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Purpose: This clinical study was planned to determine the effect of Nursing Care Protocol on the prevention of
central venous catheter-related infections in neurosurgery intensive care unit.
Method: The studywas conducted between January 2012 and December 2013. The sampling consisted of 160 pa-
tients compatiblewith study inclusion criteria (80 protocol and 80 control patients). Routine care was applied to
the control groupwhile the protocol group received catheter care according to the protocol formed in accordance
with the suggestions of the Centers for Disease Control and Prevention. The data were collected from Patient In-
formation Form, Follow-Up Form, and APACHE II scores.
Results: A significant difference existed between the two groups in terms of mean APACHE II scores on discharge
(p b 0.05) whereas no significant difference in terms of mean fever, number of leucocytes and lymphocytes, C-
reactive protein, and days of catheter carriage (p b 0.05). Hemoculture positivity was less in protocol group,
and this difference was statistically significant (p b 0.05).
Conclusion: The suggested nursing care protocol is significantly efficacious in the prevention of CVC-related infec-
tions. Training of healthcare workers on using this protocol is recommended.

© 2016 Elsevier Inc. All rights reserved.

1. Introduction

At the present time, among medical practices interventional
methods such as intravenous catheters are widely used, being accepted
as an integral or compulsive part of modern health services. Central ve-
nous catheters (CVCs) are widely used in critically ill patients through-
out the world. Peripheral catheterization can be inadequate in cases of
total parenteral nutrition, chemotherapy, trauma, major surgery, acute
hemodialysis, plasmapheresis, radiologic interventions, peripheral cir-
culation disorders, hypovolemia, pulmonary artery catheterization,
pacemaker placement, coagulopathy, and long hospitalization. In such
cases, central venous catheterization should be preferred (Akmal,
Hasan, & Mariam, 2007; Ertürk & Akbulut, 2007; Orak, Üstündağ,
Güloğlu, Aldemir, & Doğan, 2006; Ülger, 2006). For central venous cath-
eterization jugular vein, subclavian vein, femoral vein, and arm veins

can be used (Ertürk & Akbulut, 2007; Orak et al., 2006). However, the
vein to be used for catheterization should be chosen according to the
condition of the patient and infection risk. The subclavian vein is the
most preferred one because of low infection risk, high patient comfort,
and easy catheter care in long-term catheterization whereas femoral
vein is preferred for short-term catheterization because of high infec-
tion risk (Orak et al., 2006).

Despite benefits, CVCs are associated with seriously complications,
including infections, hemorrhage, pneumothorax, and thrombosis.
Among these complications, CVC-related infections are the most stud-
ied, as they can significantly influence the length of intensive care unit
(ICU) stays, hospital costs, and mortality rates. Increases of 4–37% in at-
tributable mortality have been reported in several studies of CVC-
related infections (Higuera et al., 2007). Various studies of CVC-related
infections in the critical care setting have been reported, and various
treatment guidelines have been developed based on their findings, in-
cluding the Centers for Disease Control's (CDC) guidelines (Devrim
et al., 2016; Helder, Brug, Looman, Van Goudoever, & Kornelisse, 2010;
Koutzavekiaris et al., 2011).

Educating and training of healthcare providerswho insert andmain-
tain CVCs is essential for preventing catheter-related infection, improv-
ing patient outcomes, and reducing healthcare costs. Programs for
training nurses in long-term catheter care were associated with a
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reduction in catheter-related infections in the USA (Frasca, Dahyot-
Fizelier, & Mimoz, 2010; Zingg et al., 2009).

2. Literature review

Primary bloodstream infections resulting from central venous cathe-
terization are a common cause of excess morbidity, mortality, and med-
ical care costs in the ICU setting. The rate of catheter-related infections
depends on parameters of catheter material and applications such as
catheter type, use of antibiotic-coated or non-antibiotic-coated catheter,
number of catheter lumens, duration of catheterization, site of catheter
insertion, training of the staff, and catheter care as well as upon patient's
age, immunodeficiency, underlying systemic disorder, flora, and require-
ment for parenteral nutrition (Aygün, 2008; Orak et al., 2006).

Catheter-related infections take the second line among nosocomial
infections occurring in intensive care units (Menteş et al., 2008). In
the infected patients; bacteremia signs such as fever and chills and
also septic shock signs such as hypotension, hyperventilation, respirato-
ry failure, confusion, and convulsions can be present (Webster, Gillies,
O'Riordan, Sherriff, & Rickard, 2011).

Catheter-related infections increase hospital costs and length of stay.
Studies have shown that in the United States of America (USA) mortal-
ity caused by these infections ranges between 12% and 35% depending
on the causative agent and status of the patient and costs up to 2.3 bil-
lion dollars per year (Frasca et al., 2010). A study involving France,
Germany, Italy and theUK countries estimated that therewere between
8400 and 14,400 episodes of catheter-related bloodstream infections
per year in these countries, with associated annual costs of between
EUR 35.9 and EUR 163.9 million (Tacconelli, Smith, Hieke, Lafuma, &
Bastide, 2009).

