Taking the Ouch from Invasive devices

=  Taking the Ouch from Invasive Devices — Is
simply removing the risk, discomfort and pain.

= 2016 Healthcare Associated Staphylococcus
aureus blood stream infections were higher than
peer comparisons

= 2.0 per 10,000 beds days —mainly Invasive

Devices 70% of in-patients receive an invasive device.

= |nvestigations demonstrated |ncon5|stences |n 1 ; h
policy and practlce \< _




Aims for removing the Ouch

. Evidence based practice

. Policy and Insertion checklist

. Standardised products

. Promotional graphs/visual posters

. Action logs
— Quick wins
— Risk approach
. Timelines
— Responsibility
. Executive & Experts Support
. Strategic Plan
. Clinical Incident Reviews —

— SAC1
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Pre-insertion and insertion considerations flow chart
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. FPILWV.C clinical smmdication tool
P Procedurs A s
I INravenous Fuitds Suwitable for Peripheral veins that cannot DO SuDSIRuted with Oral ntaks 1 Stop R
V INtraVenout MediCINeS SuaDIe fOr PeriPharal wains that cannot Switch o oral J 3 cot points Delow
C Canically unctabie Pasent who May detsnorate

- I thic Q rena patent? if yes, PFIVCS are ONdy 10 D6 MSemsed Delow the wrists
- Doesc the patent nave an impiantabile port™ it yes=, contact the ClinCal area acsoCc:ated with the patsentt OnNn going caro
- Hac e patient Nad ympn NOCS Cearance” If yes. avoid the afFected MDD

D e D e e T

2. Doesas the patient reqguire any of the following Length of therapy:
edication=7?
= — = = 6 days to <1 year >1 yoar
Consider nead for Wil require central access
central asccess Consiger Nnead for PICC or | Conciger neaa for an smpianitsa
FPucioxacaiin, Vancomycin, | TEN. Amicdarone. nosopes, cvC RapOrE Or RrWIalac Sns .
Ganciciovir, GTIN. Potascum >30mmoli. Ste 2 Duratlon
Pnenytoin. Cytotoxac Gaucooe —15%. Sodium RsSsr 1O approprrats Senncs 1o arrange
megications Bicarconate 4 2% Or 8.4% =
Consider:

= SeecT INe MINEmMumm umenNs reguirea

Neea for DIoOoOa araws

FPatent Dreferance. abaty 10 COPe’ Care for aewvice
Wil the patent De dischargad on IV therapy

iIf No_ Proceea win PivC M Yea.  Procoad tO sSontifhnmg

pathway and perform e ength of therapy reguired
vasCuiar aCCess NeSiory anad orgarnsss cantral access

-

3. Check the patient™s medical record/ Webpas and talk fo the patient to asses= their Vascular Accesa= Hiatory:
a. Has e patient Statea others Nave found i diffcult T0 Sna a vein?

D. I there any physSical evidencs of fasoa PIVC attempic?

c. Do they Nave @ Nictory Of premature PIVEC fabure recsuiting in PIVC replacement within 72 Nowrs?

a. Do they Nnave a Nictory of PIVC ascocated compecatons?

Step 3 History

if yes to any, conaider ESCAIL ATING esarty and discuss with senior meaembes of the medical team to identify the
moat appropriate vascular @accesa device and clinical techmician.

iIf the patient is likely to reguire IV access for greater than S5-7 days, asvtange sarfy referral to the PICC service.

-

4. Pasrform Pevcripheral Vein Assessrment

Vein QOuality Definition Insertion ESCALATE
Managsment
4-5 palpabie/ viSiDIe veinc PiIvC may De 2 fasoa attempts, tHen SoCEIe 10 MOre expPenencec
SuRabDic to cannuiats mseried Dy ranea |clirscian .
Gooc 2-3 palpabiey viSiDio weins =HOwW 2 fassc anemMmpic. SN SSCAEITS 10 MOores Sxpanenceda Ste 4 Veln t e
SuRaDe tO cannuiate clincian. Seek guidance # NOt CONAceNt 10 proceed
T 1-2 papable/ viSiDio woins MOy roQueo Seck exporancaa clnicean F Not consdent ON
Suftabie tO cannuiate WtracouUnNd QUIaNce |1 SMeMPt tNeN ScCaiate 0 MOore exPerenced Cawean 1o
NSert with WrasounNd gudance

NO WSiDIe Or PAIPADIO wains PrvC must be Do NOot Proceed. Seck Out GuIdance and acsSictance from
iNncerted usiINg e MOct exPenenced CENICanN winin tNe team
Vens are located on wtrasound gusdance
uRracounc FSH. refer to PICC team fOr Ovice SSIeCton concultation
Qurng DUSINGSS NOwrsS and the Duty Anaccthotic: (DA) aftor Carr P, et al 2019
NO VSDIe Or PAPaADIO wains Perone-ai o

Oor Tontifiabile on uffrasouna cannuiatson shoula
not be performea |FH. refar to DA




Any guestions ?

Integrity is choosing courage over comfort;

Its choosing what's right over what’s fun, fast or easy,
and it’s practicing your values, not just professing them

Brene Brown —dare to lead 2018
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