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Background

Lack of a common language with standardised terminology and definitions in healthcare compromises communication, patient safety, optimal management of
adverse events, and research. The purpose of this scoping review was to understand the terminologies used in the literature to describe central venous access
devices (CVADSs) in people undergoing cancer treatment. It also sought to identify the definitional sources of CVAD-related complications and reasons for

premature removal. The objective was to map language and descriptions used and to explore opportunities for standardisation.
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(The Joint Commission. (2023). Sentinel Event Data 2022 Annual Review. The Joint Commission Retrieved from http://www.jointcommission.org/Sentinel_Event_Policy and_Procedures/
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Table 3. Definitional sources for CVAD complications where provided
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Conclusion NEXT STEPS

Substantial variation in CVAD terminology and a lack of standard definitions for CVAD-related Multidisciplinary collaboration with the

complications and premature removal reasons was identified. This scoping review global vascular access community

demonstrates the need to standardise CVAD nomenclature to enhance communication using modified Delphi consensus to

between healthcare professionals as patients undergoing cancer treatment transition between establish standardised nomenclature

acute and long-term care, to enhance patient safety and rigor of research protocols, and alongside local strategies including

improve the capacity for data sharing. education and dissemination.

Kerrie Curtis | kerrie.Curtis@petermac.org



http://www.jointcommission.org/Sentinel_Event_Policy_and_Procedures/

	Slide 1

