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To the Editor,

We thank Ho et al. for their important case series

identifying the risk of anaphylaxis in patients undergoing

renal transplantation with a chlorhexidine-impregnated

central venous catheter (CVC).1 A case with many

similarities to those presented by the authors resulted in a

patient safety incident report reviewed by the Quality and

Patient Safety (QPS) committee2 at our academic health

sciences centre. Following QPS committee assessment of

the event, including discussion with the anesthesiologist

involved as well as review of the medical record and

pertinent published literature, the recent case series by Ho

et al. in the Journal was helpful in identifying anaphylaxis

to chlorhexidine-containing CVC as the likely cause of the

hypotension noted in our patient. This event prompted

urgent, multidisciplinary stakeholder collaboration to seek

possible solutions to prevent future events. In addition, the

QPS committee-directed review found that all triple-lumen

CVCs available at our centre contained chlorhexidine.

Discussion with colleagues in other departments and

clinical areas where CVCs are commonly inserted (e.g.,

emergency department, intensive care unit, surgical/

medical units) revealed limited knowledge that

chlorhexidine, the third most common cause of

perioperative anaphylaxis,3 was embedded in triple-lumen

CVCs used at our centre. Messaging from the QPS

committee about the risk of chlorhexidine-induced

anaphylaxis with triple-lumen CVC insertion, particularly

in patients with fistula-dependent hemodialysis, was

provided to all relevant clinicians and trainees.

While messaging is important and one of the most

commonly used processes to advance safety through

education, its effectiveness is limited compared with

other system-focused strategies.4 The approach suggested

by Ho et al. to reduce anaphylaxis risk among patients

receiving dialysis targets the source of the issue—i.e.,

preventing immunologic sensitization by using non-

chlorhexidine skin antisepsis for fistula-mediated

dialysis.1 Undoubtedly, however, there are a number of

existing patients ‘‘in the system’’ who may present for renal

transplantation fully primed for chlorhexidine anaphylaxis

should they receive a chlorhexidine-containing CVC,

despite the aforementioned prevention strategy. A

different solution for consideration, and backed by the

hierarchy of effectiveness of change,4 involves elimination

of and/or provision of alternatives to the inciting agent, in

this case, chlorhexidine-containing CVCs.

While antibiotic-impregnated CVCs are supported by

the Center for Disease Control to reduce CVC-related

infections,5 it is important to note that antimicrobial CVCs

do not apply to all clinical units in all institutions for all

patients. Specifically, it is recommended to use

impregnated CVCs when ‘‘hospital units or patient

populations have a central line-associated bloodstream

infection (CLABSI) rate above institutional goals despite

compliance with basic CLABSI prevention practices.’’5

Moreover, ‘‘antimicrobial CVCs may have no additional

benefit in patient care units that have already established a

low incidence of catheter infections.’’5 As such, avoidance

and/or alternatives to chlorhexidine-containing CVCs may
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be justified based on the local CLABSI rate and practice

profile.
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