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Resolugao COFEN - 258/2001

Resolve:

« Art. 1°- E licito ao Enfermeiro, a Insercédo de Cateter Periférico
Central.

« Art. 2°- O Enfermeiro para o desempenho de tal atividade, devel
ter-se submetido a qualificacdo e/ou capacitagao profissional.
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CATETERES CENTRAIS

Se por um lado: Por outro...




O QUE FAZER PARA EVITAR EVENTOS
ADVERSOS RELACIONADOS A CATETER?

EVIDENCIAS

CIENTIFICAS
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Centre for Evidence-Based Medicine
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As Infeccoes da Corrente Sanguinea (ICS) Relacionadas a Cateteres Cent
[ICSRC) [ou no inglés - CRBSI] estao associadas a importantes desfec
desfavoraveis em saude. (ANVISA, 2017)

Mortalidade EUA 5ielp do LI & No Brasil,

10% -25% des4e3nsgll\5/?r;§rr1:o 5 mortalidade de 40%

(pacientes ® risco) mortalidade 17% nas ICS
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POR QUE ISSO ACONTECE?

ETIOLOGIA:

4 N

e S. coagulase negativo

e Nenhum Gram - O Bactérias Gram negativas
entre os 4 primeiros associadas a crescente
relacionados as ICS. resisténcia aos antimicrobianos

o /
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POR QUE ISSO ACONTECE?

ETIOLOGIA:

4 N
40% Klebsiella spp. e

cerca de 80%
Acinetobacter spp.
resistentes aos

carbapenémicos

: N J
e S. coagulase negativo |

e Klebsiella pneumoniae | ] |

e Acinetobacter spp U

T Tempo internagdo T custos
L
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A maioria das infeccOes primarias de corrente sanguinea esta intimamente
relacionada ao uso de cateteres intravasculares, cuja prevencao depende de cuidadc
dispensados tanto na insercao quanto na manutencao desses dispositivos.

(BAIOCCO KAWSKI, 2013)

NSERCAO

Realize medidas educativas ao time envolvido (evidéncia Il)

Ao realizar tricotomia ndo utilize laminas de barbear (ll);

Avalie cuidadosamente sitio de insercao (evidéncia IA);

Prefira inserc3o guiada por ultrasson (¥ complicacdes mecanicas);

Nao utilize, rotineiramente, insercao por disseccao (evidéncia IA);

Realize higienizacdo de maos antes e apds a insercao (degermacao cirurgica
antes da insercao — evidéncia IA);

Utilize técnica asséptica (IA) — fazer check list para garantir e assegurar técnica
asséptica;

Utilize barreira maxima (lA);

Utilize solucao de clorexidina alcodlica 0,5% (IA) — atencao aos I 2 meses;

Ter equipe treinada (lA);

Em criancas, ndo had recomendacao para preferéncia de sitio de insercao (assut
nao resolvido) — Anvisa recomenda ndo realizar puncao em veia femoral de

rotina (1). fé’g?i'a':



ANUTENCAO _

_——

CO KAWSKI, 2013; INS, 2016; ANVISA, 2017;

Realize higienizacao de maos antes e apds palpar local da insercac
trocar ou realizar o curativo e retirar as luvas — evidéncia IA);

Use o cateter pelo tempo estritamente necessario (lA);

Monitore o sitio de insercao diariamente (IB);

Utilize, no sitio de insercao, gaze estéril e adesivo ou curativo
semipermeavel de poliuretano estéril (1A);

Use gaze se houver sudorese ou sangramento no local de insergac
troca cada 48h (ll);

Trogue o curativo se soltar, sujar ou molhar (IB) ou a cada 7 dias s
pelicula estéril (11);

Use, no sitio e insercao, clorexidina solucao alcodlica 0,5% (IA);
N3o utilize antibidtico tépico no sitio de insercao (lA);

Realize desinfeccao das conexodes, conectores e ports de adicac
de medicamentos com solucao antisséptica a base de alcool,
com movimentos aplicados de forma a gerar friccao mecanica,
de 5 a 15 segundos;

Nao submerja ou coloque o cateter sob a agua. Proteja-o
durante o banho, com cobertura impermeavel, bem como sua

conexoes (IB). UNIVI
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Crit Care. 2006, 10(6xR162.

Real-time ultrasound-guided catheterisation of the internal jugular vein: a prospective
comparison with the landmark technique in critical care patients.

