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Background
• Multiple post-procedure instructions are in place to prevent 

complications after discharge for procedures such as central venous 
port (CVP) placements, biliary tube (BT) changes, and BT placements

• However, post-procedure instructions are not well explored in the 
literature:

• Little evidence on outcome improvement
• Few studies reported patient burden due to some instructions, but no 

systematic evaluations of each individual post-procedural instruction
• In some cases, even in the face of evidence that certain instructions do 

not positively affect outcomes, standard practices remain unchanged

Ferrara P, Albano L. The adherence to guidelines for preventing CVC-related infections: a survey among Italian health-care workers. BMC Infect Dis. 2018 Dec 3;18(1):606. 
Srinivasan R, Fisher RS. Early initiation of post-PEG feeding: do published recommendations affect clinical practice? Dig Dis Sci. 2000 Oct;45(10):2065-8.
Weingart SN, Hsieh C, Lane S, Cleary AM. Standardizing central venous catheter care by using observations from patients with cancer. Clin J Oncol Nurs. 2014;18(3):321-326. 
Ammar G, Almashaikh E, Ibdah A, et al. Impact of Early Dressing Removal on Tunneled Central Venous Catheters: A Piloting Study. Asian Pac J Cancer Prev. 2019;20(9):2693-2697.



Purpose

To evaluate the impact of CVP placement, BT change, and BT placement 
post-procedural instructions on patient quality of life and report 
patient-identified burdensome instructions which lack an evidence 
base for future study.



Methods
• Exploratory and hypothesis-

generating study using mixed 
methods

• Primary outcomes assessed: 
• Patient quality of life
• Compliance with post-procedure 

instructions
• Subsequent targeted literature 

review to determine evidence base 
behind instructions reported as 
most burdensome

Survey Structure
Question Answer Choices
Did you remember the 
instruction: “…”

o Yes
oNo
oUnsure

Did you comply with the 
instruction?

oYes
oNo
oUnsure
oPartially complied

How did this impact your 
quality of life?

oVery positive
oModerately positive
oMildly positive
oNeutral
oMildly negative
oModerately negative
oVery negative

Optional: Elaboration on 
impact of the instruction on 
daily routine, functioning, 
psychology, etc.

Free response



Methods: Study Flow
CVP: Eligible patients 

Apr 2018 – 2019
BT: Eligible patients Apr 2018 –

2019, Nov 2019 – May 2020

Contact participant

Email Phone

Survey complete

No response

Consents to participate

Conduct survey

Unavailable

Re-attempt 
in 1 week

Unavailable

Re-attempt 
in 1 week Unavailable

Stop

Declines

Re-attempt 
in 4 days

No response

Re-attempt 
in 4 days

Declines

Stop

No response



Results: Patient Demographics
CVP Placement 

(n = 57*)
BT Placement or  
Change (n = 52**)

Age (mean ± SD) 58.5±10.9 63.8±10.8
Gender (%)

Male 35.7 53.8
Female 66.1 46.2

Education (%)
< 8th grade 0 0
8-11th grade 0 5.8
HS diploma/equivalent 10.7 25.0
Associate’s degree 5.4 17.3
Bachelor’s degree 33.9 26.9
Master’s degree 37.5 15.4
Doctoral degree 12.5 9.6

* 56 patients completed the demographics portion of the survey, one opted 
not to; total participants: 57.
** All 52 patients completed the highest level of education, but only 39 
patients supplied age and gender.

Number of 
respondents

Number of 
patients contacted

Response 
rate (%)

CVP 57 840 6.8

BT 52 166 31.3



Results: CVP
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CVP Placement Quality of Life

Very Positive Moderately Positive Mildly Positive Neutral

Mildly Negative Moderately Negative Very Negative

Post-Procedural Instruction Responses Compliance
1. You may occasionally and briefly wet 
your wound in the shower or bath. Do not 
soak or scrub your wound, do not swim, 
and avoid periods of heavy perspiration 
until the Dermabond adhesive has 
naturally fallen off.

55 98.2%

2. If a protective dressing is being used, 
apply a fresh, dry bandage, being sure to 
keep the tape off the Dermabond 
adhesive film.

30 65.9%

3. Do not engage in driving, dangerous 
activities, business transactions, or legally 
binding contracts for up to 24 hours after 
the procedure.

49 76.5%

4. Light activity only for 24 hours. Avoid 
heavy lifting, straining or strenuous 
activity.

53 81.8%

5. You should avoid repetitious 
movements of the arm with the port.

31 63.2%

6. Avoid smoking and using tobacco 
products.

34 68.9%



Results: BT
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BT Change/Placement Quality of Life

Very Positive Moderately Positive Mildly Positive Neutral

Mildly Negative Moderately Negative Very Negative

Post-Procedural Instruction Responses Compliance
1. Do not engage in driving/dangerous activities 
for up to 24 hours after the procedure.

45 93.6%

2. Do not engage in business transactions or 
legally binding agreements for 24 hours after the 
procedure.

43 95.7%

3. Avoid heavy lifting: no more than 10lbs. Avoid 
straining or strenuous activity for 24 hours.

46 95.7%

4. Avoid sleeping on the tube to prevent 
dislodgement. Keep tube taped at all times to 
prevent it from being pulled out.

44 91.1%

5. You may shower with cellophane covering 
the dressing. You may not submerge in a bath 
or pool.

47 86. 0%

6. Routinely flush with preservative free sterile 
saline twice a day or as directed. This may be in 
the form of the pre-filled syringes.

47 89.8%

7. Change the dressing daily unless directed 
otherwise.

47 81.3%

8. Have drainage bags, tubing and caps on hand 
at home in case your tube becomes clogged 
and/or you develop a fever.

44 97.9%

9. Avoid smoking and using tobacco products. 42 83.7%



Conclusion

CVP placement BT placement or change
“You should avoid 
repetitious movements of 
the arm with the port”

“You may shower with 
cellophane covering the 
dressing. You may not 
submerge in a bath or 
pool”

“Avoid sleeping on the 
tube to prevent 
dislodgement. Keep tube 
taped at all times to 
prevent it from being 
pulled out” 

“Change the dressing daily 
unless directed 
otherwise”

No published studies 
recommending the 
specific instruction nor 
data demonstrating its 
clinical benefit and effect 
on outcomes

Limited results; studies on 
such practices with other 
implanted devices showed 
no statistically significant 
increase in infection/ 
complication rates when 
showered/wet within 48h 
post-procedure

No published studies 
recommending the 
specific instruction nor 
data demonstrating its 
clinical benefit and effect 
on outcomes

Cochrane review 
inconclusive on 
recommendation for 
frequency of dressing 
changes for central 
venous access devices and 
associated infection, 
mortality, and pain

Our study provides a framework for systematically 
generating quality improvement research questions 
relevant to the patient experience. 



Discussion: Limitations and Future Directions
• Shifts in data collection procedures, low response rates, 

possible misinterpretation of survey instructions may have 
decreased precision of compliance rates

• Possible recall bias
• Moving forward: 

• Pre-post interventional follow-up study to assess patient 
satisfaction (phone survey) and complication rates (i.e. infection, 
dislodgment; chart review): 3mo baseline  implement changes 
in the post-procedure instructions for 3mo  reassess patient 
satisfaction and complication rates
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