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Intravenous epoprostenol and and recommendations werejor role as the portal of entry for
treprostinil have improved sur- €xtrapolated to form guide- microorganisms for  patients
vival and quality of life for pa- lines for nurses and practitio- with long-term CVCs:

tients with pulmonary arterial Ners managing patients on o
hypertension. As a permanent prostanoid therapy. Follow- Therefore, the guidelines pro-
central venous catheter (CVC) is ing review and approval by vide several recommendations
required for chronic prostanoid the SLC, Guidelines for the regarding protection of the
therapy, the risks of catheter site Prevention of Central Venous catheter hub.The closed hub
infections, bacteremia and sep- CatheterRelated Blood system, or use of a needleless
sis are significant and can con- Stream Infections (GBSI) intravascular device on the end
tribute to morbidity and mortal- With Prostanoid Therapy of of the CVC decreases the num-
ity. Recent reports have sug- Pulmonary Arterial Hyperten- ber of times the catheter hub is
gested an increased incidence ofSionwas recently published in exposed to the environment and
catheter related blood stream Advances in Pulmonary Hy-has decreased the incidence of
infections (CRBSI). In re- pertensionand will also soon CR-BSI in patients on epopros-
sponse, the Scientific Leader- be published in Pulmonary tenol therapy’

ship Council (SLC) of the Pul- Hypertension Reviews, the
monary Hypertension Associa- companion journal to the In- With the closed hub system, the

tion decided to examine current ternational Journal of Clinical catheter hub is only exposed to
practices regarding CVC care Practice! the environment weekly when
and prostanoid administration the device is changed as op-
and to provide recommenda- Pulmonary hypertension posed _to 2 times W_eekly when
tions for good clinical practice. ~ nurses and practitioners aretubing is changed without a nee-
highly encouraged to review dleless intravascular device in
A survey conducted by the SLC the guidelines, examine their_place.Many types of needleles_s
at seven Pulmonary Hyperten- OWN clinical practices and intravascular Qewces are av_all—
sion (PH) centers regarding pro- teaching, and implement able an_d fall into three design
tocols for prostanoid administra- changes as appropriate to im-<ategories:  sphiseptum con-
tion and CVC care found many Prove clinical practice. While nector, luer access mechanlce}l
similarities between protocols, many recommendations forvalve, and luer access mechani-
but also some significant varia- the prevention of CBSI are cal valve with positive displace-
tion as well. An extensive lit- detailed in the guidelines, thement feature.
erature search uncovered manyfollowing information high- .
evidenced based recommenda-lights a few of the recommen- Many of the luer valve devices
tionsifom GVG saje However, dations associated with theare designed with a rim around
within this literature there were three possible portals of entrythe valve and have been associ-
few recommendations address-for CR-BSI: catheter hub, ated with increased rates of €ER
ing best clinical practice when Ccatheter insertion site, infu- BSI, possibly related to micro-
intravenous infusions cannot be Sion solution. organisms harboring within the
interrupted for showering and rim of the device’
other daily activities. The litera- Catheter Hub
ture was carefully scrutinized The catheter hub plays a ma-
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Central Venous Cathetdewnfecildems and NewnSaldtion

Therefore, the split septum device ister has significantly reduced the rateSpecial attention is given to vial
preferred. However, a mechanicalof CR-BSI in patients treated with integrity. Accessing the vial with a
device with a flat, smooth surface prostanoids from 1.01 to 0.27 infec-needle, bevel up at 45%, is critical
that can easily be disinfected maytions per 1000 catheter daysto avoid coring the rubber dia-
also be considered. The BD-Q (P=0.17) and there have been nghragm. For needleless access, the
Syte® is the newest type of splitfurther cases of gram negative bacsplit septum vial adapter is pre-
FONCHANERIIE  septum devise available and allowsteremia® ferred over the luer activated de-
WICHSSCEYRelll  for a direct and secure connection vices due to the flat surface that can
OYLRUEESEWER  \with the infusion pump tubing. Catheter Insertion Site be more thoroughly disinfected
(UERUIEEGEROMGY  Patients must clearly understandThe catheter insertion site is also grior to access. In addition, it is
CIESROETUCE  that the needleless device must b@otential portal of entry for micro- now recommended that all open
cleansed with alcohol and allowedorganisms. While scientific basedvials be stored in a refrigerator. -In
to dry before connecting new tub-evidence varies regarding cathetetine filters may remove microorgan-
ing. site care and dressings, one of thésms, but the primary purpose of
strongest recommendations ad-+these filters is to remove particulate
Even with the utilization of the dresses skin disinfectants. The usenatter and air, and they should not
closed hub system, there is evidencef two percent chlorhexidinbased be relied upon as a means of infec-
to suggest that infusion system conpreparation is the preferred antiseption control.
nections may be exposed to hydrotic. However, tincture of iodine and
philic organisms during showering. alcohol can also be used. Insuffi-Patient education regarding early
A recent increase in gram negativecient evidence exists to recommendecognition of catheter site infec-
ECEMOEE I8 CR-B S | at The Chi thal chemcouse oHa chiprhexidinetions or bacteremia is critical as
) in Denver prompted the consulta-sponge (Biopatch) for the preven-early recognition and treatment can
SEUCIURIEIR 1o of a plastics engineer regardingtion of catheter site infections in all clearly impact the overall morbidity
the possible mechanism of entry. Itpatients. The use of a semi and mortality. While the signs of a
was discovered that when any conpermeable dressing (changed evergatheter site infection (redness, ten-
e @ nection to the hub is exposed toseven days) or sterile gauzederness, drainage) may be obvious,
water (e.g., showering), water is(changed every two days) is alsopatients with gram negative bactere-
IQCNETAN  able to track along the threads of theecommended. Still, many patientsmia may present very subtle symp-
) ) connection. (Figure 1) If the cathe-face unique challenges with skintoms such as general malaise and
CROZICOICEMERE (o hub is disconnected from a neesensitivities to cleaning solutions low grade fever. Any suspicion of
due to the flat dleless device or tubin_g while the ar_1d dressings that require _individu-bacteremi_a v_varrants a blo_od culture
treads are wet, water migrates to thalized CVC care plans. Ultimately, and antibiotic therapy with broad
e el endof th(_a cathetr—;r hub allowing forthe goal is to keep the catht_ater sitespectru_m coverage until _proven
hydrophilic organisms to enter theclean, dry and free of any skin reac-otherwise. = Recommendations for

