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Care Bundles

H . “A small set of evidence-based interventions for a
T defined patient population and care setting that, when
implemented together, will result in significantly better

outcomes than when implemented individually.”
(IHI, 2012)
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What makes a good bundle? B G nevaiams

al Each component
components considered fo_r
evidence- every patient in
based that population &
aS€ location

Compliance Repeated

measured measures
and reported over time

Outcomes
clearly
demonstrate
improvement

(IHI, 2012)



PIVC Bundles — only one systematic review
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Review

Effectiveness of insertion and maintenance bundles
in preventing peripheral intravenous catheter-
related complications and bloodstream infection in
hospital patients: A systematic review

Gillian Ray-Barruel *<%%* Hui Xu *', Nicole Marsh *":, Marie Cooke *°,
Claire M. Rickard *:®%¢
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All 13 studies implemented
different bundles.

Many bundle components
were not evidence-based.

Follow-up ranged from
4 months to 14 years.

Quality assessment:
POOR (7 studies)
FAIR (6 studies)




What's changed since 20197
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A lot has changed since 2019! Y orueeiae

Structure and Process

More evidence Updated guidelines monitoring indicators

Greater awareness of Evidence-based tools
SABSI and technology




OF QuEENSLANS
PIVC Research Articles per year since 2000

Data from April 2025!
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Clinician Awareness vs SABSI Incidence (2000-2025)
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Technology and Innovation

« Use of visual aids (ultrasound, near-infrared) for difficult IV access

« Use of virtual/augmented/mixed reality for training

» |Integrated closed system catheters

» Longer peripheral catheters, including midline catheters

« Anti-reflux valves in catheters

* |Improved dressings and securement: engineered dressings,

cyanoacrylate glue, gum mastic liquid
« Greater focus on vascular access specialists and teams




Standardised tools to reduce variations
in care and improve patient safety
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The PIV Five Rights

Right
Proficiency

Description

A skilled inserter who demonstrates
15t needlestick success at least 90%
of the time and is proficient in
ultrasound-guided peripheral catheter
assessment and placement.

Evidence-Based
Support

10
Publications

Right
Insertion

The use of ultrasound or vein viewer
equipment for vessel selection and
needle guidance to avoid “blind sticks."
The use of an evidence-based aseptic
o touch insertion technique (ANTT) to
minimize site contamination,

53
Publications

At the Lady Cilento Children's Hospital (LCCH) 48% of Peripheral Intravenous Cannulas (PIVC) fail prior

to completion of treatment. Our aim is to reduce the incidence of PIVC complications. A Care bundleis a
structured way of improving processes of care and patient outcomes. Itis a straightforward set of practices
that, when performed collectively, reliably and continuously will help improve patient outcomes.

Action: Improve PVC insertion

S

Skills of the inserter

+ Consider the location and condition of veins
* Start upper limb and avoid Antecubital Fossa
+ Smallest cannula gauge that allows flow rate

Understand and prepare for patient needs (site

Prompt removal
Evaluate clinical indication daily in
consultation with medical/surgical team
Remove under aseptic conditions
Document removal and reason for
removal

Right
Vegm

Place peripheral catheter in the forearm
cephalic vein about 3* below the
antecubital fossa and 2* above the wrist
whenever possible to avoid joints and
danger zones as well as optimize vessel
heaith and adequate hemodiution.

22
Publications

Right 5
Supplies &
Technology

Procedural kit for protocol compliance;
229/1.75" or longer catheter (forearm)
1o optimize the vein to catheter ratio;
CHX Antimicrobia! bordered
ssecurement dressing to reduce
infection and dislodgement; Anti-reflux
needleless connector designed to
eliminate occlusions; Aicoholic
chlorhexidine skin preparation and
akcohol disinfecting cap to provide
immediate bacterial reduction.

44 . .
Publications

Right
Review

Routine assessment by proficient nurse
to avoid unnecessary catheter
replacements leaving in place untl
clinically indicated to remove. Hub
disinfection with passive port protectors
between access, routine pulsatile
flushing, and dressing changes at 7
days for all catheters to maintain the ife
of the catheter,

13
Publications

assessment). Consider:

. whax is the intended use? Inspect HOURLY
route - are oral an option? Hourly site checks during infusion - refer
10 CHQ-PROC-03450

C'_'

. duranon and type of therapy ~ Is PIVC appropriate?
+ Access Device Declsion Tree CHQ-PROC-03450
* pain relief - use Topical Anaesthetics and Sucrose
. of necessary and
s1aff support - involve parents and carers in holdmz and

