Implementation of a New PICC Dressing to Decrease PICC-related Infections in the NICU
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Background Intervention

Steri-Strips are placed in
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« Sepsis continues to be a major contributor to morbidity and mortality in the NICU.
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Previous PICC dressing

ALWAYS wear CLEAN GLOVES to access the line
ALWAYS SCRUB THE HUB vigorously for 30 SEC, allow to dry

Nano - with Hubguard Pillow  Micro - with Hubguard Pillow

What the product looks like - 2 Sizes

; Tegaderm protects the entire What is it? (Not Actual Size)
B PICC site and all of its

74 components. It is imperative

When the PICC is inserted at or
near a mobile area, such as a
joint, the inserter should

SorbaView is a new integrated securement dressing that may help reduce the need for frequent
PICC dressing changes due to rolling, lifting, and peeling of the edges of current dressings. The
adhesive is non-irritating, non-sensitizing & non-cytotoxic, and the integrated stabilization devices

¢ Check the order
¢ Check the expiry date

Aim Statement
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the edge of the dressing,

To reduce the rate of CLABSIs in the NICU from 22% to 15% by June 2025. compromising its integrity.

*PICC inserters can use their discretion as to which size dressing will be appropriate for each baby

Protocol for PICC Dressing Assessment and Management
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TLte discuss PICC dressing with bedside RN
during walkaround rounds at every end of shift
Commonly noted concerns =
+  Peeling/lifting of Tegaderm * Trace the line from the

\.1\54 Why change?
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Current dressings of adhesive strips and Tegaderm are frequently found to roll up or lift at the
edges. These dressings often roll up or lift at the edges, threatening to expose the PICC line
i
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and/or insertion site and add add to the risk of acquiring line-related infection.
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PICC RN to assess dressing immediately after concern identified. «  Confirm the trifuse untrimmed, but the insertion site,
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which of the PICC maintenance type. S J

TL/bedside RN to use sterile
¥ to reinforce dressing
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MD to assess immediately. with only Tegaderm until PICC RN
or MD/NP available

{there should be a maximum of

12 hours between initial concern
and dressing changed).

Root Cause Analysis

Bi-Weekly # PICC Infection Run Chart
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For all dressing changes, PICC site must be cleaned with chlorhexidine prior to putting on a new dressing! | .
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Nosocomial * Monthly review of all NI cases by Quality RN. Since roll-out, we have had only 1
infection in the , « Detailed review of all cases by MD + Quality RN. infection in 3 months (rate of 1.7 > 0.3
- - NICU at MSH . . « Cases presented at Morbidity Rounds q 2 weeks. infections per month).
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