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Central venous
access devices
(CVADs) are vital
medical devices that
provide  intengive
care to patients.
Degpite  standards,
such as the EPIC 3
guidelines, and
evidence-based
literature specific to
its use, CVAD-related
complications  are
still very prevalent.
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EPIC 3: National Evidence-
Based Guidelines for
Preventing Healthcare-
Aggociated Infectiong in
NHS Hogpitals in England

o (Careful handling of dressing.

o Proper documentation of
dressing changes.

e (Continued uge of Biopatch.

e (Continued monthly auditing.

o Agssessment and
implementation of changes
in nurses’ workload.

e Continued implementation
of action plans on a one-
on-one basis.

e Utilize recearch a¢ a
reference for future

— | Proper documentation of the | research studies.
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| documentation.

- Dates  were properly |
written on 81.8% of the "=,
Vagcaths, 72.7% on CVCs, p=
and 100% on PICC.
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