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Introduction
Almost all patients in the paediatric oncology ward have a central

venous access device (CVAD) for the purpose of administering

chemotherapy. It is recommended that 2% chlorhexidine with 70%

alcohol swab sticks be used for cleansing of the CVAD exit site.

However, there is a lack of standardisation as to which alternative

cleansing solution can be used in patients who develop

hypersensitivity reactions. Additionally, the type of CVAD dressing

used has been observed to be inconsistent, and ward nurses have

often cited a lack of knowledge and expertise in managing CVAD-

associated skin impairments.

Objective
1. To standardise the CVAD cleansing and dressing practice in the

paediatric oncology ward

2. To improve the confidence and knowledge of the paediatric

oncology nurses in selecting appropriate cleansing and dressing

products for patients with CVAD-associated skin impairments

Methodology
A literature review was conducted to identify current evidence in

CVAD dressing care. From the available sources, the evidence-

based CVAD dressing algorithm by Broadhurst et al. (2017) was

adapted to develop our nursing guideline. A pre-test consisting of

various CVAD site conditions was conducted to survey the baseline

knowledge and confidence level of the nurses. Four teaching

sessions were conducted by the CVAD wound champions to

introduce the nursing guideline, and copies of the guideline were

placed in the ward for easy reference. A post-test was conducted 1

month after the teaching sessions to compare the results.

Results
While nurses’ confidence remained similar to the pre-

intervention levels, 92% of the nurses were able to identify

an uncomplicated CVAD site and select the appropriate

cleansing and dressing products to be used, as compared

to only 57% previously. However, the post-test revealed that

nurses still found it challenging to accurately identify the

different types of CVAD-associated skin impairments,

hindering their ability to select the most appropriate

cleansing and dressing products. Nonetheless, the

proportion of respondents who were able to accurately

assess a CVAD-associated skin impairments and then

select the appropriate cleansing and dressing products rose

from 33% to 50%.

Conclusion
The CVAD cleansing and dressing guideline has helped to

standardise practice in the paediatric oncology ward.

However, more teaching sessions need to be conducted to

reinforce adherence to the guideline as well as to improve

the knowledge of the nurses. Moreover, as CVAD-

associated skin impairments can manifest in various forms,

there is a need for on-going teaching and real-life case

studies that would increase the nurses’ breadth of

exposure, so as to enhance their assessment and CVAD

management skills.
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