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INTRODUCTION:

Qualified management of
vascular access (VA) is
cruclal for patient safety
and the prevention of
adverse events. Given the
widespread use and
impact of these devices,
the implementation of a

robust, evidence-based,
and continuously
monitored program 1S

essential for managing
and preventing adverse
events.
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METHODS:
This 1s an  experience report
conducted In a private general

hospital in Porto Alegre, RS, Brazil.
The study compared the impact on
the outcomes of clinical indicators
monitored before (2024) and after
(2025) adherence to the excellence
program for VA management.

Five indicators were analyzed:

e Rate of early PICC-related
infection;

e Rate of institutional central
venous catheter infection;

e Rate of peripheral access-related
bloodstream infections;

e Rate of PICC-related thrombosis:

e Percentage of adherence to the

insertion and maintenance
bundle.

RESULTS:

A sustalned improvement was observed in the infection
indicators: an 88.9% reduction in the Rate of early PICC-
related infection, a 15.8% reduction 1n the Rate of
institutional central venous catheter infection, and a
50% reduction Iin the Rate of peripheral access-related
bloodstream infections. The Percentage of adherence to
the Insertion and maintenance bundle also showed
positive results. However, the Rate of PICC-related
thrombosis increased by 15%. During 2025, the protocol
for the prevention and treatment of thrombosis and the
method of data collection were modified, which may
have influenced the data gathering. The implementation
of a difficult venous access scale for adults was also
performed.
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CONCLUSION:

The 1mplementation of the
clinical excellence program for

vascular access management
demonstrated a positive and
significant 1mpact on patient

safety at the hospital. The
comparison of results between
2024 and 2025 revealed a
sustailned 1mprovement, with
important reductions in infection
rates and positive results In
process indicators. The program 1is
established as an effective model
for intervention and management
in patient safety.
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