MACOVA2020.

These presentations were developed by the respective presenter(s),
and the findings, interpretations, and conclusions contained or
expressed with them do not necessarily reflect the views of BD. To
the extent these presentations relate to specific products, such
products should always be used in accordance with the relevant
instructions for use and other product documentation. This content
should not be copied or distributed without the consent of the

copyright holder. For further information, please contact: GMB-EU-
MDS@bd.com

&BD



NHS

Manchester University
NHS Foundation Trust

Vascular access services:
a vision for the future

Liz Wilson

OPAT Lead Nurse

Wythenshawe Hospital

Manchester University NHS Foundation Trust



Overview NHS

Manchester University
NHS Foundation Trust

Vascular access services: a vision for the future



The perfect vascular access service?

(o ASSess
e Consent
* Plan

E

 Right device
 Bedside/IR?
* |Infection

status?

e [Nsert VAD

NHS

Manchester University
NHS Foundation Trust

~
o Audit

 Follow-up

* Removal

N Daoyview

~
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Stage 1: Refer

Referral for specialist review

Patient assessment by expert
practitioners

 Risk v Benefit

Determine a plan to proceed

Consent as necessary

NHS

Manchester University
NHS Foundation Trust

Assess Guideline

Infection status

Temperature

Early warning score
Platelets

Inflammatory
markers (WCC, CRP)

MRSA/ CPE / CDI /VRE /| MSSA etc

>36 <37.5 C — continue

(outside of above range — D/W team/microbiology

>3 — D/W team/micro

<150 = 1 risk of bleeding/haematoma
<50 = thrombocytopenia, 1risk

If high consider risk
D/W team +/- micro

Vascular access services: a vision for the future



Patient assessment

Relevant drug history

e consider anti-coagulants i.e. aspirin,
LWMH, rivaoxaban, warfarin etc

 Relevant medical history

« upper limb DVT or #'s, breast surgery
+/- lymphoedema, OA, PPM/AF etc

« Known liver disease?
« Check INR as well as platelets

* Previous history of line
iInfections/vascular stents

« Consider escalation to Interventional
Radiology

Allergy review:

NHS

Manchester University
NHS Foundation Trust
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Vessel Health & Preservation

Consider:

1. Reason for the vascular access
request e.g.

e Abx, TPN, Chemo,

« For TPN patient must be
apyrexial for at least 48 hours
pre line insertion

2. Planned duration of treatment

3. pH & osmolarity of the prescribed
medications

NHS

Manchester University
NHS Foundation Trust

N, Journal of
( ) Infection
Prevention

Original Article
Journal of Infection Prevention
Development of the UK Vessel Health DO 10117717571 77415624752
. ® The Author(s) 2016
and Preservation (VHP) framework: a Mo
multi-organisational collaborative Ip sagopucom
8 ®SAGE

Carole Hallam', Valya Weston?, Andrea Denton?,
Steve Hill4, Andrew Bodenham?, Helen Dunn® and Tim Jackson!

Abstract

Vascular access is an important part of many patient care management plans but has some unwanted risks. Previous work
published by Moureau et al. (2012) inspired a working group led by the UK Infection Prevention Society (IPS) to produce
a vessel health and preservation (VHP) framework. This was with the intention of producing a resource for frontline staff
to be able to assess and select the best vascular access device to meet the individual patient’s needs and to preserve
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Device selection (Hallam et al 2016) Manchester University

NHS Foundation Trust

Duration of therapy

<10 days >10 days — <4 weeks >4 weeks - <6months >4 months - <6 years
l ! ! !
Midline / PICC line Midline / PICC line PICC /tunnelled CVC/ Tunnelled CVC/TIVAD
TIVAD

pH <5o0r>9

PICC /tunnelled CVC/

Osmolarity >600 Osm/I TIVAD

Vascular access services: a vision for the future
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Stage 2: Insertion Manchester University

NHS Foundation Trust

Royal College

* Collaborative / MDT approach of Nursing

 Bedside/interventional radiology /

—— Standards for infusion

therapy

Mmilable online at www.sciencedirect com

Journal of Hospital Infection

 Bedside placements: USS & ECG

EVIER journal home page: www_slsevierhealth _com/ljournals/ jhin

epic3: National Evidence-Based Guidelines for
Preventing Healthcare-Associated Infections in
NHS Hospitals in England

H.P. Loveday®*, J.A. Wilson?, R.J. Pratt?, M. Golsorkhi?, A. Tingle*, A. Bak?,
J. Browne?, J. Prieto®, M. Wilcox®

* Richard Wells Research Centre, College of Nursing, Midwifery and Healthcare, University of West London (London).