Karakitsos D1: Labropoulos M, De Groot E, Patrianakos AP, Kouraklis G, Poularas J, Samonis G, Tzoutsos DA, Konstadoulakis MM, Karabinis A.

# Auther information

Abstract
INTRODUCTION: Central venous cannulation is crucial in the management of the critical care patient. This study was designed to evaluate
whether real-time ultrasound-guided cannulation of the internal jugular vein is superior to the standard landmark method.

METHODS: In this randomised study. 450 critical care patients who underwent real-time ultrasound-guided cannulation of the internal jugular
vein were prospectively compared with 450 critical care patients in whom the landmark technique was used. Randomisation was performed
by means of a computer-generated random-numbers table, and patients were stratified with regard to age, gender, and body mass index.

RESULTS: There were no significant differences in gender, age, body mass index, or side of cannulation (left or right) or in the presence of
risk factors for difficult venous cannulation such as prior catheterisation, limited sites for access attempts, previous difficulties during
catheterisation, previous mechanical complication, known vascular abnormality, untreated coagulopathy, skeletal deformity, and cannulation
during cardiac arrest between the twio groups of patients. Furthermore, the physicians who performed the procedures had comparable
experience in the placement of central venous catheters (p = non-significant). Cannulation of the internal jugular vein was achieved in all
patients by using ultrasound and in 425 of the patients (94.4%) by using the landmark technigue (p < 0.001). Average access time (skin to
vein) and number of attempts were significantly reduced in the ultrasound group of patients compared with the landmark group (p < 0.001). In
the landmark group, puncture of the carotid artery occurred in 10.6% of patients, haematoma in 6.4%, haemothorax in 1.7%, pneumothorax
in 2.4%, and central venous catheter-associated blood stream infection in 16%, which were all significantly increased compared with the
ultrasound group (p < 0.001).

CONCLUSION: The present data suggest that ultrasound-guided catheterisation of the internal jugular vein in critical care patients is superior
to the landmark technigue and therefore should be the method of choice in these patients.
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MAJOR ARTICLE

Clin Infect Dis. 15 de novembro de 2004; 39 (10): 1441-5. Epub 2004 18 de outubro.

Use of Maximal Sterile Barriers
during Central Venous Catheter Insertion:
Clinical and Economic Outcomes

Kent K. Hu,' David L Veenstra,” Benjamin A. Lipsky,** and Sanjay Saint**
"Morthwest Health Sarices Research and Developrant Program, “Veterans Affairs Puget Sound Health Care System, and “Phamacautical

Outcomes Research and Policy Program and ‘Department of Medicine, University of Washington, Seattle, Washington; and “Health Servicas
Rezeanch and Developrmeant Center of Excallence, Ann Arbor Veterans Affairs Medical Center, and the "Department of Internal Medicine
and the Patient Safety Enhancement Program, Univarzity of Michigan, Ann Arbar, Michigan

Background. We performed a cost-effectiveness analysis to determine the effect of maximal sterile barriers
(MSBs) on reducing central venous catheter (CVC)—related infections. Use of MSBs when placing CVCs may
reduce the risk of infections but is more cumbersome, time-consuming, and expensive than other techniques.

Methods. We developed a decision analytic model in which a patient could have a CVC placed with either
an MSB or a less stringent technique. We calculated total direct medical costs and the incidences of catheter-

related bloodstream infections, catheter colonization, and death.
Results.  Use of M5Bs lowered costs (from $621 to $369 per catheter insertion) and decreased the incidences

of catheter-related bloodstream infections (from 5.3% to 2.8%), catheter colonization with local infection (from

W 1 L | il death iy L) el f L) e Al L 11 ) & CCULLET L ) [

Conclusions. Use of M5Bs during CVC insertion likely lowers medical costs and decreases the incidences of
catheter colonization, catheter-related bloodstream infections, and death. Cost savings were found over a wide
range of clinical and economic assumptions, suggesting that M5Bs should be routinely used when CVCs are

inserted.
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NSERCAO -

Realize medidas educativas ao time envolvido (evidéncia Il)

Ao realizar tricotomia nao utilize laminas de barbear (ll);

Avalie cuidadosamente sitio de insercao (evidéncia IA);

Prefira insercao guiada por ultrasson (¥ complicacdes mecanicas);

Nao utilize, rotineiramente, insercao por disseccao (evidéncia IA);

Realize higienizacdo de maos antes e apods a insercao (degermacao cirurgica
antes da insercao — evidéncia IA);

Utilize técnica asséptica (I1A) — fazer check list para garantir e assegurar técnic
asséptica; uso de kits (I1);

Utilize barreira maxima (lA);

Utilize solucao de clorexidina alcodlica 0,5% (IA) (ANVISA, 2017)- atencao ao
meses (CDC, 2011; BRASIL/MS, 2018);

Ter equipe treinada (IA);

Em criancas, ndo ha recomendacao para preferéncia de sitio de insercao (ass
nao resolvido) — Anvisa recomenda nao realizar puncao em veia femoral de
rotina (l).

