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Figure 1 Flowchart of CLLABSI surveillance
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Table 1 Medical order scheme for central venous catheterization (catheterization + retention + extubation)
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Table 2 Pathogen distribution of CLABSI
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Table 3 Consistency between catheterization days captured
according to medical order and the daily manually

filled data in 2024
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Table 4 Comparison of the proportions of catheterization days captured according to medical order before and after intervention
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