Be aware of possible extravasation injury
~ refer to CHQ-PROC-60579 for guidelines
Touch, look, compare “TLC"

ing - Vein patency
ESpporiog - telecio CHO:N5-S2:11 Ensure medication order for continuous
Consent infusion of intermittent flush is prescribed
Ob1ain verbal consent - involve patients and parents in v Visualise site whilst administering flush
decision making - refer to Caring for an intravenous (IV) and consider the rate of delivery

Cannula brochure on CHQwebsite Should be pain free — pain is Indicative of

cannula failure

Clean site

+ 20 second scrub with friction and allow to air dry completely Clean hands

+If re-palpation is necessary, use sterile gloves C Use Aseptic Non-Touch Techniques (ANTT)

Escalate and remember hand hygiene

+After two attempts seek assistance SCRUB THE HUI

+ Consider vein quality and use of ultrasound guided S Technique is important - use ANTT
technology Treat PIVCswith s much respect as CVADS

+ Consult Difficult Intravenous Access Guidelines

Secure

+ Ensure the skin is clean and dry before tapes are applied

* Secure as per CHQ-PROC-03456

+ Ensure adequate pressure area prevention from PIVC hub
and tapes

Sign and document

+ Ensure ieMR, Care Pathways and Daily Record forms are
updated daily - date, time, site, cannula gauge, number
of attempts, cannulator

+ Document insertions, re-sites and removals - include
reason for removal

Be a PIVC hero.
Let’s get tozero!
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AUSTRALIAN COMMISSION
on SAFETY avo QUALITY w HEALTH CARE

# 5 Clinical Care
' Standards

IV-WISE patient discussion tool

This tool” provides key discussion points for clinicians and patients to help involve
patients in their care and prevent PIVC-related complications.

What clinicisns aak and do:
(e
= Discuss why IV fuids o medicines Toll your Pealthcare 1eam aBOUL yOUr FISK ENPeTRNCES including

Ao passnd « Difficulty inserting & PG
« Expioin how the PIC will be inserved o Anything thec has worked well
& Ask pavents about their PIVC hiszory and » Your praference o any phyzical prodiems that coud aect
30y current reeds. whers the PIVC i3 placed
@ Any aliscpas you have. such a3 o tapes and dressings

« Actvise that the PIVC will e chacked regulicly s Your cinican wil reguiarty check yeur PIVC
« Aok patents ts repert any concema or dny = Tel your chnicen  yeu have any concerna ¥ netice any
seoblems they notce (4.5, recness, swelingh.  problems.

[w What patients can 0 to redisce the risk of complications

® Advize DTNt What they Can 30 10 Ml To help to look after your PIVC:

Teduce the ik of FIVC related compECAtions o Drotect the DVC from hocks or baing suled

It ciion » Wear looze NN 0 Tha the PYIC doez Aot get Caughe
« Keep the PIVC dry whvle washing and showerng
o Ensure that the protecties drassing stays in place

Qe

« Discuss how to prevant infection To prevancinfection
@ Koep your hands clean by washing with s6ap o Lsing tastiser
« D Not teuch, Sde With, of Move the Jevice

s D

» Discuss he 5igns and syYMPIOMS 10 100k 0t Tell your ChNICIan a3 1067 85 POSTLE SbOUT
o & Racness. pain o sweiling a the insercen site

» Fesling hot. coid or shivery

» Luskage from the devcs

o The drussing gecting wet. bloodstained of loose.

o Provide patients wizh the Locking atter your
cannula’ information sheer

= When remaving the PIVC. advize patents
hat symptoms can eccur up to &8 heurs
fater and what £5 4o
[E Expected removal
= Tel paciencs when the FIVC s expected tobe o I your PIVC haz not been used in the (a5t 24 hours. ask If you
removed (. when therapy 3 finched) stil reed €
1730 re going home and your PIVC i3 30 n place. azk your
41t can te removee
*Devaiozes by tre Ausyakan Commyzzion on Safety 3na Ouakty In Hesfth Cave. 2071
safetyandquality.gov.au
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DECIDED -

device assessment and decision tool

IDENTIFY if a device is present

DOES the patient need the device?
If no longer in active use, consider device removal.

EFFECTIVE function?
Is the device functioning as intended?
If not, troubleshoot as per policy or remove device

COMPLICATION-FREE?
If complications are noted, troubleshoot or remove device.

INFECTION prevention
Hand hygiene before and after patient and device care.
Careful handling and disinfection of device access points.

DRESSING & securement
Ensure dressings are clean, dry and intact.
Secure devices to prevent tugging or patient injury.