UNIVI
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Skin antisepsis for reducing central venous catheter-related infections

Published:
13 July 2018

Authors:

Lai M, Lai M, O'Riordan E,
Chaiyakunapruk M, Taylor JE, Tan
K

© ElE

Wha is talking about this a

Review Question

We reviewed the evidence about whether using antiseptic treatments on
people's skin helps reduce infections related to central venous catheters (CVCs).

Background

Key results

Three studies examined the effect of cleansing versus no cleansing, and found no
clear evidence of differences in blood infections, infections in the catheter and

need for antibiotics between patients who received cleansing compared to those

who did not. Chlorhexidine solution may reduce blood infections associated
with the catheter compared with povidone-iodine solution (reducing the
infection rate from 64 cases per 1000 patients with a CVC with povidone iodine to
41 cases of infection per 1000 with chlorhexiding). This translates into the need
to treat 44 people to avoid one additional bloodstream infection. Chlorhexidine
solution may (compared with povidone iodine solution) also reduce the
presence of infectious organisms within the catheter (reduced from 240 infected

catheters per 1000 people to 189 infected catheters per 1000 people). Itis

unclear whether antiseptic skin cleansing influences mortality rates as only one

ruled out.
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Chlorhexidine's role in skin antisepsis: questioning the

What is new for the
[

evidence

Leonardo Lorente

> Author information » Article notes Matthias Maiwald Pryseley N Assam - Edwin 5-Y Chan - Stephanie J Dancer
=

,;T‘_-.* Thiz article has been cited by othel
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= DOI: https://doi.org/10.1016/S0140-6736(14)61812-2

8 Abstract

After the publication 1 201
for the prevention of cathetd
published in that field. Ther
the risk of CRBSI compared
quality improvement intervs

Chlorhexidine has attracted substantial attention for its role as a skin

References antiseptic. It has featured in prominent clinical trials, evidence-
impregnated dressing compd . ticle info based guidelines, and keynote presentations at conferences.! The
in an health economic modd compound is widely regarded as the antiseptic of choice for skin

incidence of CRBSI and cat]  Tables preparation before blood culture collection, vascular catheter

) ) insertion, and surgical interventions. However, objections have been
Kevwords: Central venous Linked Article

raised over available evidence.! Investigators of clinical trials and

catheter, impregnated dressd
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PLoS One. 2012; 7 (9): e44277. doi: 10.1371 / journal.pone.0044277. Epub 2012 5 de setembro

The forgotten role of alcohol: a systematic review and
meta-analysis of the clinical efficacy and perceived role of
chlorhexidine in skin antisepsis

Maiwald M, Chan ES

CRD summary

The authers concluded that chlorhexidine combined with alcohel was superior to agueous povidone ioding in
skin antisepsis for blood culture collection, vascular catheter insertion or surgical skin preparation. To
guarantee patient safety, caregivers should be aware of this effect which was often wrongly attributed to
chlorhexidine alone. Review methodology was sound and the authors' conclusions reflect the presented
evidence.

Authors' objectives

To assess the effectiveness of chlorhexidine for skin antisepsis during blood culture collection, vascular
catheter insertion or surgical skin preparation, used alone or in combination with alcohol, and to assess the
extent to which the effects of a combination antiseptic were attributed to chlorhexidine alone.

Searching

PubMed, CINAHL, The Cochrane Library, the Agency for Healthcare Quality and Research website,
ClinicalTrials.gov, WHQO International Clinical Trials Registry, Current Controlled Trials and a chlorhexidine
product website (CareFusion, San Diego, USA) were searched between August and October 2011, There
were no date or language limits, Detailed search strategies were provided. Any relevant systematic reviews
identified were checked for additional articles.

