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Introduction: The cancer center of a tertiary general hospital in Henan Province

implemented the 2021 edition of the "Second Edition of Vascular Access Best Practice

Guidelines" based on the KTA evidence-based practice paradigm. In order to lower the

frequency of issues associated to PICC catheters and enhance the standard of PICC

catheter maintenance performed by nurses, patients and their families received

scientifically sound health education.

Method: Based on four best evidences, four audit indicators were developed,

facilitating and barrier factors were analyzed, and a baseline review was conducted.

PICC Health Education Checklist

Time Theme List Contents
Before Health A4 PICC 0. X BilME
catheterization | education B S MHR. RSB R
et before
2R EFRIPOEKES (PICC) catheterizatio
(PICC) & B IESBI. L8
5K BERBK , FONBK (IFAEJLETTLNET RIRARMI. SEEBIREEM > ]
%) FRIEE , SERMOT LRBRATRBROSE. FZRRTRARE x = - [Tntubation Health
BT, BRERSES. - education
during
BRAE : = catheterizatio G
1 @ "~ P
LERSNRMI , TN ; §
3RIABSEEDLRERENHY , A, EHN , SEES e e Tt
4 REEAENSMERREDRE , MHRF e | e
SARMERAFT , RERSSANRHR , MM, M , MARS ;
BRE: Dressing
1 p observation
2 BN RBE S EFARSITRE |
3 BERERRBARATE
4 R CBthetErV
S BEEARE , PRSERRELEGE, observation
6 BBEAEENERE.
7 SRASE LRBHES
SAENEE, an
L R o
BAEE. y g
-
9 TRRBEORMNEL.
10 5ENEHEE,

11 BB ENEE,
(BIKiaFFRERRIFTE)

This work is part of the

it A BB

Catheter
maintenance

RNAO BPSO® Designation program. For more info

00 B A BT

Result:

Two standardized tools were established: the "PICC Health

Education Checklist" and the "Vascular Access Inspection Form" (assessed

every shift); three quality improvements were achieved: the compliance rate of

nurses' catheter maintenance operations was raised to 100%; the audit rate of

PICC catheters every shift was increased to 93%; and after adding the

lidocaine administration route, the average pain score during catheterization

glecreasq_(i by 0.9.

Comparison of the results before and after the KAP questionnaire on nurses' knowledge of PICC
placement (n=30)
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Comparison of the achievement rates of two audit
indicators in the development and implementation of
evidence-based nursing practice for vascular access
safety management strategies in cancer patients
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Conclusion:Evidence-based nursing practice can reduce PICC catheterrelated

complications, improve patient quality of life, and effectively reduce pain

during catheterization.
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