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Peripheral Intravenous Catheters




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

» Staphylococcus aureus - leading cause of
PIVC associated bloodstream infections (5,6)
SABSIs as a

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

* In HNE, all HA-SABSIs require a London
of PIVCs rotocel

* Limited research conducted into the ’
relationship between PIVC location and
SABSIs (2, 6) ,

o




The Audit

Retrospective audit to
quantify the burden of PIVC-
related SABSIs in HNELHD
from 2015-2024

O)

Aim: To determine the
proportion of events
attributable to placementin
the ACF



Method

1.

2.

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

Where available, Digital

Medical Records (DMR) of
all patients were reviewed

If unavailable, stored paper
medical records were
located and reviewed



ReS U ltS Present on DMR

initially n=102

Full medical records B
accessed n=135

Paper records
reviewed / uploaded
after n=33

Total events n=177
Files missing n=7

Unable to access full B
medical record n=42

Files destroyed n=5>

Files unavailable
=10




Results

Number of events per year
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Results

Age

O

Q

Average = 64.3
years (10 days —
95 years)

Median = 69 years

Average = 66 years
(5 days-100
years)

Median =73 years

\ 135

Sex (nh=177)
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Role of person inserting PIVC
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Results

/ PIVC Insertion Site \ In the ACF?
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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




Results
Time Until Positive Culture (Hours)
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Results

Dwell Time Until Removal (Hours)
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PIVC
Locations

(2)

. Upper arm
I Cubital fossa

Forearm

- Wrist

_ Hand



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

* |deal to replicate in an EMR
* Ongoing implementation of HNE PIVC improvement bundle

oExtension sets
oBlood control cannulas

oUSS guided cannulation education, credentialling and
governance

olncreased use of midline and PICCs for DIVA patients
* Multidisciplinary Quality Improvement Projects



I

HNELHD Peripheral IV & Subcutaneous Cannula Care Plan

e e i sl o e

Cannula insertion record

[J Consent Obtained
Insertion: Date & Time

/ / &
gauge #Hattempts:
opivc o s/c
Site: L R
Reason:

By:

Designation:

J U/sSused [ Lines labelled

Cannula insertion record

] Consent Obtained
Insertion: Date & Time

/ / & -
_____Bauge #attempts:
] PivC E1S/c
Site: L R
Reason:
By:
Designation:
] U/S used [ Lines labelled

Replace cubital fossa and ambulance inserted cannulas within 24 hours (except paediatric patients).
Monitor patient’s temperature whilst cannula in situ. Report temperature of >38°C - Consider Sepsis.
Consider PICC (or other CVAD) if anticipated duration of IV therapy >7 days.

Scrub the hub with 70% alcohol for 15 seconds eve
time you access. Allow to dry.

An initial below confirms that the dressing is intact, there is no erythema, tenderness, pain or swelling and the PIVC is patent.

Device to be removed
as soon as no longer
required or within

Date

Time I =k 72hrs
— e S (except paediatric
Initial ' I patients)
Removal: Date: / / Time: By:
Reason: [] Not required/Due [IDislodged [OTissued/Leaking [1Haematoma [Blocked [Phlebitis/Pain Other:

O Suspected infection: [JSite swabbed [ IMS+ Number:
i hecked ] Yes, by:

Clinical concern: ] No [ Yes & escalated

ost removal (inpatien nl

An initial below confirms that the dressing is intact, there is no erythema, tenderness, pain or swelling and the PIVC is patent.

AM PM ND AM PM ND AM PM ND Device to be removed
as soon as no longer
Date . required or within
Time 7aiwa
(except paediatric
Initial ! patients)
Date: / / Time: : By: Device to be removed within 72hrs

Reason: [J Not required/Due [Dislodged [ITissued/Leaking [JHaematoma UlBlocked [IPhlebitis/Pain Other:

O Suspected infection: []Site swabbed O IMS+ Number:
| Site checked 24 hours post removal (Inpatients only): [ Yes, by:

‘ Removal:

Clinical concern: [J No [ Yes & escalated

Nursing Notes W

PERIPHERAL IV & SUBCUTANEOUS CANNULA
CARE PLAN

000060006000
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