Study selection

Studies were eligible if they were primary clinical studies {randomised or non-randomised) or systematic
reviews. Only randomised controlled trials (RCTs) contributed to the meta-analysis. Participants were in
clinical settings undergoing skin antisepsis: before venipuncture for blood culture collection: before insertion
and/or during maintenance of vascular catheters; or in the operating room prior to surgery.
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Principais questdes sobre Inser¢do e Manuseio de Cateteres em Unidade Busca
Neonatal

&2 21 maio 2018 Procurar por...

A utilizacdo de cateteres centrais para garantir o acesso venoso € uma tecnologia importante para a sobrevida,

especialmente, de recém-nascidos prematuros e dos que possuem patologias que demandam cuidados Mais conteddo
intensivos neonatais. Nesse sentido, sao apresentadas as principais questdes abordadas durante Encontro com

as especialistas da Unicamp Roseli Calil (médica neonatologista) e Cristiane Sanches (enfermeira Transporte
neonatologista), em 15/03/2018.
. E justificavel o uso de clorexidina aquosa para antissepsia de coto umbilical em RNPT extremo durante insercdo
de cateter umbilical como medida de prevencdo as queimaduras quimicas? Tem comprovada acdo antisséptica
para inserc3o de cateter central? Ou seria melhor utilizagio econdmica de clorexidina alcodlica?
6. Existern comentérios de que a clorexidina aquosa nao estd mais em uso, pois ndo hd estudos confirmando sua
eficicia. E veridico? Gostaria de mais esclarecimentos sobre o uso da clorexidina aquosa.
7. No RNPT extremo realizamos a antissepsia com clorexidina degermante?
L uNivi
8. Em prematuros extremos, vocés também utilizam clorexidina aquosa para insercdo de PICC ou somente para @g POS

cateterismo umnbilical de prematuro extremo?




kin Preparation

repare clean skin with an antiseptic (70% alcohaol, tincture of iodine, or alcoholic GUide"nes for the Prevention o

hlorhexidine gluconate solution) before peripheral venous catheter insertion [82]. Intravascu Iar Cat h&t&l‘-RElatEd
ategory IB Infections, 2011

repare clean skin with a >0.5% chlorhexidine preparation with alcohol before central

enous catheter and peripheral arterial catheter insertion and during dressing changes. If

here is a contraindication to chlorhexidine, tincture of iodine, an iodophor, or 70%

7. * Patient Cleansing
Icohol can be used as alternatives [82, 83]. Category IA

1. * Use a 2% chlorhexidine wash for daily skin cleansing to reduce CRBSI [
lo comparison has been made between using chlorhexidine preparations with alcohol Category I

nd povidone-iodine in alcohol to prepare clean skin. Unresolved issue.

8. * Catheter Securement Devices

lo recommendation can be made for the safety or efficacy of chlorhexidine in infants . _ o
1. * Use a sutureless securement device to reduce the risk of infection for

ged <2 months. Unresolved issue catheters [105]. Category I
\ntiseptics should be allowed to dry according to the manufacturer's recommendation

rior to placing the catheter [82, 83]. Category IB
UNIVI

fé’g? POS



NSERCAO

Realize medidas educativas ao time envolvido (evidéncia Il)

Ao realizar tricotomia nao utilize laminas de barbear (ll);

Avalie cuidadosamente sitio de insercao (evidéncia IA);

Prefira inserc3o guiada por ultrasson (v complicacées mecanicas);

N3o utilize, rotineiramente, insercao por disseccao (evidéncia IA);

Realize higienizacdo de maos antes e apds a insercao (degermacao cirurgica
antes da insercao — evidéncia IA);

Utilize técnica asséptica (IA) — fazer check list para garantir e assegurar técnica
asséptica;

Utilize barreira maxima (lA);

Utilize solucao de clorexidina alcodlica 0,5% (IA) — atencao aos 2 meses;

Ter equipe treinada (IA);

Em criangas, ndo ha recomendacao para preferéncia de sitio de insercao (assut
nao resolvido) — Anvisa recomenda nao realizar punc¢ao em veia femoral de
rotina (I).

3t
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tions of femoral and subclavian venous catheterization in critically ill patients: a
ed controlled trial.

onghe B, Golliot F, Lefrant JY, Raffy B, Barre E, Rigaud JP, Casciani D, Misset B, Bosquet C. Qutin H, Brun-Buisson C. Mitenberg_G; French
Group in Intensive Care.

formation

hether venous catheterization at the femoral site is associated with an increased risk of complications compared with that at the
e is debated.

To compare mechanical, infectious, and thrombotic complications of femoral and subclavian venous catheterization.

