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 QUALITY IMPROVEMENT INITIATIVE: VAD DRESSING ADHERENCE 
 
Catheter-related bloodstream infection (CRBSI) is a preventable complication of vascular access. These 
infections occur due to microbial introduction via the skin to the extraluminal catheter surface and/or the 
intraluminal surface from access site contamination.  It has been well established that the prevention of 
these infections require a set of interventions or a “bundle” approach to minimize microbial invasion during 
both the insertion procedure and the maintenance phase of catheterization. 
 
The extraluminal prevention strategies focus on skin preparation, sterility, and catheter site protection.  
Continuous post-insertion skin antisepsis is accomplished by the application of chlorhexidine/alcohol 
antiseptic, chlorhexidine foam discs and intact semi-occlusive dressings.  The sterile dressing is applied to 
prevent insertion site colonization and securement of the catheter. The loss of dressing adherence with 
insertion site exposure, an often overlooked and unattended occurrence1, increases the risk of CRBSI2.  The 
rate of loss of dressing adherence is reported to be 22 – 67%2-4.  Loss of skin integrity due to dressing 
adhesives, antiseptics, and moisture is an additional risk for CRBSI as well as discomfort and pain for the 
patient5. 
 
Do you know the rate of loss of dressing adherence in your institution?  If not, you may want to conduct a 
survey in your unit or facility to determine if dressing disruption is a potential quality issue.  Page two of this 
document is a tool that can be used for assessment and calculation of your unit/facility non-adherent 
dressing rate.  If you find the rate to be a risk factor for CRBSI in your patient population, you might consider 
a quality improvement initiative evaluating the use of a liquid adhesive and adhesive remover as part of your 
“maintenance bundle”. 
 
The assessment tool is designed to be used as a one-time/one day survey for an individual patient care 
unit(s) or total facility as typically done in point prevalence studies (a one time snapshot of the occurrence of 
a particular point of interest).  It may also be used in a post-intervention phase of a quality improvement 
project to assess improvement in patient outcomes. 
 
Instruction for the assessment: 
1.  Select the unit(s) or facility to be surveyed. 
2.  Select one day for the survey for the selected unit(s) or facility. 
3.  Observe each central venous catheter and arterial catheter dressing for each patient. 
4.  Use one line per dressing on the data sheet. 
5.  Suggested abbreviations are provided for the VAD type and the insertion site. 
6.  Dressings are considered non-adherent if the dressing is not fully intact, the insertion site is 
     exposed and at risk for contamination. 
7.  The dressing and insertion site is compromised if there is any moisture under the dressing. 
8.  When the survey is completed, calculate the total number of dressings observed. 
9.  Calculate the total number of non-adherent dressing rate (%) for each unit, or facility by dividing 
      the total number of non-adherent dressing by the total number of dressings and then multiply by 100.           
                       total number of non-adherent dressings 
                   total number  catheters/dressings observed   x 100  =   % non-adherent dressings 
 
10. The rate of non-adherence for VAD type, insertion site or compromised dressing can be calculated  
       using the same formula as in number 9 but substituting the total number in the denominator 
example:      
               total number of non-adherent PICC dressings  
         total number of PICC  catheters/dressings observed   x 100  =   % non-adherent PICC dressings 
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