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Clinical application of recommendations on adult central venous catheter fixation based on the infusion

therapy standards of practice

Dongli Lei, Chenxi Long, Ying Zhao, Fei Gu", Nana Chen
The Second Affiliated Hospital of Kunming Medical University, Kunming, Yunnan

[ Abstract] Objective To apply the recommendations on adult central venous catheter fixation from the 21st edition
of the Infusion Therapy Standards of Practice in clinical practice. To standardize the dressing fixation and operation
behaviors of central venous catheters by nurses in the intensive care unit (ICU) and improve the quality of central venous
catheter care in the ICU. Methods Sixteen pieces of evidence regarding the recommendations for adult central venous
catheter fixation in the Practice Standards for Infusion Therapy were summarized. The FAME evaluation tool was adopted
to assess the evidence, 12 best-practice pieces of evidence were screened out and converted into 14 observation indicators
for quality review. Clinical translation and application of the evidence were performed following the evidence-based
nursing procedure. Results Baseline review showed that nurses’ implementation rate of indicators 8- 13 was less than 60%.
After evidence application, the implementation rate of all indicators improved significantly (P<<0.05). The retention time
of central venous catheter fixation devices was prolonged to (5.73 £0.91) days. No adhesive-related skin injury or
mechanical pressure injury occurred in patients. Conclusion In clinical practice, the scientific application of the
recommendations for adult central venous catheter fixation in the “Practice Standards for Infusion Therapy” can standardize
the nursing behavior of nurses in central venous catheter fixation, prolong the retention time of central venous catheter fixation
devices, reduce related complications, and improve the quality of central venous catheter nursing in critical care medicine.
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