 SETTING: Concealed, randomized controlled clinical trial conducted between December 1997 and July 2000 at 8 intensive
s} in France.

vo hundred eighty-nine adult patients receiving a first central venous catheter.

JNS: Patients were randomly assigned to undergo central venous catheterization at the femoral site (n = 1453) or subclavian site

)ME MEASURES: Rate and severity of mechanical, infectious, and thrombaotic complications, compared by catheterization site in
| 223 patients, respectively.

moral catheterization was associated with a higher incidence rate of overall infectious complications (19.8% vs 4.5%; P<.001;
1sity of 20 vs 3.7 per 1000 catheter-days) and of major infectious complications (clinical sepsis with or without bloodstream

o vs 1.5%; P =.07; incidence density of 4.5 vs 1.2 per 1000 catheter-days), as well as of overall thrombotic complications

1% P=.001) and complete thrombosis of the vessel (6% vs 0%, P =.01); rates of overall and major mechanical complications
etween the 2 groups (17.3% vs 18.8 %; P =74 and 1.4% vs 2.8%; P =44, respectively). Risk factors for mechanical

 were duration of insertion (odds ratio [OR], 1.05; 95% confidence interval [Cl], 1.03-1.08 per additional minute; P=.001);

of the centers (OR, 4.52; 95% CI, 1.81-11.23; P =.001); and insertion during the night (OR, 2.06; 95% CI, 1.04-4.08; P =.03).
or associated with infectious complications was femoral catheterization (hazard ratio [HR], 4.83; 95% CI, 1.96-11.93; P=.001);
linistration via the catheter decreased risk of infectious complications (HR, 0.41; 95% Cl, 0.18-0.93; P =.03). Femoral

nwas the only risk factor for thrombotic complications (OR, 14.42; 95% Cl, 3.33-62.57; P=.001).

N: Femoral venous catheterization is associated with a greater risk of infectious and thrombotic complications than subclavian
nin ICU patients.

8 https://www.nature.com/articles/jp201436

e s

Perinatology

Original Article | Published: 13 March 2014

Peripherally inserted central veno
catheters: frequency of complicati
premature newborn depends on tl
insertion site

P Panagiotounakou, G Antonogeorgos, E Gounari, S Papadakis, J Labadaridis & A

Journal of Perinatology 34, 461-463 (2014)  Download Citation &
Results:

Premature neonates with axillary PICC lines were 12 times les
have line-related complications (inflammation, blockage, eder
infection) as compared with any other site of insertion (OR= 9
confidence interval (CI)=0.10 (0.01 to 0.8)) and they were sever
more likely to have the PICC line removed because they achie
enteral nutrition as compared with the other causes (OR 95%,
confidence interval (CI)=10.35 (4.88 to 21.96)). There was no st
difference between the two groups in the number of attempts
successful PICC line insertion (P=0.667) and the mean duratio
of the PICC line (P=0.97).

Conclusion:
The use of the axillary vein as a site of insertion of a PICC line
correlated with significantly less complications in premature |

as opposed to the other sites of insertion.
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CATETERES IMPREGNADOS

Usar cateteres impregnados/recobertos por minociclina/rifampicina em criancas internadas
UTI (evidéncia l).

Recentemente (The Lancet, 2016), o estudo inglés Impregnated central venous catheters
prevention of bloodstream infection in children (CATCH), incluiu 14 UTls pediatricas da Inglat
e 1485 pacientes, demonstrou que o uso deste dispositivo reduziu em 75% a incidéncic
ICSRC.

Os cateteres impregnados/recobertos CSll ndo estdo disponiveis em diametros compativeis |
uso em pediatria.

O uso de cateteres centrais impregnados/recobertos de CS e de minociclina/rifampicina na
relacionou a desenvolvimento de resisténcia microbiana

3t
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cel 2016 Apr 23387 (10029:1732-42_ doi: 10.1016/30140-6736(16)00340-3. Epub 2016 Mar 4.
pregnated central venous catheters for prevention of bloodstream infection in children (the
ATCH trial): a randomised controlled trial.
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Realize higienizacao de maos antes e apos palpar local da insercac
trocar ou realizar o curativo e retirar as luvas — evidéncia IA);

Use o cateter pelo tempo estritamente necessario (l1A);

Monitore o sitio de insercao diariamente (IB);

Utilize, no sitio de insercao, gaze estéril e adesivo ou curativo
semipermeavel de poliuretano estéril (I1A);

