
 
 

CSN-QUIS Project Update Summary  
Please include the following information in your summary, if applicable (maximum 1-page).  

 
Background (What is the problem of interest?):  
Many patients are not using chlorhexidine as the recommended antiseptic for PermCaths, often relying on fourth- or 
fifth-line agents in the BC Renal guidelines, which may increase their risk of bloodstream infections (BSIs). 
Additionally, there is a need to accurately identify and label patients with true chlorhexidine allergy or sensitivity. A 
preliminary chart review of 52 patients at the VGH outpatient hemodialysis unit found that 18 patients (35%) were 
using Anasept (a 5th-line agent), 5 patients (10%) were using iodine (4th-line), and in 7 cases (13%) the antiseptic 
used was unclear. No patients had chlorhexidine listed as an allergy, highlighting inconsistencies in both antiseptic 
use and documentation.  
 
Aim: 
Identify VGH outpatient hemodialysis patients with PermCath access receiving 4th- or 5th-line antiseptics (70% 
isopropyl alcohol and Anasept [0.057% sodium hypochlorite]) due to chlorhexidine allergy or sensitivity, assess the 
validity of these labels, and initiate re-challenge where appropriate. By January 2026, reduce use of 4th/5th-line 
agents by 50% in patients. 
 
Measures (What are the outcome/process/balancing measures?):  

●​ Outcome measure: percentage of patients using 4th and 5th-line antiseptic agents. 
●​ Process: number of the following parameters: charts reviewed, patients rechallenged with chlorhexidine,  

patients with allergy status updated, CVC exit site care plan in situational awareness. The use of VGH 
algorithm. 

●​ Balancing: number of patients who are re-challenged that experience new sensitivity reaction and/or 
anaphylaxis.  

 
Root Causes Analysis  (see diaphragm below) and Change Ideas: 
Change ideas: 

1.​ Standardized EMR Documentation: create a designated location in the EMR to record antiseptic used 
during catheter care and document type, severity, and timing of anti-septic reactions. 

2.​ Chlorhexidine Allergy Reassessment Pathway: develop a clear protocol for the vascular access team to 
reassess patients labeled with chlorhexidine allergy/sensitivity. Include criteria for when re-challenge is safe 
and appropriate (e.g., no history of anaphylaxis, vague or undocumented allergy) as well as for patch 
testing and/or allergy referral. 

3.​ Staff Education and Algorithm Reinforcement: Provide re-education for staff (including nurses, 
nephrologists, and allied health professionals) on distinguishing true allergic reactions from irritation or 
sensitivity. Reinforce the VGH CVC Cleaning Solution Algorithm, incorporating new prompts for 
escalation to the Vascular Access team and/or nephrologist, and referral to allergy specialists when 
appropriate. Emphasize the distinction between reactions related to dressings versus antiseptic solutions. 
 

Results (if applicable): Not applicable. 
 
Discussion and Lessons Learned: 

While rare, true anaphylactic reactions to chlorhexidine have been documented in dialysis patients—especially those 
undergoing kidney transplantation and repeatedly exposed to chlorhexidine-coated catheters. These serious reactions 
must be distinguished from more common, milder issues like contact dermatitis, which can mimic allergy but are 
often misclassified. Misdiagnosis can lead to the use of less effective antiseptic agents, increasing the risk of 
bloodstream infections. 

Chlorhexidine remains the most effective antiseptic for preventing catheter-related infections, as confirmed by 
multiple randomized controlled trials. Therefore, accurately identifying true allergies is critical. Involving bedside 
nurses and considering patient preferences can help ensure safe, evidence-based care while avoiding unnecessary 
protocol changes. 



 
 

 

 
 
 
 
 
 
 
 


