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As a nurse, you’re
likely familiar
with the added

workload of caring for
patients with health-
care-associated infec-
tions (HAIs)—catheter-
associated urinary tract
infections (CAUTIs),
central line–associated
bloodstream infections
(CLABSIs), surgical-site
infections (SSIs), and
ventilator-associated
pneumonia (VAP).  

HAIs impose a stag-
gering burden: More than
700,000 occur in American hos-
pitals each year; on any given
day, about one in 25 inpatients
have one or more HAIs. How
many patients would that trans-
late to in your facility? Typical-
ly, these patients require more
intensive monitoring, more fre-
quent interventions, and more
direct care than other patients
and have longer stays. 

What’s more, at least 75,000
of patients with HAIs die in the
hospital. Those who survive to
discharge may experience short-
term or lifelong disabilities that
significantly affect quality of
life and earnings potential and
strain family relationships. Di-
rect annual costs of HAIs come
to nearly $10 billion.

Almost half of HAIs are
linked to invasive devices, such
as urinary catheters, central
lines, and ventilators, or sur-
gery. Think about how many
patients in your facility have
these devices or undergo sur-
gery. As you can imagine, op-
portunities to acquire HAIs are
numerous—but so are opportu-

nities to prevent them.  
By leading and participating

in prevention efforts, nurses can
play a major role in reducing
these infections. Recently, nurs-
es have been collaborating with
infection preventionists, physi-
cians, quality-improvement spe-
cialists, pharmacists, and others
to significantly decrease HAIs
and reduce their impact on pa-
tients, families, nurses and oth-
er caregivers, and hospital bot-
tom lines. Together, we’ve craft-
ed and implemented both
innovative and basic solutions. 

Nationally, we’ve seen posi-
tive outcomes of these efforts,
including a 46% decrease in
CLABSIs and a 19% decrease in
SSIs between 2008 and 2013. 
Yet much work remains to re-

duce these numbers to-
ward the goal of zero.
(In fact, CAUTIs in-
creased 6% between
2009 and 2013.) Nurs-
es are uniquely quali-
fied to lead change
and transform health-
care processes and out-
comes to reduce the
burden of HAIs.  

This special report
updates you on best
practices, innovative
monitoring and tools,

prevention processes,
and intervention strategies to
assist you in leading the jour-
ney toward reducing HAIs. Each
article offers succinct over views
of important HAI topics. We
hope you’ll find them useful as
you collaborate with other
healthcare professionals to
achieve the goal of zero HAIs. �
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Nurses are at the
forefront of

preventing these
infections. 
—


