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Objectives

 Review the current guidelines and standards regarding 

vascular access dressing integrity

 Discuss the evidence indicating the association 

between dressing disruption and bloodstream infection

 Describe a successful intervention designed to improve 

dressing integrity on vascular access devices



Background

CDC guidelines as well as INS 
standards emphasize the importance 
of a clean, dry and intact dressing for 
vascular access devices

Literature suggests an increased risk of 
CLABSI with repeated dressing 
changes for disruption

Ongoing process and outcome 
surveillance suggested an opportunity 
for improvement with this process 
measure



Infusion Therapy Standards 

of Practice, 2016

 Site care, including skin antisepsis and dressing 

changes are performed … immediately if the 

dressing becomes damp, loosened, or visibly 

soiled, or if moisture, drainage or blood are 

present under the dressing.

Standard 41: VASCULAR ACCESS DEVICE (VAD) ASSESSMENT, CARE, AND DRESSING CHANGES 



Infusion 

Therapy 

Standards of 

Practice, 

2016

 Change the dressing 

immediately to closely assess, 

cleanse and disinfect the site in 

the event of drainage, site 

tenderness, other signs of 

infection or if the dressing 

becomes loose/dislodges

Standard 41:  VASCULAR ACCESS DEVICE (VAD) ASSESSMENT, CARE, AND DRESSING CHANGES 



Infusion 

Therapy 

Standards of 

Practice

 Avoid the use of tape… rolls of 

nonsterile tape can become 

contaminated with pathogenic 

bacteria

Admittedly this is in the 

section regarding 

engineered stabilization 

devices but...

Standard 37: VASCULAR ACCESS DEVICE (VAD) STABILIZATION 



CDC 

Guidelines 

for the 

Prevention of 

Intravascular 

Catheter 

Related 

Infections, 

2011

 Replace catheter site dressing 

if the dressing becomes damp, 

loosened or visibly soiled



epic3: National Evidence-Based Guidelines for Preventing Healthcare-
Associated Infections in NHS Hospitals in England

IVAD18:  
Transparent…dressings 
should be changed... If 

they are no longer intact 
or if moisture collects 

under the dressing

IVAD19:  Gauze dressing 
should be changed 
when the dressing 
becomes damp, 

loosened or soiled



How are we doing here?

Images obtained from Facebook Vascular Access and Infusion Specialists group and AVATAR page



Why do intact dressings matter?

Dressing disruption is a major risk factor for 

catheter related bloodstream infections.

 "The risk of major catheter-related infection and 

catheter-related bloodstream infection 

increased by more than three-fold after the 

second dressing disruption and by more than 

ten-fold if the final dressing was disrupted”

Crit Care Med. 2012 Jun;40(6):1707-14. doi: 10.1097/CCM.0b013e31824e0d46.)



CASCADE trial…

Chan et al. Trials (2017) 18:458

DOI 10.1186/s13063-017-2207-x



Location, location, location..

 Where would you rather try to 

maintain a dressing?  

 IJ or subclavian?

 Hand or forearm?

 Chest or femoral?

 Upper arm?



Finding the right dressing

J I nfect  Prev.  2015 16(6):256–261.  doi:  10.1177/1757177415594246 . 



Finding the right dressing, cont.



Lack of 

consistency

How do you define 
intact?

When is it OK to 
reinforce?

Is it OK for edges to be 
lifted or rolling up?



How can we make it better?

Do you start with clean 
skin?

Do you use skin prep?

Do you let everything 
dry?

 Is your securement 
helping or hindering 
maintenance?

 Is additional 
securement or 
adhesive necessary?

 Is adhesive remover 
necessary?



It can be done!

Images obtained from Facebook Vascular Access and Infusion Specialists group, Laura Krick and Dr. Jack 

LeDonne



This is not just 

about 

inpatients

 Outpatient infusion and 

home health

What are patients 

taught?

How many dressings are 

disrupted when the 

patient is seen/visited?

Are extra visits necessary 

to address these 

dressings?

How does this impact 

reimbursement?



How do you measure the impact?

 Partner with infection 
prevention
 How many CLABSIs/BSIs/CRBSIs had 

premature dressing changes?  
Documentation of reinforcement?

Use your Electronic 
Medical Record
 How many dressings are changed 

before Day 5?  Day 7?

 How many are reinforced at the 
time of removal?

 Prevalence rounds
 Review dressings on all units

 Stratify by anatomical 
location, line type

How many

 Fully intact?

 Lifted?   

 Reinforced?

 Insertion site exposed?



Medical 

Adhesives 

and Patient 

Safety, 2013

 Consider the potential adverse 

consequences of insufficient adhesion 

and/or adhesive failure, when selecting 

medical adhesive products for use in 

securing a critical device.

 “Critical devices include those for which 

there is a risk of significant clinical impact 
to a patient if the device is dislodged or 

does not perform as expected. Examples 

include vascular access devices, 

endotracheal tubes, nasogastric feeding 

tubes, and indwelling urinary catheters. 

