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The importance of central line-associated bloodstream infection (CLABSI) prevention has 

been increasingly recognized over the last 2 decades in acute care settings. National policies 

focusing on surveillance and reporting of CLABSIs and focusing on CLABSI prevention in 

acute care settings have had a major impact on patient safety in the acute care setting. Over 

the last 20 years, national acute care CLABSI rates have dropped up to 50%.1–4

In contrast, there has been less recognition of CLABSIs when patients go home with their 

central venous catheters (CVCs) for treatments such as chemotherapy, total parenteral 

nutrition, outpatient parenteral antimicrobial therapy, and immunoglobulin therapy. These 

therapies are common: currently, 1.24 million courses of home infusion therapy are 

delivered to 829,000 patients a year in the United States, and the market for home infusion 

therapy grows 8% a year.5 In home infusion therapy, non-health care workers (patients and 

their caregivers, such as family, friends, neighbors, or even coworkers) perform day-to-day 

CVC care and infusions,6 with training and ongoing clinical examinations from home health 

nurses.7 However, unlike in acute care, there is no standardized definition of CLABSIs in 

home infusion therapy. There is no reporting platform or requirement for CLABSIs. 

Furthermore, barriers to CLABSI surveillance in home infusion therapy differ from those in 

acute care. As more home infusion agencies consider ways to perform surveillance for 

CLABSIs,8 an understanding of the assorted challenges is necessary (Table 1).

First, the lack of a widely accepted standard definition of CLABSIs in home infusion 

therapy makes benchmarking across patients and agencies unreliable. In the United States, 

standardized surveillance definitions for CLABSIs in acute care settings exist.9,10 Although 
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definition for home health care-associated bloodstream infections (BSIs) exists,11 relying 

heavily on the Centers for Disease Control and Prevention’s National Healthcare Safety 

Network (NHSN) acute care CLABSI criteria,10,11 the definition is not commonly used 

because of a lack of generalizability of the acute care NHSN CLABSI definition to home 

infusion therapy. In a national survey of home infusion agencies supporting pediatric 

oncology patients, none followed all NHSN CLABSI criteria.12 Instead, reported CLABSIs 

in home infusion therapy rates have ranged from 0.19–3.6 per 1,000 home treatment or 

catheter days.13–17

The CLABSI definition lacks critical components, including the denominator and numerator 

criteria. For denominator data, there is a lack of agreement as to what characterizes a home 

infusion catheter day, such as whether to count days when CVCs are accessed by outpatient 

infusion center staff and not accessed by patients. There is also disagreement around 

attribution of CLABSIs, for example, if a CVC is accessed by both a patient and an 

outpatient infusion center.8,11 Many home infusion agencies only provide supplies and 

medications, whereas home nursing agencies provide patient and caregiver education and 

catheter dressing maintenance, and attribution of CLABSIs is unclear in this circumstance as 

well. In addition, the acute care definition of a primary BSI, secondary BSI, and contaminant 

may not be generalizable if a BSI is treated at an unaffiliated hospital where details about the 

infection are inaccessible to the home infusion agency.11

There is also a lack of benchmarking data. Although standardized infection ratios adjust 

rates of CLABSIs based on facility- and patient-level factors, aiming for a fairer comparison 

of acute care hospitals, these do not exist in home infusion therapy.18 As a result, although 

most (97%) home infusion agencies collect CVC infection data,19 they have been unable to 

compare their data with others. A standardized home infusion-specific CLABSI surveillance 

definition that is feasible to ap71ply and relevant for this patient population is clearly needed 

for quality improvement efforts and for external benchmarking.8

Second, there is no reporting platform for CLABSIs in home infusion therapy. In acute care 

settings, CLABSIs are reported to the NHSN.10 However, the NHSN is not currently 

configured to accept data from home health care.8 In fact, the NHSN’s Patients Accessing 

Central Lines rule, which excludes patients documented as accessing their own CVC from 

acute care CLABSI reporting,20 excludes all home infusion therapy CLABSIs (where 

patients and caregivers do most CVC access).8

Third, the lack of a standard definition or reporting platform contributes to the absence of a 

reporting requirement for CLABSIs. In acute care, national policies have emphasized 

CLABSI prevention: CLABSIs are no longer reimbursed by the Centers for Medicare and 

Medicaid Services and CLABSI rates impact hospital reimbursement and reputation.21 

Although most private insurers, Medicaid programs, and military insurances cover home 

infusion therapy, Medicare has not fully covered home infusion therapy.22 Therefore, the 