Use gaze se houver sudorese ou sangramento no local de insercac
troca cada 48h (ll);

Troque o curativo se soltar, sujar ou molhar (IB) ou a cada 7 dias s
pelicula estéril (ll);

Use, no sitio e insercao, clorexidina solucao alcodlica 0,5% (lA);
Nao utilize antibiodtico topico no sitio de insercao (lA);

Realize desinfeccao das conexodes, conectores e ports de adicac
de medicamentos com solucao antisséptica a base de alcool,
com movimentos aplicados de forma a gerar friccao mecanica,
de 5a 15 segundos;

Nao submerja ou coloque o cateter sob a agua. Proteja-o
durante o banho, com cobertura impermeavel, bem como sua

conexoes (IB). UNIVI

fé’g? POS



opatogenia da
ICS

Enterobactérias

Nao-fermentadaores

UNIVI

fé’g? POS

Fonte: Malkl ;1992 Safdar N & Makl DG; 20041,



SEGURANCA IV NO CUIDADO AO
PACIENTE

Trés pontos chaves:

e “limpar, analisar e limpar” — manter limpo: cuidados com as maos, com a pele
do paciente e com as portas do acesso venoso.

* 60% das bactérias que contaminam cateteres sao provenientes da pele (Consorcio
Internacional de Controle de infeccao Nasocomial, 2015)

* Alcool 70% ou clorexidina alcodlica 0,5% sdo eficientes em friccdes de ao menos 15
segundos nas desinfeccoes de porta de acesso e 30 segundos na pele

3 principios basicos para a prevencao de infeccao:
* 12 maos limpas
e 22 pele limpa
* 32 conectores/ porta de entrada limpos

UNIVI

W)
Nancy Moureau — Grenville Memorial Hospital, 2018) SCE} PO



Analisar:

* Inspecao do sitio de insercao, inspecao visual
do curativo, presenca de edema, observar
reacoes do paciente

* Aderéncia e integridade do curativo;

e Uso de curativo com antimicrobiano™ (?) —
nao em neonatalogia e em pediatria nao ha
consenso;

* Atencao a formacao de biofilme (refluxo de
sangue pelo cateter)

e Analisar flushing (flush com salina - conforme
protocolo) e flush “push pause” (flushing
pulsatil) — evidéncia

* Conhecer os conectores em uso (pressao
positivo, negativa);

A = Asseptic
N = Non

T = Touch

T = Technigue

Atencao para seringas dose unica
solugao preenchida — contraindicad
neo.

Nao usar AD e sim SF 0,9% 2 ve:
priming do cateter (flush) - (Pa
Vendramin — Hospital Sao Camilo S

L uNivi
(Nancy Moureau, 2018) g o
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Realize higienizacao de maos antes e ap0ds palpar local da insercac
trocar ou realizar o curativo e retirar as luvas — evidéncia IA);

Use o cateter pelo tempo estritamente necessario (l1A);

Monitore o sitio de insercao diariamente (IB);

Utilize, no sitio de insercao, gaze estéril e adesivo ou curativo
semipermeavel de poliuretano estéril (1A);

Use gaze se houver sudorese ou sangramento no local de insercac
troca cada 48h (ll);

Troque o curativo se soltar, sujar ou molhar (IB) ou a cada 7 dias s
pelicula estéril (Il);

Use, no sitio e insercao, clorexidina solucao alcodlica 0,5% (lA);
Nao utilize antibiodtico topico no sitio de insercao (lA);

Realize desinfeccao das conexoes, conectores e ports de adicac
de medicamentos com solucao antisséptica a base de alcool,
com movimentos aplicados de forma a gerar friccdo mecanica,
de 5a 15 segundos;

Nao submerja ou coloque o cateter sob a agua. Proteja-o
durante o banho, com cobertura impermeavel, bem como sua

conexoes (IB). UNIVI

fé’g? POS



idelines for the Prevention of
ravascular Catheter-Related
ections, 2011

6.

1.

