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We provide a series of online tutorials that will guide you through 

the poster design process and answer your poster production 

questions. To view our template tutorials, go online to 

PosterPresentations.com and click on HELP DESK. 

 

When you are ready to print your poster, go online to 

PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QU ICK  START  
 

Zoom in and out 
 As you work on your poster zoom in and out to the level that is 

more comfortable to you. Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, and 

the affiliated institutions. You can type or paste text into the provided boxes. 

The template will automatically adjust the size of your text to fit the title box. 

You can manually override this feature and change the size of your text.  

 

TIP: The font size of your title should be bigger than your name(s) and 

institution name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a logo by 

dragging and dropping it from your desktop, copy and paste or by going to INSERT 

> PICTURES. Logos taken from web sites are likely to be low quality when 

printed. Zoom it at 100% to see what the logo will look like on the final poster 

and make any necessary adjustments.   

 

TIP:  See if your school’s logo is available on our free poster templates page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy and paste, 

or by going to INSERT > PICTURES. Resize images proportionally by holding down 

the SHIFT key and dragging one of the corner handles. For a professional-looking 

poster, do not distort your images by enlarging them disproportionally. 

 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good they 

will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the DESIGN 

menu, click on COLORS, and choose the color theme of your choice. You can also 

create your own color theme. 

 

 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to VIEW > 

SLIDE MASTER.  After you finish working on the master be sure to go to VIEW > 

NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-formatted 

placeholders for headers and text blocks. You can add 

more blocks by copying and pasting the existing ones or 

by adding a text box from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to present.  

The default template text offers a good starting point. Follow the conference 

requirements. 

 

How to add Tables 
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click on TABLE. A drop-down box will help you select rows and 

columns.  

You can also copy and a paste a table from Word or another PowerPoint 

document. A pasted table may need to be re-formatted by RIGHT-CLICK > 

FORMAT SHAPE, TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. Some 
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How to change the column configuration 
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How to remove the info bars 
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Save your work 
Save your template as a PowerPoint document. For printing, save as PowerPoint 
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Bacteremia related to Central Venous Catheters (CVC) is a major cause for morbidity in 
patients on Haemodialysis ( HD).The presence of a  CVC is associated with an  incidence 
of 2-6 catheter-related bacteremia (CRB )  cases /1000 catheter days. A period of 
increased incidence of CRB in our local dialysis unit prompted the need for a strategic  
intervention to decrease the number of these infections . 

INTRODUCTION 

METHODS  

The  relevant findings are summarized in the Table 2. The spectrum of organisms 
associated with CRB and exit site infections are shown in Tables  3 and 4. 

• There were  0.88  CRB /1000 catheter days in 2011-12 and this decreased to 0.71 / 
1000 catheter days in 2014-15. (16 to 9/ 100 HD patients ) . 

• Staphylococcus aureus was the commonest cause of CRB. The rate of CRB due to S 
aureus was virtually the same in the two  audit periods .  (1.89 and 1.86  / 100 HD 
patients). This rate  is within the Renal Association target recommendation of less 
than  2.5 / 100 HD patents.  

• The rate of Gram negative bacteremia fell from 10 to 5.5 / 100 HD patients.  

• The rate of  exit site infections halved  from  36.8 per 100 HD patients to 17.4 per 100 
HD patients , especially , with a marked reduction in the number of exit site infections 
both with S. aureus  and with Gram negative organisms. 

• 18% of exit site infections were  associated with a bacteremias in the 2014-15 ,while 
none in 2011-12. 

DISCUSSION/CONCLUSIONS 

• A variety of factors were identified in every CRB review , and hence the infection 
prevention  strategy evolved over a period of time ,on our unit . 

• Over time, the strategy  incorporated all the identifiable factors  leading to infections 
and put in measures to prevent them, as highlighted below. 

Pre-CVC insertion phase measures  

• Body washes were made mandatory for all cases for 1-3 days prior ,depending on the 
whether it was elective or emergency insertion. 

• Procedures and training of personnel inserting lines were formalised . 

• Dedicated environment/supplies  for line placement were created. 

Post insertion phase measures : 

• Documentation of exit site and management of issues was embedded as routine 
practice  for every HD session.  

• Dressing were changed at each session and VES scores compulsorily documented . 

• No antimicrobial –impregnated dressings/ lines were introduced, thus avoiding 
unnecessary expenditure. 

• The historic practice of antibiotic prophylaxis  at CVC insertion and prolonged 
antibiotic lock s were stopped , promoting antimicrobial stewardship. 

• CRB and exit site infection management protocols were made robust for early 
identification and management . 

Post-infection stage measures: 

• Review of all bacteremias , audit and feedback . 

• In conclusion, revisiting the basic principles  of  infection prevention ,systematically 
and  the resultant  multi-pronged interventions have helped the unit achieve a 
reduction in the number of CVC related infections, without need for additional 
resources . 

