Protecting Vulnerable ICU Patients from Additional Complications
COVID-19 cases are rapidly rising in Europe. Learnings from Italy show that 24,5%1 of cases are severe and
10%2 of cases need treatment in critical care units for intensive/advanced respiratory support. Besides the
urgent and important need to protect health care professionals with personal protection equipment, it is
also of key importance to protect vulnerable patients from additional complications.
3M solutions can help to prevent additional burden to ICU and its staff by preventing further complications
such as:
▪
▪

Catheter related bloodstream infections
Catheter dislodgement

Tegaderm™ CHG I.V. Securement Dressings protect against extraluminal contamination and 3M™Curos™
disinfecting caps protect against intraluminal contamination. Tegaderm™ CHG I.V. Securement Dressings
effectively secure catheters for up to 7 days.
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Background Information:
Whilst receiving treatment for respiratory failure, many intravascular lines are inserted that also carry a
risk of complications. (3,4). These lines include arterial, dialysis and centrally inserted vascular catheters and
catheters for extracorporeal membrane oxygenations (ECMO).
Previous data has shown that in general (non-epidemic times) the average length of critical care stay can
increase considerably if complications such as blood stream infections occur..(5) During the COVID-19
pandemic, there is increased demand of resources, both with critical care beds as well as highly skilled
clinical staff,(6) .3M solutions can help to prevent additional burden to the healthcare system by preventing
further complications. 3M offers simple to use and scientifically proven solutions for preventing
intravascular catheter related complications: both extraluminala and intraluminalb catheter protection
from infections. (7-9) and advanced catheter securementc to prevent catheter dislodgement. These solutions
have been well accepted by clinical staff and implementation to the clinical areas is an easy step to current
clinical practices. (10,11)
a) Tegaderm™ CHG I.V. Securement Dressings, All-in-one antimicrobial catheter securement dressing that reduce
the risk of a catheter related infection by 60%.
b) 3M™Curos™ disinfecting caps for female and male luer connections and needleless devices used for
administration of IV therapy. Disinfecting caps provide fast, passive and reliable disinfection, saving valuable time of
clinical staff. They can be used on all catheter hubs and lines.
c) Tegaderm™ CHG I.V. Securement Dressings, Catheter securement dressings can secure catheters for up to 7 days.

References:
1.Insituto Superior di Sanita Italy_COVID Task Force Update 18.03.2020
2. Remuzzi A and Remuzzi G. COVID-19 and Italy: what next? The Lancet Health Policy, 2020 Mar 13. DOI: https://doi.org/10.1016/S0140-6736(20)30627-9
3. Murthy, S, Gomersall, CD, Fowler, RA, Care for critically ill patients with COVID-19. JAMA.2020 Mar 11. doi:10.1001/jama.2020.3633
4. Wu Z, McGoogan JM. Characteristics of and important lessons from the coronavirus disease 2019 (COVID-19) outbreak in China. JAMA. Published online February
24, 2020. doi:10.1001/jama.2020.2648
5. Tacconelli E., et al. Epidemiology, medical outcomes and costs of catheter-related bloodstream infections in intensive care units of four European countries:
literature- and registry-based estimates. The Journal of hospital infection. 2009;72(2):97-103.
6. https://www.sccm.org/Communications/Critical-Care-Statistics [accessed 16th March 2020]
7. Eggimann, P., et al. Sustained reduction of catheter-associated bloodstream infections with enhancement of catheter bundle by chlorhexidine dressings over 11
years. Intensive Care Med 45, 823–833 (2019). https://doi.org/10.1007/s00134-019-05617-x
8. Timsit J.-F., et al. Randomized controlled trial of chlorhexidine dressing and highly adhesive dressing for preventing catheter-related infections in critically ill adults.
American Journal of Respiratory and Critical Care Medicine 2012 Dec 15;186(12):1272-8. doi: 10.1164/rccm.201206-1038OC.
9. Voor In 't Holt AF, et al. Antiseptic barrier cap effective in reducing central line-associated bloodstream infections: A systematic review and meta-analysis. Int J
Nurs Stud. 2017 Apr; 69:34-40. doi: 10.1016/j.ijnurstu.2017.01.007. Erratum in: Int J Nurs Stud. 2018 Aug; 84:79-80. doi: 10.1016/j.ijnurstu.2017.08.001.
10. Karpanen TJ, et al. Transparent film intravenous line dressing incorporating a chlorhexidine gluconate gel pad: a clinical staff evaluation. J Assoc for Vasc Access.
2016: September:21(3):133-138. doi.org/10.1016/j.java.2016.03.008.
11. Cameron-Watson C. Port Protectors in Clinical Practice: An Audit. British Journal of Nursing. 2016;25(8): S25-S31. doi.org/10.12968/bjon.2016.25.8. S25