* Catheter Site Dressing Regimens

Use either sterile gauze or sterile, transparent, semipermeable dressing to cover the
catheter site [84-87]. Category IA

If the patient is diaphoretic or if the site is bleeding or oozing, use a gauze dressing until
this is resolved [84-87]. Category Il

Replace catheter site dressing if the dressing becomes damp, loosened, or visibly soiled
[84, 85]. Category IB

Do not use topical antibiotic ointment or creams on insertion sites, except for dialysis
catheters, because of their potential to promote fungal infections and antimicrobial
resistance [88, 89). Category IB

Replace dressings used on short-term CVC sites every 2 days for gauze dressings. Category
I

Replace dressings used on short-term CVC sites at least every 7 days for transparent
dressings, except in those pediatric patients in which the risk for dislodging the catheter
may outweigh the benefit of changing the dressing [87, 93]. Category IB

Replace transparent dressings used on tunneled or implanted CVC sites no more than
once per week (unless the dressing is soiled or loose), until the insertion site has healed.

UNIVI

fé’g? POS



ASSIM...

coberturas:

* Uso de fitas estéreis par estabilizacao do cateter
» Preferir filmes transparentes estéreis

e Cobertura para banhos

* Trocas periddicas conforme necessidade (Umido, solto ou
sujo), a cada dois dias se com gaze e a cada 7 dias se filme

transparente

estabilizacao:
* Deve ser feita com técnica asséptica

* Nao devem ser utilizadas suturas e fitas para estabilizacao
do cateter
* Considerar: mecanismo de estabilizacao integrado +

curativo de poliuretano com bordas reforgadas ou
dispositivo adesivo especifico para estabilizacao (Statlock®)
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Better health.

Cochrane Reviews Trials = Clinical Answers About Help =

Cochrane Central Register of Controlled Trials
A systematic literature review of dressing techniques for peripherally

3: curativos inserted central venous catheters (CVC) in neonatal intensive care

. units
* Uso paci
t I Embase
¢ . L
pa ra ca Intensive care medicine., 2013, 39, 5133 | added to CENTRAL: 31 October 2014 | 2014 Issue 10

do CDC - Dpot: https://doi.org/10.1007/500134-013-2950-8ZF Copy DOI
Wielenga J, Hilberdink A, Van Den Hoogen A

* Usoem -
* Pedii Abstract
Nao ¢
° Neo Background: Peripherally inserted CVC's are often used in the care of (preterm) newborns. To reduce bloodstream infections,
pelo dressing technigues could be of main importance. Choices in dressings commaonly depend on availability of materialsin a

hospital and are not based on available evidence. Method: A systematic literature review and methodological critical appraisal
° Hé ‘I according to the Dutch CBO-guideline to reveal available evidence on dressing technigues was performed. Results: Three
estul randomised controlled trials compared dressing techniques. Two of them compared a semi-permeable transparent dressing and
tar ri a silver alginate maltodextrin patch, and one compared a semi-permeable transparent dressing with a chloorhexidine patch
e (respectively Hill 2010, Khattar 2010, Garland 2001) One of the silver alginate patch studies showed no significant differences in

infection rates between the groups (12.4 9% study vs. 17.2 % control. The other study found a decrease in bloodstream infection of

45.8 % per 1000 CVC-days difference in favour of the silver alginate patch which was however not significant. A significant

increase (P-=.0001) of the serum silver concentration, far below toxic level, was seen in this study. In the chloorhexidine patch

study, infants had less catheter tip colonisation (patch 15.0 vs. 24.0 % in transparent dressing group), but had significant more

[P=0001) serious skin deviations, Conclusion: The two dressing technigues indentified in this review, next to semi permeable

transparent dressing, are still in an experimental stage. The use of these techniques is dissuaded, until new high-quality studies

show that these alternative methods are effective and can be used safely.
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Guidelines for the Prevention of
Intravascular Catheter-Related

Infections, 2011

ommendation Update [July 2017] For

s aged 18 years and older:

Chlorhexidine-impregnated dressings with an
FDA-cleared label that specifies a clinical
indication for reducing catheter-related
bloodstream infection (CRBSI) or catheter-
associated blood stream infection (CABSI) are
recommended to protect the insertion site of

short-term, non-tunneled central venous

Superseded
Recommendations

Recommendations 12 & 13
have been superseded. See
the Updated
Recommendations on
Chlorhexidine-Impregnated

Dressings
(https://www.cdc.gov/infecti

oncontrol/guidelines/bsifc-i-

dressings/index.html) for

maore information.

catheters Updated Recommendations References 8-12 CGI'E‘EOQ: 1A

(See Updated Chlorhexidine-Impregnated Dressings, Implementation

Considerations for Patients Aged 18 Years and Older

[https://www.cdc.gov/infectioncontrol/guidelines/bsi/c-i-

dressings/considerations.html]).

