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BACKGROUND

Chlorhexidine (CHG) impregnated dressings are recommended to prevent infection¹. The frequent changing

dressing can damage the skin, and impairment the skin's barrier function, making them highly susceptible to

Catheter Associated Skin Impairment (CASI) and infections.² ³ This emerging area requires more researches and

different options for patients.
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To report the use of a CHG and silver impregnated silicone dressing in patients at risk of CASI.

This is a descriptive and observational case report, conducted in a large philanthropic hospital in São Paulo,

Brazil. Data was collected through skin examination and photographic records, respecting confidentiality, and

patient identification. Data was collected from July to September 2023 from a total of 24 patients with PICC

lines. The patient's MARSI risk profile was selected before catheter insertion, according to the presence of one

of the following factors: thin skin, poor dermal-epidermal junction, reduced elasticity and resistance, dryness,

history of CASI, by nurses specialized in vascular access trained for this evaluation. These same professionals

were responsible for inserting the venous catheter, choosing the catheter cover, and maintaining, in this case,

the silicone film impregnated with silver and CHG. No adhesive removers were used, skin antisepsis was carried

out with 2% chlorhexedine alcohol solution and 70% isopropyl alcohol, occluded with impregnated silicone film,

without protective skin barriers.

• solution and 70% isopropyl alcohol

• Adhesive removers and protective barriers not utilized

The dressing showed advantages, such as patient comfort and easy application and removal. A larger area

with CHG and silver is on the entire film, suitable transparency for visualizing the insertion, and had no signs of

inflammation on insertion or bloodstream infection associated with the catheter. It proved to be a good option

for preventing infection and CASI events..
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None of the patients had a bloodstream infection related to the PICC or symptoms of inflammation on

insertion (Graph 3). The comfort during its removal, was reported. However, it is necessary to manipulate the

film to better visualize the insertion due to the lack of adherence in this area (Images 1, 2 and 3)
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