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Oncology and hematology patients often
require long term Central Venous Access
Devices (CVADs) to allow constant
intravenous access for frequent
chemotherapy, fluids, blood transfusions and
blood tests, with minimal discomfort to the
patient. Chemotherapy drugs kill healthy
cells alongside the malignant cells,
weakening the body’s defence systems. Most
patients undergoing chemotherapy
treatments will experience some level of
neutropenia defined as an ‘abnormal fall in
the number of neutrophils in the blood’. With
a lower immune system, neutropenic
patients are at a higher risk of developing
Catheter Related Blood Stream Infections
(CRBSIs), After caring for some of these
patients | became interested in the best
practice guidelines for preventing CRBSIs in
neutropenic patients with Peripherally
Inserted Central Catheters (PICC)
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Both local and international research show similar
school of thought on best practice guidelines on
preventing CRBSIs in patients with PICC lines.
The use of certain dressings and antimicrobial
cleansers have evolved in the newer research with
the use of transpearant moisture vapour
permeable now preferable over insertion sites
with sterile gauze and tape. The use of 2%
chlorhexidine and 70% isopropyl alcohol is now
preferable to the use of iodine solution as a skin
cleanser.
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International studies have shown that simply by
having a set of best practice guidelines which are
followed exactly by certified, competent healthcare
staff can significantly reduce the risk of CRBSIs in
patients with PICC lines.

Best practice guideliines for preventing CRBSIs
include but are not limited to:

« Maintaining meticulous hand hygiene, including
hand washing every time before entering the
patients room

» Unless medically contraindicated, insertion into
the antecubital fossa in the upper arm is
preferred

» Performing ‘cluster cares’ to minimise how often
the line is being manipulated, reducing infection
risk

* The use of 2% chlorhexidine and 70% isopropy!
alcohol solution for site and catheter cleansing

* The use of transparent moisture vapour
permeable dressing on the insertion sight,
changed every 7days unless indicated earlier

 Daily IV tubing changes, bed linen changes and
careful oral and personal hygiene cares, and
limiting exposure to colds and sore throats.




