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Fat kid -



It’s just a drip…
Yes, I DO EXIST



2-3 insertion attempts
50% failure
50% redundant PIVCs



But, 

I got it in!!!!





PIVCs are failing around the globe
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Phase I - Identification of current state

Interviews

Audit
Survey



Insertion (n=102)

• 55% PIVCs needing multiple attempts (Median 2 [1-3])

• 24% no pain relief

• 84% blind puncture

Management 

• Poor standardisation of PIVC securement and 
immobilisation

Performance

• 40 hours median PIVC dwell (IQR 22-60)

• 49% PIVC failure
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“My initial reaction when she needs to be re-cannulated is dread”
“Most stressful inpatient experiences”

“How long will this one last”



Healthcare Practitioner Survey

• Equipment
• Lack of basic PIVC training
• Lack of specialist paediatric 

training
• Pressure to attempt insertion 
• Unaware of escalation process 

for DIVA



Implementation



SUCCESS 

PIVCS







Insertion (n=102 pre and 102 post)

•Reduced from 55% to 38% of PIVCs needing multiple attempts 
(Median reduced from  2 [1-3]; to 1 [1-2] p=0.022)

•24% to 22% no pain relief (no change)

•Reduced from 84% to 75% blind puncture

Management 

• Improved standardisation of PIVC securement and immobilisation

Performance

• Increased median PIVC dwell from 40 hours(22-60) to 52 hours (25-
78; p=0.021)

•49% PIVC failure; no change (50%)
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