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Summary

Needs Assessment Interventions & Outcomes

Methods

NMRTC Guantanamo Bay is a remote location without microbiology. Flights are 
used to ship the blood culture samples from NMRTC Guantanamo Bay to NAS 
Jacksonville for samples to be processing and resulted.

The opportunity exists to maintain the infection control benchmark for blood 
cultures at NH Guantanamo Bay. Contaminated blood cultures may lead to a 
significant delay in the appropriate antibacterial treatment of septic patients 
resulting in worse patient outcomes. Contaminated cultures will also likely require 
additional phlebotomy which increases cost and decreases patient satisfaction. We 
identified gaps and implemented a multifaceted intervention to address it.

Decreased number of pts called back to ED for 
contaminated blood cultures.  Staff reduction of 
supply gathering rework as a result of standard 
work process.  Improved level of staff knowledge.  
Enhanced communication and collaboration in ED 
setting.

Maintain Command performance 
standard/alignment with national benchmark of less 
than 3% for blood culture contamination.

Developed and implemented a blood culture 
collection training with evidence-based, patient-
centered aseptic phlebotomy techniques. Training 
aims to fill identified gaps, which can be utilized  
by multiple departments to improve staff’ 
efficiency with collection process and patient 
safety.

Training Consist of :

Baseline staff knowledge assessment scores blood collection 
process average of 63.57%.Post training assessment scored 
average of 81.6%.

Effectiveness of training was assessed with Likert scale 
questionnaire for delivery and content of training. With staff 
response rating of 36% strongly agree 60% agree and 4% 
neither.

A knowledge assessment of staff was performed using a self-assessment tool.

Training effectiveness was assessed from 5 –point Likert scale questionnaire. 
Responses were anonymous.

Process Mapping conducted identifying points of failure within process

(1) Knowledge and 
feedback assessments.

(2) Training 
presentation 
supporting  
evidence – based 
techniques

(3) Quality Assurance 
continued monitoring


