and strong 
patient advocacy. 
 
“I am extremely proud to have worked with a very dedicated multidisciplinary team that led this initiative,” 
said Reynolds.  “Without their insight, ideas, hard work, diligence, collaboration and leadership at the 
bedside and beyond, we would not have this level of success. Our nursing staff is truly amazing.  Their 
excellent attention to detail and technique has made all the difference.  My physician colleagues really 
embraced this initiative and moved out of their comfort zone to get these lines out earlier than was the 
previous practice.  Every member of the NICU team should be proud of this achievement.  We all earned it 
together.” 
 
As the regional perinatal center for Western New York, WCHOB cares for the most fragile newborn babies 
in the region. On average, we admit 70 babies per year with a birth weight of < 1000 grams (approximately 2 
lb 3 oz).  These include critically ill preemies transported from other hospitals in Western New York for 
pediatric surgery and sub specialty care as WCHOB is the only center in the region with round-the-clock 
availability of such services. Over the last 4 years, 78 percent of these fragile babies admitted to the NICU 
have survived to discharge. That’s better than the national benchmark from the Vermont Oxford Network 
which is an average of 74 percent over the last 4 years.   
 
Between 4-10 percent of these infants can develop a serious intestinal inflammatory condition called 
necrotizing enterocolitis (NEC). Providing breast milk reduces the frequency of NEC in extremely preterm 
infants. WCHOB is the first hospital in Western New York to be able to offer Donor Human Milk to our 
patients through a trial evaluating developmental outcomes and the incidence of NEC in preterm infants fed 
donor milk vs. formula. Based on current American Academy of Pediatrics recommendations, we intend to 
extend this option to all extremely preterm babies in our NICU within the next couple of months. 
 
Almost half of these early preterm survivors (approximately 56 percent) are discharged home on oxygen and 
are followed up at WCHOB’s Lung Center, the only center in Western New York to provide such follow-up 
services to extremely preterm infants with lung diseases related to prematurity. 
 
The NICU at WCHOB is able to provide cutting edge treatment options not available elsewhere in the area 
due to its involvement with the National Institutes of Health (NIH) Neonatal Research Network, a 
competitively awarded grant aimed at discovering the best treatment options for common and uncommon 
problems in newborns.  WCHOB is one of only 18 centers in the country with this grant. There are 
approximately 9 clinical trials going on now with benefits including decreasing the length of time babies 
need artificial ventilation after premature birth, decreasing the number of days babies need to stay in the 
hospital after premature birth, and decreasing the severity of brain damage due to a period of low oxygen 
during a complicated delivery using whole-body cooling treatments for term infants.  The investigators from 
WCHOB along with NIH have published outcomes of whole-body cooling in term infants (greater than 36 
weeks gestation at birth). Currently we are extending the whole body cooling treatments to preterm infants 
(32 to 36 weeks gestation) as well for possible neurologic protection in the event of a low oxygen period at 
birth. 
 
Women & Children’s Hospital of Buffalo, a Kaleida Health facility and teaching hospital for the University 
at Buffalo School of Medicine and Biomedical Sciences, is the regional center for comprehensive and state-
of-the-art pediatric, neonatal, surgical, perinatal and obstetrical services in Western New York and beyond.  
For more information, please go online at www.wchob.org. 
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