adapter is

oIMnle]cM catheter. Thus, it is strongly recom-tions at all times. treatment of bacteremia are outlined
mended that connections be pro- in the SLC guidelines. Health care
IV tected from water at all times and itInfusion Solution providers must strive to prevent

is critical that the connections areAssuring the sterility of the medica- CVC infections for patients on in-
never opened if wet. While manytion and solution within the reser-travenous prostanoid therapy and
impermeable covers for the connecvoir is critical. The specialty phar- provide ongoing surveillance and
tions have been tried, most patientsnacies have done an outstandingvaluation of protocols and prac-
find Glad Press and Seal® to be thgob of designing protocols and pa-tices.

ANl  easiest and most effective. At Thetient handbooks regarding medica-

VERIS\MeN=l Chi | drenos Ho s p i tiora preparatiori. nThd L& guide-ay-Aimee Doran, MS, RN, CPNP

tion of the closed hub system andines address further safeguards M he Chi |l drends Hos
protection of connections from wa- maintaining sterility of the solution. Denver, Colorado.

disinfected prior
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* The month of July brings with it leader-has been with PH Resource Networka Research Nurse Speciai&tudy Co-:
- ship transition within PH Resource Net-since it began and served as the chaierdinator in pulmonary hypertension

- work. PHA would like to thank the person of the PH Resource Networkwithin the Cardiovascular €
: leaders of PH Resource Network for f r om 2004 t o 2 0 0 6 .UnitMtatheavayo €kne Medicah €Cen-i b u -

Research

: their dedicated service and welcome tion to the advancement of PH Re-ter. Louise has over ten years speC|a]|z-

: new leaders. source Network is greatly appreciated. ing in the care of pulmo-
nary hypertension pa-
For the past two years, Arlene Schiro, RN, MA, tients. Most recently,
PH Resource Network ACNP, the recent Execu- Louise completed her
Executive Committee tive Committee chairper- two-year term as the
Chairpersonloy Beck- sonelect transitioned to chairperson of the Mem-
mann, RN, MSN, has the chairperson position in bership Committee.
dedicated herself to the early July,

. promotion of PH Resource Networkbeginning her tweyear
. and the professional development of itderm. Arlene is anurse
: members. Joy has transitioned to the@ractitioner with the Pul-
: immediate past chairperson positionmonary Vascular Disease
. where she will continue to lend her ex-Service at Massachusetts
- pertise and support to the ExecutiveGeneral Hospital. Arlene
: Committee and PH Resource Networkhas over six years of ex-
: members. perience working in the
. field of pulmonary hyper-
Moving on from the posi- tension.
tion of immediate past
chairperson of the Execu- Louise Durst, RN, the new
tive Committee idNatalie Executive Committee
Kitterman, RN. Natalie chairpersorelect, works as

Meet The Aunithé&f Doran, MS, RN, CPNP

Aimee specializes in the care of children with pulmo-
nary hypertension, with fourteen years of experience in
Pediatric Critical Care. For the past nine years, Aimee
has worked as a Pediatric Nurse Practitioner and Coor-
dinator for the Pulmonary Hypertension Program at

The Childrends Hospital in Denver, Col orado

Dunbar Ivy. The Children's Hospital is a national referral center and
internationally recognized as a center of excellence in the diagnosis and
management of children with pulmonary arterial hypertension.

Aimee is involved with direct patient management of PAH and is a sub
investigator in multiple clinical trials involving treatment of PAH and
the impact of the disease on the patient and family. She is also an author
and coeauthor of several manuscripts, includingo® and longterm
effects of inhaled iloprost therapy in children with pulmonary arterial
hypertensiort, a study recently published in the Journal of the Ameri-

wi t h

can College of Cardiology. In addition, as a national speaker and CqlRESRoIETNE: SR B S -0r- T SR G =SK- 200 I U BN GO e -SRN o)

sultant, Aimee shares her clinical knowledge and research expertisqloolliRIa{UI¢=1a[el=WRilt-gloifz| R fo =T g Lo =10 Lo M o< ot [T (=Y
help improve the health outcomes of pediatric patients with pulmonafgllaleWARisERE o] [T R0 0 o =TSR T{=Ria (=T ( = No o] (o [STMa1E:
arterial hypertension. nets, please contact RobynRabyn@PHAssociation.org

vy D, Doran A, Smith KJ, Mallory GB, Beghetti M, Barst RJ, Brady D, Law Y, Parker
D, Claussen L, Abman SH. Shoand longterm effects of inhaled iloprost therapy in
children with pulmonary arterial hypertensiobACC 2008;51:161169.
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