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Vascular Access OQutcomes

A Successfully complete infusion therapy

A Reduced VAD related complications

A Reduced number of venepunctures per patient
A Patient Satisfaction

A Optimizing talent




Current Trends in VA

A Compliance with National Standards
A PeripheralCannulation

A Pressure indicatedevices

A Midline Catheters

A Specialised Teams



National Safety and Quality
Health Service Standards
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Central Line Assoclated Bloodstream

Infection Issues

A 17%of Australian ICU patients receive CVCs
A 3500 annual reported cases

A Clinicians do not comply with evidendmsed infection
control practice recommendations

I compliance with the clinician bundle between 61% to 90% & with the
patient bundle between 74.1% to 91 8%

I overall hand hygiene compliance in Australia is G&I3%{CIl 95%
78.278.3¥

A Limited data regarding line management, securement, access
and management

1. Halton, K. A., Cook, D. A., Whitby, M., Paterson, D. L., & Graves, N. (2009). Cost effectiveness of antimicrobial catlieéelsténsive care unit:
addressing uncertainty in the decisi@ritical care, 13, R35.

2. McLawsM. L., & Burrell, A. R. (2012). Zero risk for central Hassociated bloodstream infection: are we thereg@titicalcare medicine, 40,-388.

3. Hand Hygiene Australia, National Data Period Twohﬁﬂi[ﬂvww.hha.orq.au/LatestNayonaIData.aémessed 06/10/2013
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http://www.hha.org.au/LatestNationalData.aspx

ledscape® www.medscape.com

Source: Infect Med ® 2004 Cliggott Publishing, Division of SCP Communications




Recommended Protection

Use a chlorhexidine /silver sulfadiazine or
minocycline /rifampin impregnated CVCs in patients
whose catheters are expected to be > 5 days (
Category 1A)
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Antiseptic Antibiotic



Peripheral IV Access

A 72 hour change

A Hand insertion

A Unknown failure rate
A Elimination of IV teams

Routine versus clinically indicated replacement of
peripheral intravenous catheters: a randomised controlled
equivalence trial

Claire M Rickard, Joan Webster, Marianne CWallis, Nicole Marsh, Matthew R McGrail, Venessa French, Lynelle Foster, Peter Gallagher,
John R Gowardman, Li Zhang, Alice McClymont, Michael Whitby

Summary
Lancet 2012;380:1066-74 Background The millions of peripheral intravenous catheters used each year are recommended for 72-96 h

> ) 4



Pressure Indicated Devices




Midline Catheters

The Use of Midline Gatheters in the Aduit
Acute Care Setting — Clinical Implications and
Recommendations for Practice

Evan Alexandrou, Lucie M. Ramjan, Tim Spencer, Steven A, Frost, Yenna Salamonson, Patricia M, Davidson,
Ken M. Hillman

A . 4. 4

The safety and efficacy of midlines compared to peripherally
inserted central catheters for adult cystic fibrosis patients:
A retrospective, observational study

Rebecca Sharp®*, Adrian Esterman®, Helen McCutcheon®, Neville Hearse*,
Melita Cummings *
2School of Nursing and Midwifery, University of South Australia, Adelaide, Australia

P Florence Nightingale School of Nursing & Midwifery, King’s College London, United Kingdom
© Department of Radiology, Royal Adelaide Hospital, Adelaide, Australia
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Specialised Teams

Central Venous Catheter Placement by Advanced
Practice Nurses Demonstrates Low Procedural
Complication and Infection Rates—A Report From
13 Years of Service

Evan Alexandrou, RN, MPH"****%; Timothy R. Spencer, RN BHealth*** Steven A. Frost, RN, MPH"»*"%;
Nicholas Mifflin, RN BNursing™*; Patricia M. Davidson, RN, PhD’; Ken M. Hillman, MD*"*

Nurse-led central venous catheter insertion—Procedural characteristics
and outcomes of three intensive care based catheter placement services
Evan Alexandrou®“4&"* Margherita Murgo®, Eda Calabria®, Timothy R. Spencer “%¢,

Hailey Carpen®, Kathleen Brennan®', Steven A. Frost®#, Patricia M. Davidson ",
Ken M. Hillman %



Advancing the-Scope-of Vascular
Access

Infusion Therapy PICC Service
Gold Coast:-University Hospital

Tracey Patrick
Clinical Nurse Consultant PICC Insertion o
Gold Coast Health wax2) Queensland

