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Reducing Risk in Vascular Access  



Vascular Access Outcomes 

• Successfully complete infusion therapy 

• Reduced VAD related complications 

• Reduced number of venepunctures per patient 

• Patient Satisfaction 

• Optimizing use of Technology 

 

 



Current Trends in VA 

• Compliance with National Standards 

• Peripheral Cannulation  

• Midline Catheters 

• Specialised Teams  

• Influence of Ultrasound 

• Tip location technology 

• Pressure indicated devices 

 



National Safety and Quality 

Health Service Standards 

 

 



Central Line Associated Bloodstream 

Infection Issues 
• 17% of Australian ICU patients receive CVCs1 

• 3500 annual reported cases  

• Clinicians do not comply with evidence-based infection 
control practice recommendations 
– compliance with the clinician bundle between 61% to 90% & with the 

patient bundle between 74.1% to 91.8%2 

– overall hand hygiene compliance in Australia is only 78.3% (CI 95% 
78.2-78.3)3 

• 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 catheters in the intensive care unit: 
addressing uncertainty in the decision. Critical care, 13, R35. 
 

2. McLaws, M. L., & Burrell, A. R. (2012). Zero risk for central line-associated bloodstream infection: are we there yet? Critical care medicine, 40, 388-393. 
 

3. Hand Hygiene Australia, National Data Period Two, 2013  http://www.hha.org.au/LatestNationalData.aspx Accessed 06/10/2013 

 

http://www.hha.org.au/LatestNationalData.aspx


 



Recommended Protection 

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

 

               Antiseptic                                                                                                            Antibiotic 



Peripheral IV Access 

• 72 hour change 

• Hand insertion 

• Unknown failure rate 

• Elimination of IV teams  



Midline Catheters 

 



Specialised Teams 

 



Ultrasound Use  

100 + articles to support use 

• Patient comfort 

 

• Risk reduction  

 

• Vessel assessment  

 

 



Vessel Assessment 

• C\V Ratio 

 

• Depth 

 

• Structure 









Maximize US Use 



Simulation First 



Insertion Safety  

 

 

 



Risk Management 

 



Tip Location Technology 

• ECG/ Magnetic 

• ECG/Doppler 

• ECG 



Methods of Tip Termination 

Chest	X-RAY	 2D	Image,	Varia ons	occur	with	respira on,	
pa ent	posi on,	quality	of	x-ray,	general	lack	
of	agreement	on	loca on	of	SVC/RA	Junc on	

ECG	 Useful	in	pa ents	with	normal	p-wave	only,		
p-wave	change	as	indicator	of	 p	posi on,	
assumes	SA	Node	is	in	“normal	loca on”	and		
is	primary	pacemaker,	70-90%	accuracy,	
op mum	p-wave	change	occurs	±	5cm		

of	SVC/RA	Junc on	

ECG	+	Doppler	 Combina on	of	ECG	and	Flow,	computer	
assisted	determina on	of	 p	loca on	with	
op mal	 p	posi on	±	2.33	cm	of	SVC/RA	
Junc on,	ability	to	use	with	all	pa ents	

Fluoroscopy	 Real- me	radiography,	thought	to	be	very	
accurate	though	pa ent	posi on	may	cause	
varia on,	user	interpreta on	dependent	



Dual Vector  

 



 



Pressure Indicated Devices 

- 15psi  

 

- 300psi 



Engage in VA  

• WoCoVa - Berlin, Germany June 18-21 

 

• Association for Vascular Access Sept 7-10th 

 

• Professional Interest Groups= AVAS 
          twitter@AVASociety 

     www.avas.org.au 

     austvasociety@gmail.com 
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