" Faculty of Health Sciences, University of Southampton {Southampton).

« Microbiology and Infection Control, Leeds Teaching Hespitals and University of Leeds (Leeds).

* IR placements: USS & fluoroscopy

« Evidence based practice

Executive Summary

Mational evidence-based guidelines for preventing healthcare-associated infections (HCAL) in National Health Service (NHS) hospitals in
England were originally commissioned by the Department of Health and developed during 1998-2000 by a nurse-led multi-professional
team of researchers and specialist clinicians. Following extensive consultation, they were first published in January 2001° and updated in
2007 A cardinal feature of evidence-based guidelines is that they are subject to timely review in order that new research evidence and
technological advances can be identified, appraised and, if shown to be effective for the prevention of HCAI, incorporated into amended
guidelines. Periodically updating the evidence base and guideline recommendations is essential in order to maintain their validity and
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Bedside placement NHS

Manchester University
NHS Foundation Trust

e PICC & Midlines
e USS
« ECG guided insertion
n} | A
A\ J\ - 1 ,\Jr/\ '*,\Jr"\ .‘,,_‘(A.
® CXR free Nosmal Powave Maximum P.wave Saiiad nogative _ Biphasic Pwave bnverted Powave

Evidence based practice

The Sherlock 3CG Tip Confirmat . .4 .
peripherally inserted central catheters

Medical technologies guidance [MTG24] Published date: March 2015  Last updated: May 2019

Vascular access services: a vision for the future
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RadiO|Ogy Placement Manchester University

NHS Foundation Trust

* For PICC, tunnelled CVC & TIVAD

- For complicated patients, where Benefits of an MDT approach:
visualisation is required

. Fluoroscopy is used Standardises care

Allows a vascular service to be
sustainable / robust
Encourages collaborative working

* Provided by Consultant radiologists
& Interventional radiographers

Vascular access services: a vision for the future
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Stage 3: ReVieW Manchester University

NHS Foundation Trust

« Every patient followed up at 48 hours

- Ward support Audit:

« Care plan
* Weekly visits
 Education & training

« Compliance with care plan

« Blood Stream Infections

* Lineremoval

Vascular access services: a vision for the future



VAD Infection definitions Manchester University

NHS Foundation Trust

» Systemic infection plus evidence implicating CVC as source of
infection

« Systemic infection often occurs with a normal exit site
* Peripheral BC & line BC have same isolates

 Causes inc: bio-film, contaminated infusates/valve, seeding out from
other infection source

» Associated with the insertion of the device

» Occurs within 48 hours of procedure, with no other obvious cause for
infection

» Causes inc: active infection at time of insertion; difficult
insertion/compromised insertion technique

Vascular access services: a vision for the future
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, \ G Outpatient Parenteral
+ | Antimicrobial Therapy
\ I « at Wythenshawe Hospital
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Outpatient Parenteral Antimicrobial Therapy

(OPAT)

Provide ‘hospital standard’ care to patients
In the community

« Specialises in infection management
« Can enable an early discharge

« Or prevent a hospital admission

AAC'- icrobial
. ) ntimicrobia
JAC Antimicrob Resist .
di:lD.lir]r;;jumiiﬁdlzﬂzﬁ Resistance

Updated good practice recommendations for outpatient parenteral
antimicrobial therapy (OPAT) in adults and children in the UK

