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Background

Results

In 2018 we identified central line dressing as an area
for improvement by the Practice and Quality Committee
of the Nursing Council. We took our first survey and did
targeted education on central line dressing changes in
October of 2018 for dressing application. However, as
a facility we remained noncompliant with CHG disc
placement on central lines.

We were able to eliminate line misalignment after
deployment of the CHG gel dressings. Only 1 PICC line was
misaligned in our spring 2021 surveillance study, out of 24
central line patients assessed. 81 learners completed hand
on training while 3M was on site, short of our 100 staff goal.
However, we were in our 2nd surge of COVID 19 patients
during the training days. New hires are trained on the CHG
gel dressing during the first week of nursing orientation. We
have seen a decrease in CLABI from Q4 2020 to Q1 2021.

Purpose

Additional Opportunities

To eliminate CHG misalignment to reduce CLABSIs at
MercyOne Medical Center by 25%.

After our move to CHG gel dressings we reached out to
affiliated organizations to provide education materials
including a video link and demonstration dressing to local
rehabilitation, skilled care, and long-term care facilities as
well as hospice and outside home medical services.
MercyOne Home Medical changed dressing soon after our
Medical Center transition. Packets of training materials were
sent to colleges to prepare their students for clinicals at
MercyOne Sioux City.

Project Design and Implementation
MercyOne Siouxland Medical Center was one of the
first Trinity Health-owned ministries to upgrade to
chlorohexidine gluconate (CHG) gel dressings to
improve Consumer Experience. One of the features of
the new dressing is how easy it is to see the insertion
site when assessing for phlebitis and extravasation.
The gel molds easily around the line, eliminating
misalignment common with the separate bio patch.
The 3M Dressing passed review by the Value Analysis
products committee, Practice and Quality Council, and
nursing leadership in August of 2020.
3M product representatives did hands on training
sessions over 3 days October 2020 with key
stakeholders including anesthesia, ICU and ED staff.
New dressings were loaded in all departments in
November of 2020
We followed Kotter’s 8 step change model to guide the
project. Our short-term goal was to have 100 staff
trained on the new dressing. Our second short term
goal was to eliminate CHG misalignments. and our
long-term goal was CLABSI reduction of 25% year over
year.
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