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Introduction Aim of this Audit Methodology
Placement of a peripheral Venous catheter (PVC) Is one e To assess the current practice with regard to the use Permission to carry out this audit was sought from thq Clinical
ot the most common Invasive procedures performed In and care of PVCs in the Emergency Department Nurse Manager (CNM) 3 of the ED, along with the Quality Office
hospitals. It involves the insertion of a Tiexible tube (ED) In Cork University Hospital (CUH). Advice and guidance was
containing an introducer needle into a vein to facilitate | Y P 0 J
the administration of intravenous (1V) medications and | | sought from CNM 2 of 1V services CUH and CNM 2CDU CUH.
IV fluids (Bernatchez, 2014) (figure 1.). * To assess the documentation regarding PVCs based A concurent methodology was utilised which includell a visual

on hospital guidelines and An Bord Altrainis

The use of PVCs can result in many complcations nursing assessment of PVC sites of consenting adult patients

including phlebitis, extravasation, venous spasm, guidelines (ABA, 2002). present in the majors area, resusitation room and cliniffal Decisions
thromboph ebltls_, infiltration a.nd bIquSt.ream mfectlo_ns. unit in the ED using the “Visual Infusion Phlebitis (V@) score™
These complications are associated with increased patient e To determine if current practice is compliant with the

(figure 2.). The corresponding patient charts were alg@ examined
to determine If the appropriate documentation was cojgleted
(figure 4.).

The “Peripheral Venous Cannula Care Bundle Audit |
used as the audit tool. This care bundle includes a co
Interventions that are evidence based and must be ad
No signs of phbits every patient every time in order to improve patient o
("] OBSERVE CANNULA _ _

(HPSC, 2014). Therefore the desired standard is 10C
Possible first signs of phisbitis

] OBSERVE CANNULA compliance.

Eay o ol it A total of 30 patients with PVVCs were included in thi era
RESITE CANNULA . . - -
period of one week. Their consent was gained prior

suffering, morbidity and mortality, prolonged hospital

stay and increased cost (Aziz, 2009). standards of the local hospital policy which provides

evidence based best practice guidelines.

It i1s widely recognised that these complications may be
prevented if certain standards of care, assessment and Figure 2. VIP SCORE
documentation are strictly adhered to.

29

was
jon of
to for

N4
V..P. Score (Visual Infusion Phlebitis Score)

Figure 1. PVC |.V. site appears healthy

One of the following is evident:
¢ Slight pan near |V site or slight redness near V. site

Two of the following is evident:
¥ Pan near |V, sie { Enthema ¥ Sweling

All of the following are evident:

Medum stage of phisbtis . 5 . - T

V Pain slong path of canula. ¥ Enthema ¥ Induriion (] RESTECANNULA L] CONSIDER TREATMENT the PVCs. Patients’ privacy and confidentiality were
Al o the folowing are evident and extensive: | | and hand hygiene was performed before and after eac

¢ Panalong path of cannula ¥ Enthema ¥ Induration A[ﬁhdégdngdéﬁ%h&m o S[%n g&%?&?g}%&m -

¢ Palpable venous cord

Al of the following are evident and extensive: | | z i - - :

¢ Panalongpathof cannula ¥ Enthema ¥ Indluration %ﬁgﬁ;ﬁ‘;&m%@'ﬁ%wm R Flgure 3. Fmdmgs of Audit

¢ Palpable venous cord { Pyrexia

Developed by Andrew Jaokson, Cansukant Murse intravanous Tharapy and Care, Rotharham General Hospitals, NHS Trust I\ /I
Findi f Audit

Represented in Figure 3. M Yes m No
120%

e Of the 30 PVVCs audited 21 were either still in use or had been used in the previous 12
hour period for the administration of IV fluids or IV medications. There was no 100% 100%

100%

Indication in the charts or drug kardex for the continuing need for the remaining 9 PVCs.
e All of the PVC sites assessed had a VIP phlebitis score of less than 2. This indicates that 80%

the healthcare professionals who inserted the PVCs used a good technique. It also

suggests that the Healthcare professionals were observing PVCs for signs of phlebitis and

reacting appropriately even if this was not documented. >0 W
e Eighty percent of the dressings audited were intact. The remaining 20% were either not

secure due to loss of adhesion or had extra tape applied. Hospital policy advises that all

PV C dressings must be changed when they are soiled, damaged or become loose. 20%

Insecure dressings can lead to mechanical phlebitis and the application of unsterile tape

to reinforce loose dressings can introduce bacteria at the PVVC site (Bernatchez, 2014). 0% 0% 0%
e All of the_PVC§ that were assessed were insitu less than_ th(? recommended maximum PVCstill in use Phlebiﬁspsiﬁg <(2:are Bunﬁiisii Igﬁcbues tig‘f insitu <72 hours  Documentation Complete

length of insertion of 72 hours. This was an expected finding as one would hope not to

find a patient still in an ED after 72 hours.

 Just over half (53.33%) of the P\VVCs audited had the corresponding insertion
documentation completed in the ED patient chart. This sub-standard compliance with
documentation increases the risk of a PVVC being forgotten or left in for greater than the
mmended 72 hour period leading to poor patient outcomes which generally are The insertion and use of a PVVC is often a very necessary and effective intervention for our

e As healthcare professionals one of our fundamental values Is to “do no harm”, therefore as
we need to be responsible for our own practice and ensure that we are aware of hospital pg

80%

70%

60% -

40% -

Percentage of 30 charts

20% -

Implications for practice and Recommendations going f

P g evidence-based best practice guidelines when inserting, managing and caring for P\s
Please |nd_|cate Figure 4.
INSEMONSILE: PV/C insertion record The findings of this clinical audit have highlighted a number of areas fo[ ia
documentation PVC. The most significant finding was poor insertion record dgg
NICE (2002) observe that feedback of clinical audl

changes In practice therefore otheLads
1Z€: recommendations.

R f : : : . :
inigft?gn;or 48 Hours: ](S:ili\(a\ll{glﬁ?rlé e Regular education sessions with healthcare professionals regarding care and manageme

Don't put them o Appointment of designated members of staff as P\VVC quality officers to monitor and enc
Inserted by 72 Hours: L. compliance with standards in the ED on a continuous basis.

(print): Get them out e Provision of laminated signs on IV trolleys to remind healthcare professionals to comple
| | Look after them insertion documentation.

Peripheral Cannula Removal : : : : . :
ReCI(F))rd : i properly e The development of patient leaflets regarding PVVCs which will provide information and
Date removed: (HPSC, 2014) “signs and symptoms” of potential complications to allow for early intervention.

Reason for : o Posters to be developed to remind patients to ensure that their PVC has been removed pr
removal:

discharge from the ED.
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