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®* While an’rlblo’rlc prop cedures has been proven to prevent surgical site

e

infections, shorter an’rlmlcroblal dura’rlons have been shown to be just as safe and effective 2.
O ® Similar evidence based guidelines have not been established for interventional radiology procedures.
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* Addiional ancillary iterature regarding prophylaxis.

® The intent was to limit unnecessary antibiotic prophylaxis, which would in turn mitigate
the adverse effects related to the unnecessary administration of these medications.
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Total Procedures

~ Pre-Procedural Antibiotics

Central Line Placements

Pre-Procedural Antibiotics

CLABSI

4000

1506 (37.65%)
1698

586 (34.51%)
5 (0.29%)

4083

806 (19.74%)
1478

175 (11.84%)
4 (0.27%)
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U|de ines t _LABSI was 0.29% before, and
0.27% af’rer (p— .89’ e

( * 35% decrease in total cost of antibiotics before and after the implementation of the guidelines.
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( |mplemen’r|ng ’rhe SIR based guidelines.
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