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Hunter New England Local Health District

• 131,785 square km
• ~1 million residents 
• 38 hospitals 
• 1 Principal Referral Hospital (John Hunter)
• 3 Public Acute Group A Hospitals

One of the most 
commonly used 
medical devices 

worldwide (1)

Cannulation is 
still a medical 

procedure!

Can cause 
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vascular or 
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adverse effects 
(2)



Peripheral Intravenous Catheters
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SABSIs as a 
complication 
of PIVCs

• Systemic bloodstream infections have high 
mortality rates ~ 10-30% (3,4)

• Staphylococcus aureus - leading cause of 
PIVC associated bloodstream infections (5,6)

• PIVC infection complications are avoidable 
through optimal use of IPC bundles (7,8)

• In HNE, all HA-SABSIs require a London 
protocol

• Limited research conducted into the 
relationship between PIVC location and 
SABSIs (2, 6)
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The Audit

Retrospective audit to 
quantify the burden of PIVC-
related SABSIs in HNELHD 

from 2015-2024

Aim: To determine the 
proportion of events 

attributable to placement in 
the ACF



Method

1. PIVC-related SABSI events 
between January 2015 and 
December 2024 in HNELHD 
were identified via the ICNet 
(Infection Control Network) 
database. 

2. Where available, Digital 
Medical Records (DMR) of 
all patients were reviewed

3. If unavailable, stored paper 
medical records were 
located and reviewed
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Requirement for routine 
removal at 24h / 72h removed

Requirement for routine removal 
at 24h / 72h reinstated

15
17

21

12 11

20

27 28

18

8

0

5

10

15

20

25

30

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Year

Number of events per year



Age

Average = 64.3 
years (10 days – 

95 years)

Median = 69 years

Average = 66 years 
(5 days – 100 

years) 

Median = 73 years
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In the ACF?

Of the PIVCs where the insertion site was known, ACFs contributed to 47% (74/156)



Results

All - Cause Mortality

30 days 19.2% 34 deaths

90 days 24.2% 43 deaths
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PIVC 
Locations 
(2)



Limitations

• Paper charts and notes difficult to interrogate
• Procedure of insertion and removal often poorly documented
• Unable to calculate infection rate as total PIVCs inserted unknown



Future Direction

• Ideal to  replicate in an EMR 
• Ongoing implementation of HNE PIVC improvement bundle

oExtension sets
oBlood control cannulas
oUSS guided cannulation education, credentialling and 

governance
oIncreased use of midline and PICCs for DIVA patients

• Multidisciplinary Quality  Improvement Projects



HNELHD Peripheral IV & Subcutaneous Cannula Care Plan 
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