Centers for Medicare and Medicaid Services have not provided the same impetus and 

requirements to improve CLABSIs in home infusion therapy as it has in acute care. The 
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Joint Commission requires home infusion agencies to track complications but has not 

defined what this tracking entails.8,23

Finally, home infusion agencies attempting to track CLABSIs face barriers in obtaining the 

needed information to identify the presence of a potential CLABSI and adjudicate whether it 

meets a CLABSI definition. Because the agencies may not have daily contact with the 

patients, the first sign that a CLABSI may exist is often when a scheduler contacts a patient 

for supply delivery and a caregiver indicates they have been admitted for an infection. Then, 

because of different medical records systems at hospitals where their patients are admitted, 

agencies struggle to get information, including culture data and symptom documentation. 

With insufficient data, home infusion agencies may define CLABSIs as any positive blood 

culture, any physician note stating that the patient had a CLABSI, or a positive culture of a 

CVC tip.8 Furthermore, although in acute care settings trained infection preventionists (IPs) 

and hospital epidemiologists perform surveillance for CLABSIs through extensive chart 

review and spend a significant amount of time and effort on CLABSI prevention, many 

home infusion agencies lack trained IPs.8 Instead, some may task licensed practical nurses 

lacking training in surveillance with collecting data.

However, change is coming. The 21st Century Cures Act will expand Medicare coverage for 

home infusion therapy services by 2021.24 This act will likely lead to increased pressure for 

home infusion therapy CLABSI surveillance.8 In anticipation of this change, leadership at 

many home infusion therapy agencies has expressed a desire to benchmark CLABSI data.8

A transdisciplinary approach including experts in health care epidemiology, infection 

prevention, infusion nursing, home infusion therapy, home health nursing, and quality metric 

development must be tasked with development of clear surveillance definitions and 

benchmarking in home infusion therapy. In particular, criteria for denominator data, 

numerator data, and patient inclusion and exclusion criteria are needed. Suggested solutions 

could include broad agreement to include all home venous catheter days in denominator data 

and all patients receiving services from home infusion agencies in numerator data, increased 

collaboration with NHSN and insurers to facilitate and mandate reporting, and collaboration 

with acute care IPs when a patient receiving home infusion therapy is admitted to a hospital. 

Pressure to report these data is mounting, and ensuring the data being reported are accurate 

and actionable is essential. Expertise in infection prevention at home infusion agencies is 

also required to perform surveillance and to lead prevention efforts. Armed with these 

definitions, informed work to reduce CLABSIs and enhance patient safety in home infusion 

therapy can begin.
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Table 1

Requirements for reporting CLABSIs in home infusion therapy

Current need Example of problem Example of possible solution

Denominator definition Should a catheter day be counted on a day when 
an outpatient infusion center accesses the CVC?

All days between CVC placement or hospital 
discharge and CVC removal or hospital admission 

could be counted.

Attribution determination Should a CLABSI be counted if the CVC is 
accessed both at home and in an outpatient 

oncology clinic?

All CLABSIs could be counted if a patient has been 
in their home with the CVC.

Ownership ofthe home infusion 
patient

Should a CLABSI be counted by a home infusion 
agency if a separate home nursing agency 

provides CVC-related education and nursing 
visits?

Home nurses specially trained in home infusion 
therapy could preferentially provide services to 

home infusion patients, and any CLABSIs affiliated 
with these patients counted.

SIRs How can home infusion agencies caring for very 
different populations benchmark their data?

SIRs could account for risks such as patients on 
home parenteral nutrition and the length of time on 

home infusion therapy.

CLABSI reporting platform Where can home infusion agencies report their 
data?

NHSN could develop a module for CLABSI in 
home health.

CLABSI reporting requirement Why would a home infusion agency devote effort 
to surveillance?

Insurers could require reportingofCLABSIs for 
reimbursement.

Accessing inpatient records How does a home infusion agency know that a 
patient has been admitted for a CLABSI?

Acute care IPs could provide data to home infusion 
agencies if a patient was admitted with a CLABSI.

Trained IPs at home infusion 
agencies

Few home infusion agencies hire IPs. Hospitals and home infusion agencies could 
collaborate to perform surveillance.

CLABSI, central line-associated bloodstream infection; CVC, central venous catheter; IP, infection preventionist; NHSN, National Healthcare 
Safety Network; SIR, standardized infection ratio.
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