EVALUATE & EDUCATE
Discuss device plan with patient & family. Educate as needed.

DOCUMENT your decision
Continue, troubleshoot, change dressing, or remove device.

Always consider local policy,
and consult with team & patient as required.

W\ Griffith

Queensland. Australia

Alliance for

Vascular Access Teaching and Research




New and Updated Vascular Access Guidelines

of i idelines: safe
vasculor access (2025)

AIROHINe of BaesTImns IS, £3%0 Ve 24035
Y

Cancer Nurses Society of Austrolia (CNSA)
voscular access guidelines (2024}

Vascular Access Devices
for patients with cancer

Alliance for

UK Kidney Association Clinical Practice
Guideline on Vascular Access for
Hoemodialysis (2025

UK Rdney Asodation Chcal Pracece
Guidehne on vasculy access for haemediyss

WBMC T

E£CO-SEOM-SEEO zafety recommendations
guideline for cancer potients receiving
intravenous therapy (2024}

AVA PIVC Standards of Care: Evidence Based
Expert Consensus (2024)

16 DOMAINS

Infusion Therapy Standards of Practice, 9th
Edition {2024}

The INS guidelines are free for INS members.
Non-members can purchase the guidelines from
the INS websi

Infusion Therapy
Standards of Practice

Vascular Access Teaching and Research

WHO guidelines for the prevention of

European recommendations on the proper

Safer Care Victoria - Decreasing infections SHEA A Compendium of Strategics to Prevent

bloodstream infections and other infections

ESPEN proctical uideline: Home pare
nutrition {2023}

associoted with the use of intravascular
cotheters (2024)

Guidelines for the

prevention of bloodstream
mections and other
mifections aswecisted with
the use of intravascular
catheters

Registered Nurses' Aszociation of Ontario €DC Recommendations for Prevention and
{RNAO) best practice guideline on the Control of Infections in Neonotal Intensive Care

and use of perip
devices (the ERPIUP consen:

venous access

): A WoCaVA in Acute

d with peripheral ir

cannulas (2022)

Care Hospitals (2022)

project (20232)

I

AC| Central Venous Access Device: Post
Insertion Manogement (2021)

Australion Commission on Safety and Quality
Guidelines of the halion Association of in Heaith Care Management of Peripheral
Pediatric Hematology and Gncalogy for the
of the central venous occess (2021)

Intravenous Catheters Clinical Care Stondard

assessment and management of vascular Unit Patients: Central Line i Blood
access devices (2023) Stream Infections (2022)

. e > B
e e o P

devices in pediotric patients with onco

hematological disease {2022) .
Central venous access devices

(CVAD)

Clinkcal Care Standeed

www.avatargroup.org.au/clinical-practice-quidelines.html
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SHEA/NIDSA/APIC Strategies to prevent central

line-associated bloodstream infections in
acute-care hospitals (2022)

Straieges to prevent central Ine osiecotas Mosdsiresm
Infections  scute-care hespstals. 2022 Update

Central venous cotheter-related infections in

hematology and ancology {2020}

tomahag
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The PIVC Clinical Care Standard

V PUBLISHED 2021: To address suboptimal care

(@':’ GOAL: To promote judicious PIVC use, reduce
complications

[ej SCOPE: All ages, all healthcare settings

Clinical Care

AUSTRALIAN COMMISSION ’
@’ Standards

on SAFETY ano QUALITY wHEALTH CARE

Management
of Peripheral
Intravenous Catheters

Clinical Care Standard

May 2021

hitps://iwww.safetyandquality.gov.au/sites/default/files/2021-05/pive_ces_launch_slides_0.pdf



1 Assess Intravenous access needs

A patient requiring medicines or fluids is assessed to identify the most appropriate route of
administration for their clinical needs.

2 Inform and partner with patients
A patient requiring intravenous access receives information and education about their need for
the device and the procedure. Their consent is obtained and they are advised on their role in
reducing the risk of device-related complications.

Ensure competency

A patient's PIVC is inserted and maintained by clinicians who are trained and assessed as
competent in current evidence-based practices for vessel health preservation and preventing
device-related complications, relevant to their scope of practice. Insertion by a clinician
working towards achieving competency is supervised by a clinician whao is trained and
assessed as competent.

Pre-insertion

W

Choose the right Insertlon site and PIVC

A patient requiring a PIVC is assessed to identify the most suitable insertion site and PIVC
(length and gauge) to meet their clinical needs and preferences for its location.

Insertion

Maximise first Insertlon success

The likelihood of inserting a PIVC successfully on the first attermnpt is maximised for each
patient, according to the health service organisation’s process for maximising first-time
insertion success.