To improve patient outcome and to reduce healthcare costs, there is
considerable interest by healthcare team, insurers, and patient advo-
cates in reducing the incidence of these infections. (O'Grady et al.,
2011). Catheter-related infections display patient care quality and also
indicate the quality of nursing care. Nurses should have adequate
knowledge and ability in catheter care. If there is an infusion team in a
medical center, the nurse in the team, otherwise, infection control
nurse should be responsible for catheter care.

In 2002, Centers for Disease Control and Prevention, and Hospital In-
fection Control Practices Advisory Committee (HICPAC) in USA devel-
oped evidence-based and practicable guidelines for the prevention of
catheter-related infections which were then revised in 2011. It is sug-
gested that healthcare workers should do catheter placement and care
according to these guidelines. Prevention practices, including the use
of chlorhexidine gluconate skin preparations, use of the subclavian or
internal jugular vein instead of the femoral vein, hand hygiene, and
daily assessment of line necessity, have been developed for preventing
CVC-related infections. Based on these guidelines Devrim et al. (2016)
carried out a study in our country and they found that during the
prebundle period, the overall rate was 24.5 catheter-related blood-
stream infections per 1000 central line days,whereas after the initiation
of the central line bundle, the catheter-related bloodstream infections
per 1000 central line days dropped to 14.29. Although there are a few
studies dealing with use of prevention protocols, the issue has not
been studied well in our country. In this context, the purpose of the
present study was to determine the effect of Nursing Care Protocol
formed according to the suggestions of CDC on the prevention of CVC-
related infections (O'Grady et al., 2011).

3. Methods

3.1. Sample

This clinical study was planned to determine the effect of Nursing
Care Protocol on the prevention of catheter-related infections in neuro-
surgery intensive care unit.

The studied subjectswere patientswith CVC hospitalized in the neu-
rosurgery intensive care unit of a university hospital in Turkey. The
study was conducted between January 2012 and December 2013. Sam-
ple size estimation was calculated using 80% power, α = 0.05 with F
tests as the statistical basis of the calculation using G*Power 3.0™. The
calculated group size of 160 total patients, 80 patients in each of the
two groups (80 protocol— PG and 80 control group— CG) was deemed
adequate to determine significant differences between groups.

Inclusion criteria for the study were as follows:

• Catheter placed for at least 3 days
• No systemic disorder on hospitalization.

3.2. Data collection tools

The datawere collected from Patient Information Form, CVC Follow-
Up Form, and Acute Physiology and Chronic Health Evaluation II
(APACHE II) scores.

Patient Information Form: The form includes the socio-demographic
and catheter characteristics such as patient's age, gender,medical di-
agnosis, presence of chronic disorder, catheter type, catheter inser-
tion site, and duration of catheter carriage.
Central Venous Catheter Care and Follow-Up Form: The form includes
parameters of daily catheter care and follow-up.
Acute Physiology and Chronic Health Evaluation II (APACHE II):
APACHE II has been adapted from the APACHE Scoring System by
Knaus and co-workers in 1985. The APACHE II is used to evaluate
the physiologic parameters during patient's critical therapy and
care starting with the date of hospital admittance. It is a severity of
disease classification system, predicting mortality risk.

3.3. Procedure

Central venous catheters are routinely placed by the anesthesiolo-
gists in the operating room or in the intensive care unit. The catheters
were inserted by anesthesiologist with the following sterile-barrier pre-
cautions: use of large sterile drapes around the insertion site, surgical
antiseptic hand wash, and sterile gown, gloves, mask and cap. The
skin insertion site was first disinfected with chlorhexidine. The cathe-
ters were percutaneously inserted using the Seldinger technique and
were fixed to the skin with 2-0 silk suture. After the line insertion, the
insertion site was cleaned with chlorhexidine and covered with a dry
sterile gauze occlusive dressing.

Following catheter placement in the CG, Patient Information Form
was filled in, routine care was applied, and patients were evaluated
using the daily APACHE II and CVC Follow-Up Form. After catheter
placement in the PG, Patient Information Form was filled in, daily cath-
eter care was given according to the CVC Protocol based on CDC sugges-
tions, and patients were evaluated using the daily APACHE II and CVC
Follow-Up Form. At the beginning of the study, healthcare workers
underwent education and training for CVC care on the basis of infection
control practices published by the CDC and Hospital Infection Control
Practices Advisory Committee (O'Grady et al., 2011).

In both groups, the decision to remove the catheter wasmade by the
physician. Catheters were removed when they were no longer needed
or when a systemic or local complication occurred. Once catheter-
related infections were suspected, all catheter sites were examined
carefully. If there was any purulence or erythema, an exit-site infection
was considered likely and the catheter was removed. Besides the pe-
ripheral blood sampling, all suspected catheters were removed, and
the tips and blood samples sent for culture.

3.4. Ethical considerations

Written approval for conduction of the studywas obtained from the
university hospital where the study was implemented, and ethical
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