Ann L. N. Chapman™, Sanjay Patel?, Carolyne Homer®, Helen Green?, Achyut Guleri*, Sara Hedderwick®,
Susan Snape®, Julie Statham’, Elizabeth Wilson®, Mark Gilchrist® and R. Andrew Seaton™

University Hospital Monklands, NHS Lanarkshire, Airdrie, UK; 2Southampton Children’s Hospital, University Hospital Southampton NHS
Foundation Trust, Southampton, UK: >The British Society for Antimicrobial Chemotherapy, Birmingham, UK “Blackpool Teaching
Haspitals NHS Foundation Trust, Blackpool, UK; *Belfast Health and Social Care Trust, Beifast, UK; Nottingham University Hospitals
NHS Foundation Trust, Nottingham, UK; South Warwickshire NHS Foundation Trust, Warwick, UK; *Manchester University NHS
Foundation Trust, Manchester, UK; ghﬂpen'ui College Healthcare NHS Trust, London, UK; 1°Queen Elizabeth University Hospital, NHS
Greater Glasgow and Clyde, Glasgow, UK

*Comresponding outhor. Department of Infectious Diseases, Monklands Hospital, Airdrie, Lanorkshire, ML6 0JS, UK.
Tek: +44 1236 712134; E-mail: ann.chopman2@nhs.net

NHS

Manchester University
NHS Foundation Trust

3 pathways:

1.
2.
3.

Hospital
Community
Self-administration
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Why OPAT?

 Reduced length of hospital stay

Reduce patient/family costs * Reduce incidence of HCAI
« (emotional, financial etc)

« Reassurance of MDT :

Return to ‘normal life’ (school, work etc)

Support of OPAT team (24/7)

Acute, chronic & palliative patients

Vascular access services: a vision for the future



Hospital pathway / Infusion Suite NHS

Manchester University
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7 day service for OPAT patients
Specialist infection management

Cellulitis service

Line insertions (PICC, midlines &

Vascular access services: a vision for the future



Community pathway

« Community nurse visits patient in
their own home

* Provides line care
* Collects safety labs/monitoring
« Administers antimicrobial therapy

* Ptreturns weekly to OPAT team for
medical & nurse review

NHS

Manchester University
NHS Foundation Trust
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Self-administration pathway NHS

Manchester University
NHS Foundation Trust

 Teach patient or carer to deliver IV
medications

 How to identify an issue with their

vascular access device « Empowers patients & carers
 Escalation procedure to follow

- Encourages self-care

 Returns weekly to OPAT for medical/
nurse review & line care  Facilitates return to ‘normal’ life

« Teaching package

 Closely monitor for complications

Vascular access services: a vision for the future



NHS

Manchester University
NHS Foundation Trust

Elastomeric devices

2mif - ‘ - wnn!w--nno ‘ 2

Sjad . |

AN v
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Benefits of elastomeric devices NHS

Manchester University
NHS Foundation Trust

Available as ‘short’ or ‘long’ infusions
1 hour or 24 hours
Can promote antimicrobial

« Can reduce community & hospital stewardship
visits

Various antimicrobial therapies are

« Needle-free (EU directive 2012) compatible to use via this format
« ANTT compliant Popularity growing worldwide

 So easy to use & to teach!
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Evidence of OPAT success NHS

Manchester University
NHS Foundation Trust

Data collected & input into National
OPAT Database (NORS, BSAC):

« OPAT OUTCOME

e Success, Partial, Failed,
Indeterminate

 INFECTION OUTCOME
 Cured, Improved, Failed
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OPAT VAD infections

January 2015 — December 2019

« Continuous monitoring of all lines
placed

« 1 catheter related blood stream
infection

 Rate reported per RCN & INS
recommendations (2016)

« >20,000 catheter days

NHS

Manchester University
NHS Foundation Trust

No. of device No. of VAD
related infections Infections
per 1000

Total no. of catheter
catheter days days
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OPAT Line placements

« ECG guided PICC insertions
« Team accuracy rate of 99.4%
 Line infection rate:

© e TN
12% 440
=Rl o< cm "™ cm :

 0.04 per 1000 catheter days

e PICC & midlines

I‘ i
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