Proper securement of critical devices is 

paramount to patient safety.”

J Wound Ostomy Continence Nurs. 2013 40(4):365-380. doi: 
10.1097/WON.0b013e3182995516 



Quality Improvement – Baseline data

 Review of 2016 infection control surveillance data 
revealed that 25% of bloodstream infections had 
documentation that dressing had been 
reinforced of prematurely changed

 Repeated point prevalence (direct observation) 
studies showed 45% of PIV dressing were 
reinforced, lifted or completely disrupted

15% had an exposed insertion site



Project

 Quality improvement effort approved through 
Infection Control Committee and Shared 
Governance

 Multi-disciplinary team including vascular access, 
infection prevention, nursing education/clinical nurse 
specialists with input from wound nurses and materials 
management

 The goal was to achieve 80% of dressings remaining 
full intact (all four corners) without reinforcement until 
device removal or 7 day dressing change



Results (pilot study) 

Fully intact Insertion site exposed

Baseline 55% 15%

Current kit plus 

education

57% (76/134) 15% (20/134)

Updated dressing 

(dressing 2) alone *

9% (1/11) 27% (3/11)

Dressing 1 plus gum

mastic

93% (26/28) 0%

Dressing 2 plus gum 

mastic

83% (19/23) 0%

* Evaluation halted based on initial findings



Continued results

DeVries M, et al.    Post-Implementation Monitoring Following Introduction of Gum Mastic Liquid Adhesive for Vascular Access Dressings.   Presented at AVA 2018 

(poster session)          



Reduction in PRN 
Dressing Changes 

 Since introducing the gum 
mastic and the tissue 
adhesive products into our 
practice in late March 2018 
we have experienced a 
decrease in:

 PRN dressing changes by 
approximately 31% 

 Bloody dressings by 15% 

 Loose dressings by 16%. 

 Based on the estimated cost 
of a central venous dressing 
change being $32.70 this 
would result in a cost savings 
of approximately $40,000 per 
year.

Jameson, L. From PRN to Routine...…..A vascular Access Team's Journey To Reducing PRN Central Venous Catheter Dressing Changes By Adding To The Vascular Access Tool Box.   Presented at AVA 2018 (poster session)



Increased Average Days of Dressing 

Adherence

Aldi, R et al. QualityImprovement Initiative Results in the Standardization of Processes for Central Line-Associated Bloodstream Infection Prevention and Increased 

Adherence to Best Practices.   Presented at AVA 2018.  (Poster session)



Bundling for success  -- Peripheral lines

 Insertion:

 CHG skin prep

 Sterile gloves if repalpating the site

 Alcohol caps for intraluminal protection

 Chlorhexidine impregnated sponge 
dressing for extraluminal protection

 Updated catheter – integrated 
extension set

 Bordered (securement) dressing 

 Neutral connectors

 ** New addition 2017 – liquid gum mastic 
adhesive with dressing placement 

 Maintenance:

 Careful assessment – check the patient, 
not the box

 Remove when clinically indicated, with 
dressing change at 7 days (or sooner if 
dressing compromised)

 Re-prep when redressing the site 

 Ongoing surveillance of process and 
outcomes

 Review any infections with floor staff in 
“real time” to discuss missed opportunities 
for prevention

Devries M, Valentine M.  Bloodstream Infections from Peripheral Lines: An Underrated Risk.  American Nurse Today.  January 2016. Volume 11.  Number 1.  

http://americannursetoday.com/piv/ 



Hospitality

 “I’ve often marveled 

that the word 

“hospitality” is mostly 

made out of “hospital,” 

and yet the staff in so 

many hospitals seem to 

understand so little 

about hospitality.”

 Thom Dick.   Journal 

of Emergency 

Medical Services 

(2012) 



Hospitality continued

 “On the day after surgery, the site had to be re-taped because the IV became 
unstable. To secure it, another nurse simply added more tape 
(circumferentially, I might add). The day after that, another nurse ripped all the 
tape off (but left the original OpSite, clinging only to my hair) and just replaced 
the tape. When I asked her to moisten the tape with alcohol before ripping it 
off, she said she was too busy to do that. Two days later, I mentioned to a 
fourth nurse that the IV was falling out (again). By that time, a lot of congealed 
blood was visible in the tubing.’

 “When they started ripping the tape off, I asked them if they would please 
moisten the tape with an alcohol prep. One of them kept on ripping, saying he 
didn’t have time for that, so this time I insisted. Sure enough, the alcohol 
soaked through the backing on the tape, and within seconds it had softened 
the adhesive. The tape came right off. But then they treated me like a smart 
ass for making the suggestion.”

Dick, T. (2012). Do no harm: it's important to not inflict unnecessary pain. Jems, 37(6), 30. 



Gentle reminder…

 Any line may be your patient’s life line.     How can we work to make it 

better?


