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• A set of three to five evidence-informed practices performed 
collectively and reliably to improve the quality of care. 

• Care bundles are used widely across healthcare settings with 
the aim of preventing and managing different health conditions. 

What are Care Bundles?





Effect of Care Bundles on Patient Outcome



Challenges Identified

• Health condition (the more serious the health condition the better compliance)

• Healthcare setting (more effective in trauma and ICUs)

• The number of Care bundle elements (effect of care bundles appeared to 
reduce as the number of elements increased)

• Behaviour-change techniques (There is an impact of the number of behaviour 
change techniques on the effectiveness of care bundles)

• Fidelity with the care bundle (Adequate at 95% or above)



Conclusion



Implementation Strategies 



All Ducks in a Row



Bundels in Neonatal Vascular Access

Topics:
• CLABSI prevention 
• POCUS insertion
• Tip location
• CVC complications 



CLABSI prevention

>60% CLABSI reduction



CLABSI Prevention Bundles 



1. Feedback of surveillance findings and 
compliance rates to treatment team 

2. Hand hygiene 
3. Critical indication and limitation of 

indwelling 
4. Skin antisepsis 
5. Maximum barrier precautions when 

inserting central lines 
6. Empowerment of staff 
7. Reviewing compliance, checklists, 

daily goals 

CLABSI Prevention Bundles  

8. Dressing changes 
9. Change of infusion system 
10. Pre-assembled flushing syringes 
11. Disinfection of catheter hub and 

other injection-/connecting points 
12. Provision of necessary medical 

devices and products on a trolley 
13. Specialized teams 



Bundels in Neonatal Vascular Access

Chronologic/Procedural:
• Pre-insertion
• Insertion 
• Maintenance 
• Removal



Insertion Bundle 



Bundels in Neonatal VascularAccess
1. Pre-procedural evaluation (including US evaluation).
2. Adoption of pre-assembled insertion kits.
3. Appropriate aseptic technique (hand hygiene, maximal barrier precautions, skin 

antisepsis with chlorhexidine/isopropyl alcohol).
4. Vein cannulation using the smallest catheter that meets infusion requirements 

and least number of lumen.
5. Real-time tip navigation and tip location by US 
6. Securement of the catheter and protection of the exit site (combining sutureless 

devices, cyanoacrylate glue, semipermeable transparent membranes).
7. Post-procedural serial assessment of tip location by US.



Beyond the bundle



NEVAT: https://neonat.org/

Neonatal European Vascular Access Team

https://neonat.org/


The 7 Rights of Neonatal Vascular Access



• The word ‘right’ has several meanings in the English language. 
• It can mean the accurate, appropriate, true, or correct way of doing 

something. 
• It also can refer to having a moral and/or legal entitlement to 

something. 
• In this framework we use the word “Rights” to mean both entitlement 

and correct evidence-based VA practice.

The 7 Rights Framework



The 7 Rights Framework



• Prioritize Patient Safety: use patient identification bands and 
two patient identifiers before procedures.

• Utilize Recommendations and Standards from Recognized 
Organizations: INS, AVA, GloVANet, WoCoVA, EFCNI.

• Accommodate an individualized Vascular Access Management 
Plan (VAMP): take into account gestational age, birth weight, 
underlying medical conditions, impact of prematurity, infant size 
variations, skin integrity, skin maturation and vascular 
development.

Right patient



• Multiprofessional competent care team. 
• Recognize parents as integral members of the care 

team.
• Establish robust educational and training programs. 

Right care team



• Considering both physical and emotional well-being to 
avoid the long-term detrimental effects of repeated 
exposure to painful procedures. 

• Anticipation in guidelines to Pain and Stress, Signaling, 
and Management.

• Parent Participation in comforting measures during 
procedures to enhance emotional bonding and 
reassurance.

Right comfort measures 



• Emphasis on Optimal Device Selection: Prioritize the 
least invasive VAD option with the smallest outer 
diameter and fewest lumen for the required therapy.

• Implement decisional trees endorsed by professional 
organizations to guide VAD selection, ensuring a 
standardized approach.

Right device for intended therapy 



• Use imaging (NIRS or POCUS) to assess vessel size 
and patency before cannulation.

• Develop an individualized VAMP that sets out 
strategies to preserve blood vessel health to improve 
overall VA management by ensuring stable VA, 
preserving blood vessels, reducing the number of 
needlesticks and attendant pain.

Right blood vessel for VAD and therapy 



• Prioritize infection control through rigorous adherence to 
aseptic techniques and infection prevention protocols.

• Consider of using a dedicated VA team, use preventative 
care bundles, closed infusion systems, tissue adhesive 
(securement+site sealing), only changing insertion site 
dressings when they are soiled or loosened. 

• Use syringe pumps, infusion devices and infusion 
accessories validated as suitable for neonatal patients 
and in which staff are trained.

Right care of the infusion and device 



• Remove the VAD when it is no longer required.
• Conduct regular audits of VA by registering the life 

course of the VAD as a systematic approach to quality 
assurance.

• Take personal responsibility to contribute to a culture of 
continuous quality improvement in neonatal VA care 
through participation in training, education, clinical audit 
cycles, quality improvement initiatives.

Right duration of therapy and device removal



By rallying together to employ 
the 7 Rights, bundles and 

guidelines, quality 
improvement, overall 
outcomes, and patient 

satisfaction will come together 
like pieces of a puzzle, 

necessitating the contribution 
of everyone involved.

Bundles, Guidelines, 7 Rights Framework



Thank you
&

Questions
Email: Roland.VanRens@radboudumc.nl