• A Renal Infection Focus Group was set up .It   comprised of a nephrologist, the 
Specialist  Practice Development Nurse, Specialist vascular-access nurse , a  
microbiologist , an infection control nurse and the pharmacist.  

• An audit of the number of   CRB and exit site infections ,  in HD patients over 2011-12 
was performed to set the baseline rates for our unit. Data was collected from the 
laboratory system ( Telepath) and renal electronic database ( CYBEREN)  of all 
positive blood cultures (BC) and exit site cultures on HD patients.  

• For the purpose of this audit ,both definite and probable CRB were included . 
Bactermias associated with line colonisations, as decided based on clinical scenario 
were excluded. Definitions used were :  

    Definite CRB: BC positive from the venous and /or arterial lumen plus   peripheral 
vein culture positive with the same organism and   no other possible focus of infection. 

     Probable CRB: BC positive from the venous and /or arterial lumen BC and No other 
possible focus of infection and absence of an accompanying peripheral blood culture 
set taken and/or isolation of same organism from a line tip/ exit site. 

• All episodes of bacteremias were then reviewed at the earliest opportunity .  

• The reviews of each CRB identified areas of either sub-optimal or inconsistent  
clinical practice ,  absence of clear guidance for insertion and management of 
vascular access  ,incomplete  documentation and inadequate  training . 

• Various interventions were implemented ( Table 1 ) and the rates of CRB and exit-site 
infections were re-audited in 2014-15. 

Kavya Mohandas 1 ,Noshaba Naz, Benjamin Wilson 
Departments of Microbiology1 and Nephrology ,Wirral University Teaching Hospital NHS Foundation Trust , Merseyside ,UK 

BACK TO BASICS : Reducing intra-vascular catheter-related infections in 
patients on haemodialysis  

PRE- CVC INSERTION STAGE POST-CVC INSERTION STAGE POST-INFECTION STAGE 

• Patient  education 

• Indication for CVC ,forward 

planning towards fistulation 

• Compulsory body washes  for all 

elective and emergency cases. 

• Skin preparation made 

consistent. 

• Training a cohort of personnel 

for line insertion. 

• Dedicated environment  and 

equipment for line placement 

• Policies  for line insertion ratified  

• Education of relevant staff 

• Regular competency assessment 

of dialysis staff 

• Clear documentation on 

Cyberen 

•  Exit site dressings: 

      Frequency of dressing 

change increased 

• Use of antibiotic 

prophylaxis e.g. difficult 

insertion, MRSA 

colonisation 

• Patient advised regarding 

exit care 

• Visual exit site score ( VES)  

documented at each  HD 

session   

• Guidance  created for 

early detection of exit -site 

infection. 

• Clear Documentation of 

any concerns  

• Re-look at pre – and post 

insertion stages  for sub-

optimal practice   

• VES score documentation 

and  whether managed as 

per policy  

• Paired blood cultures to 

be taken 

• Antibiotic and line 

management  reviewed 

• use of antibiotic locks 

reviewed  

• Root cause analysis of all 

bacteremias . 

• Regular meetings to 

update issues and actions 

• Regular audits  

  
2011-12 2014-15 

Total number of patients on haemodialysis  106 161 

Total number of catheter days   19165 20984 

Rate of CRB/1000 catheter days  0.88 0.71 

Rate of CRB / 100 HD patients  16 9 

Rate of Staphylococcus bacteremia /100 HD patients  1.89 1.86 

Rate of Gram negative bacteremias / 100 HD patients  10.3 5.5 

Rate of exit-site infections /100 HD patients  36.8 17.4 

Rate of S.aureus exit-site infection / 100 HD patients 16.9 8.7 

Organisms isolated in the catheter related bacteremias  2011-12 

N=17 

2014-15 

N=15 

Coagulase Negative Staphylococcus  4 1 

Staphylococcus aureus  2 3 

MRSA 0 0 

Enterococcus spp  1 1 

E.coli/Klebsiella  spp 4 2 

Proteus/Morganella spp 3 2 

Serratia/ Enterobacter spp 0 2 

Pseudomonas spp 3 0 

Acinetobacter/Achromobacter /aerobic Gram negative bacteria  1 3 

Candida  0 1 

Organisms isolated from positive exit site cultures  2011-12 

N=38 

2014-2015 

N=28 

Staphylococcus  aureus 18 14 

MRSA 1 0 

Pseudomonas spp 1 2 

E coli/Klebsiella /Proteus spp 3 8 

 Undifferentiated Coliforms /aerobic GNB+/- skin flora 15 4 

Streptococcus /Enterococcus spp 1 0 

Anaerobes 0 3 

Candida  spp 0 1 

RESULTS  

Table 2: Summary of relevant findings 

Table 3: Organisms isolated in Catheter –related bacteremias  

Table 4 : Organisms isolated from exit-site cultures  

Table 1  : Interventions to prevent  CVC-related  infections 

REFERENCE :  Clinical Practice Guideline:Vascular access for haemodialysis .UK Renal Association. 6th edition. 2015. 
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