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Is there a need for central access?
- Osm >900 mOsm/L  
 - Incompatible drugs

IO access may be used as a reliable bridge until  
long-term vascular access can be established1

Extended-dwell  
PIV or Midline

Tunneled or  
Implanted Device

Peripheral IV
(up to 5 days)

Dwell > 1 year? Dwell 6–29 days?

>2 unsuccessful attempts by 2 clinicians 
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Difficult Vascular Access Algorithm
EZ-IO® System

CVC (<14 days)
PICC (>14 days–1 year) 


