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As a palliative care
clinician, | often see
patients suffering from
the pain or discomfort
of cannulation, who
never actually receive
medication or fluids
via that cannula.

Patients
are not pin
cushions.




Inserting a PIVC device is one of the most
common procedures performed in hospitals

700/0 7.7mi|lion

of hospitalised patients have Australians undergo the
at least one PIVC during procedure every year
their stay
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Despite this frequency,
PIVCs are associated with
complications up to 69% of the time

Blockage and dislodgement

Inflammation, phlebitis or thrombophlebitis

Line-related bloodstream infections,
including Staphylococcus aureus
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And they're often not required

43% 50%

of PIVCs in Australia have of PIVCs in Australian
no documented IV order Emergency Departments
for fluids or medicines are inserted ‘just in case’

and are not needed
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J Support the delivery
of evidence-based care

\/ Focus on high-priority areas
of quality improvement
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They do not replace Clinical Practice Guidelines
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QUALITY STATEMENT 1: ASSESS
INTRAVENOUS ACCESS NEEDS

Is it really

heeded?

Too often we choose to

insert a PIVC device for y
a drug or treatment that . |
could have been delivered | T W&
via a different route.




QUALITY STATEMENT 5: MAXIMISE
FIRST INSERTION SUCCESS

Could this

cannula be
difficult to
insert?
Remove on
40% of all first attempts clinica/r
to insert a PIVC in adults Indicaticon

fail. For children, it's 65%.
Highly skilled clinicians or
advanced techniques are
often needed.




Indicators

Patients with
a PIVC in situ
that has not
been used
since inserted

Patients who
can identify
the reason for
their PIVC

Locally

approved
oJo] [[VA {o]§
documentation

Locally
approved
policy for
competency

Patients who

have insertion
site inspected
every 8 hours

Systematic
support for
decisions

about PIVC
devices

Patients who
have been
assessed to
determine
ongoing need for
PIVC

Local protocol
to support

PIVC insertion
on first attempt

Patients who
have a PIVC in
situ that has
not been used




‘Patient-centred care’ is something we talk about a lot.
This is one area where we can make a real difference

to the patient experience, with just a small adjustment
to our thinking and our practice.

~% We all have a role to play



e Sometimes IV
access is difficult

* You are not
Incompetent

* You don’t need to
feel embarrassed

Asking for
help isn’t
failing.

It’s putting
patients first.




 Have processes
In place for support
and escalation

* Letjuniors know that
asking for help isn’t
just ‘OK’, it's expected

Show
leadership.

You can
change the
dynamic.
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