10 Quality

Statements

Insert and secure

A clinician inserting a patient’s PIVC uses standard precautions, including aseptic technique.
The device is secured and a sterile, transparent, semipermeable dressing is applied unless
contraindicated.

Maintenance

Document declslons and care

A patient with a PIVC will have documentation of its insertion, maintenance and removal, and
regular review of the insertion site.

Routine use: inspect, access and flush

A patient's PIVC and insertion site is inspected by a clinician for signs of complications at
least once per shift or every eight hours, when accessing the device, and if the patient raises
concerns. Standard precautions including aseptic technique are used when performing

site care and accessing the PIVC. Patency is checked and flushing is performed at intervals
according to local policy to assess device function and minimise risk of device failure.

9 Review ongoing need

The ongoing need for a patient's PIVC is reviewed and documented at least daily, or more often
if clinically indicated.

0 iIN I U [Hs

Removal

1 0 Remove safely and replace If needed
A patient with a PIVC will have it removed when itis no longer needed or at the first sign of
malfunction or local site complications. A new PIVC will be inserted only if ongoing peripheral
vascular access is necessary, consistent with the replacement recommendations in the current
version of the Australian Guidelines for the Prevention and Cantrof af Infectian in Healthcare.

Alliance for Vascular Access Teaching and Research
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Monitoring indicators

“The following indicators will support health service organisations to monitor
how well they are implementing the care recommended in this clinical care

standard and are intended to support local quality improvement activities.”
(ACSQHC, 2021)

Indicator 1: Proportion of patients with a PIVC in situ that has not been used for a therapeutic
purpose since it was inserted.

Inform and partner with patlents

Indicator 2: Proportion of patients with a PIVC in situ that can identify the reason for the device.

Ensure competency
Indicator 3: Evidence of a locally approved policy that ensures healthcare professionals are
competent in PIVC insertion, monitoring, and removal. The policy should specify the:

= Competency a clinician must demonstrate to insert a PIVC, including for more complex and
technology-assisted insertions

= Competency a clinician must demonstrate to monitor and remove PIVCs

= Organisation's process to assess and monitor the ongoing competency of clinicians,
including for more complex insertions

= Organisation's process to assess adherence to the policy.

Choose the right insertion site and PIVC

Indicator 4a: Evidence of local arrangements that provide systematic support for decisions
related to the selection of an appropriate PIVC device.

Indicator 4b: Proportion of patients with a PIVC in situ over an area of flexion.

Mote: This indicator is specified to include patients with a PIVC in situ for 24 hours or longer.

Maximise first Insertion success
Indicator 5a: Evidence of a locally approved policy that defines the local protocol to support
PIVC insertion on first attempt. The protocol should specify the:

= Risk assessment process that should be used to identify patients where insertion of a PIVC
may be more complex

Situations when staff should escalate PIVC insertion to more experienced staff and the
process to follow

Clinical situations when more than one attempt is appropriate
QOrganisation's process to assess adherence and outcomes of the policy.

Indicator 5b: Proportion of patients who report their PIVC was inserted on the first attempt.

Vascular Access Teaching and Research
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Document declslons and care

Indicator 7a: Evidence of a locally approved policy that defines the documentation
insertion, maintenance, removal, and regular review. The policy should specify:

= The information that must be documented in the medical record for every PIVC
including, indication for insertion, maintenance and removal

= How often documentation should occur
= The organisation’s process to assess adherence to the policy.

Indicator 7b: Proportion of patients with a PIVC in situ with the indication for inser
documented in their medical record.
Routine use: Inspect, access and flush

Indicator 8a: Proportion of patients with a PIVC in situ who have their PIVC insertic
inspected for complications at least every 8 hours.

Indicator 8b: Proportion of patients with a PIVC in situ with a clean, dry and secure F

Review ongoing need

Indicator 9: Proportion of patients with a PIVC in situ who have been assessed in t
24 hours to determine the ongoing need for their PIVC.

Remove safely and replace If needed

Indicator 10: Proportion of patients with a PIVC in situ that has not been used for ¢
purpose in 24 hours.

The definitions required to collect and calculate indicator data are specified online in Metadata
Registry (METeOR). More information about indicators and other quality improvement measure
in Appendix B.

https://iwww.safetyandquality.gov.au/sites/default/files/2021-05/pivc_ccs_launch_slides_0.pdf




So, what should be in the PIVC bundle?

RESEARCH
IN
PROGRESS
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Contact

Gillian Ray-Barruel
Senior Research Fellow

g.raybarruel@uqg.edu.au
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