(& 02
www.goldcoast.health.gld.gov.au Ol Government




Demographics:
A GCHHS area

A GCUH - 750 bed
A Robina- 364 bed
A Carrara - 63 bed

A X3 Community
Health Centres
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The Start of Our:.Journey




Mowvit mgrarFor war

df we could insert PICCs, we ¢ould
run this procedure room so much
more effic|er



Commencement of a Nurse:-Led
PICC Insertion Service
A Achieve Clinical competence
I Medical mentors
I Specialty training
A Service Delivery

I Dedicated PICC insertion days
I Staffing
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A small'step-into-MID




Move to GCUH MID
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PICC Insertion: Service




Monitoring & Surveillance



Patient Details

ﬂ

Firstname Surname UR DOB Age

|F'eter |F‘icc | MBETE | £/06/1966 |

Ward Diagnosis Clinician Complication

|AML| j |Dsteamy|itis L) knee |T Patrick. |Canirmed Infection j
Catheter Type  Where Cath Ins Site  Date In Date Out

|F'IEI: j |IEU PR j |L Baz j |294‘D?!2EI1U | 270840

Ward days | 30 TPN start ¥ outpatient
ICU dayps il TPN end Moved To

Total days |—| TPN Duration REHAE -~

Comments |uneventiul insert Bom external  bip low 5VC
TipCulture: |5taph aUreus [MHSj |
TipGrowth: B0-100 CFU -
B-C Collected: |peripheral ] |
BloodOrgamsm: |Staph AUreus [MHSj |
BS| Confirmed: v .

lEsHE A Catheter Out Ward:[HOMETEAM =

BSI Notes:

CRESI confirmed with Microbiclogy & Infection Control

i Check This i you wanl hs record lobe deeled

Data Collection

E GCH Infusion Therapy XP

I Patients I

I IMulti-Episode Wiew I

I Reports I

I Exit I
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O USS
confirmed
thrombosis
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Auditing

Gold Coast Infusion Therapy Department
PICCHCWVC Audit

Date; oo ard Auditor: ...
[Bed [UR [Device Site | Dressing Dressing on Bungs Patency correct Appropriate | On Care Plan
Type Type Patient Correct for management Labels on
for Device Giving set
O RICC O Intact Main Lurmen O Yes O Dwell days
O PICC-D O Dated O Yes O Yes O Mo O Dressing Due ? Day
O Tedly O Extcath. Under O MNo O Dated O Insertion
O CVe 0O Other O Mo Spare lumens O MNA details
0O CVC-T Reason: O Up & out on arm O vYes O Site inspect
O Motch closed O No O 424 Temp
O MNA
O Purnp if VT
O RICC O Tegly O Intact O Yes Main Lumen O Yes O Dwvell days
O PICC-D 0O Other O Dated O Yes O MNo O Dressing Due 7 Day
Reason:: O Extcath Under | O Mo O MNo O Dated O Insertion
o Cye D Spare lUmens O A details
0O CVC-T O Up & out on arm O Yes O Site inspect
O Motch closed O MNo O 4/24 Temp
O MNA
O Pump if WT
O RICC O Tegly O Intact O Yes Main Lumen O Yes O Dwell days
O PICC-D O Other O Dated O Yes O MNo O Dressing Due 7 Day
Reason: O Extcath. Under | O Mo O No O Dated O Insertion
O GV Spare lumens O MNA details
0O CWC-T 0 Up & out on arm O Yes 0 Site inspect
O Motch closed O MNo O 424 Temp
O MNA
O Pumpif IWT
O FICC O JTegly O Intact O Yes Main Lurmen O Yes O Dwell days
O PICC-D O Other O Dated O Yes O MNo O Dressing Due 7 Day
Reason: 0O Extcath Under | O Mo O Mo 0 Dated 0 Insertion
O GV D Spare lumens O MNA details
O CVWe-T O Up & outon arm O Yes O Site inspect
O Motch closed O MNo O 424 Temp
O MNA
0 Pump if YT
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The Townsville Hospital Nurse led
PICC Journey
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History

A July 2002
A 5 nurses

A Limited US guided
Interventions




A Arm ready to go !




Today
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A 12 PICC nurses




A Very high success rate .

A Very enthusiastic group -~ 1 n,




A Screen used in D.S.A