[Superseded 2011 Recommendation] Use a chlorhexidine-impregnated sponge

dressing for temporary short-term catheters in patients older than 2 months of

age if the CLABSI rate is not decreasing despite adherence to basic prevention

measures, including education and training, appropriate use of chlorhexidine for

skin antisepsis, and M5B [93, 96—-98]. Category IB

13. .& Recommendation Update [July 2017] For patients younger than 18 years:

d.

Chlorhexidine-impregnated dressings are NOT recommended to protec

of short-term, non-tunneled central venous catheters for premature ne
due to risk of serious adverse skin reactions. Updated Recommendations References
Category IC

No recommendation can be made about the use of chlorhexidine-impr:
dressings to protect the site of short-term, non-tunneled central venou
catheters for pediatric patients less than 18 years old and non-prematu
neonates due to the lack of sufficient evidence from published, high-qu

studies about efficacy and safety in this age group. Vpdated Recommendations R
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Realize higienizacao de maos antes e apds palpar local da insercac
trocar ou realizar o curativo e retirar as luvas — evidéncia IA);

Use o cateter pelo tempo estritamente necessario (l1A);

Monitore o sitio de insercao diariamente (IB);

Utilize, no sitio de insercao, gaze estéril e adesivo ou curativo
semipermeavel de poliuretano estéril (1A);

Use gaze se houver sudorese ou sangramento no local de insercac
troca cada 48h (ll);

Troque o curativo se soltar, sujar ou molhar (IB) ou a cada 7 dias s
pelicula estéril (ll);

Use, no sitio e insercao, clorexidina solucao alcodlica 0,5% (lA);
Nao utilize antibidtico tdpico no sitio de insercao (IA);

Realize desinfeccao das conexodes, conectores e ports de adicac
de medicamentos com solucao antisséptica a base de alcool,
com movimentos aplicados de forma a gerar friccao mecanica,
de 5 a 15 segundos;

Nao submerja ou coloque o cateter sob a agua. Proteja-o
durante o banho, com cobertura impermeavel, bem como sua

conexoes (|B). UNIVI

fé’g? POS



Antibidtico/pomadas
anti-sépticas

e CDC, 2011
recomenda -
Evidéncia IB

/

-

Qual?

\_

iodopovidona ou

/ gramicidina /
polimixina B

\

pomada bacitracina

/

o

saida do cateter de

hemodialise e no final de

cada sessao somente se

esta nao interagir com o

material do cateter e de
acordo com as
recomendacoes do
fabricante

Desinfeccao das conex(
conectores valvulados e ports
adicao de medicamentos ¢
solugcao antisséptica a base
alcool, com movimentos aplicados
forma a gerar friccao mecanica, ¢
a 15 segundos (evidéncia Il
ANVISA, 2017.

Regra de ouro (HIAE, 2017- CBE

- SP:

10 s. desinfeccao conectores + 2(
maos = zero infeccao

(Simone Brand - coord. UTIP/H

ha 2 anos taxa zero de infeccao).

/
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BUNDLES

Cuidados no formato de bundles aliados com a
educacao e engajamento da equipe e da
instituicao sao estratégias que poderao
contribuir para a reducao das taxas de infeccao
de corrente sanguinea relacionada a cateter
venoso central (PERIN et al, 2016).

r articles —r articles search

Hf‘.-'lg[} author | subject | form

Revista Latino-Americana de Enfermagem

* Diante dos impactos apresentados e
considerando a sua evitabilidade, torna-se
mprescindivel a implementacdao de medidas de
prevencao das ICS por meio da adesao a boas
praticas, com a utilizacdao de protocolos, guias,
manuais baseados em evidéncias cientificas.
Pacotes de medidas (bundles) e listas de
verificacao tem sido apontados como
relevantes para a reducao das taxas de ICS
(ANVISA, 2017).

Print version ISSN 0104-11690n-/ine version ISSH 1518-8345
Rev. Latino-Am. Enfermagem vol.24 Ribeirdo Preto 2016 Epub Sep 01,

http://dx.dei.org/10.1590/1518-8345.1233.2787

ARTIGOS DE RE!

Evidéncias de cuidado para prevencao de
infeccdao de corrente sanguinea relacionada a

- - . .. 1
cateter venoso central: revisao sistematica

Daniele Cristina Perin

Alacoque Lorenzini Erdmann2

Giovana Dorneles Callegaro Higashi

Grace Teresinha Marcon Dal Sasso=
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