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The UK VHP Framework 2020
Looking to the future
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andjor bespoke

cess medicines section)
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Vein Assessment
If peripheral 1 4
access YES
impossible Outpatie | <6 months. One Not suitable
consider ntflong | Intermittent | Intermittent | Intermitent | treatment | for cannulation
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Access Specialist
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(as defined evaluation tool)
locally) l

‘ Duration of anticipated therapy? }(_ If Peripheral Vein grade is incompatible with intended treatment duration,

consider other type of vascular device
<14dayst ‘ [>odars-tmonthst | [ 4 weeks- montnsyears: |

2] [ ¥
Nontunnelled pIcC Tunnelled CVC or
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References
1Epic3
2MAGIC

Dr Andrea Denton
Independent Nurse Consultant
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* The UK VHP Framework

— Infection Prevention Society(IPS) initiative working
with NIVAS, RCN and Medusa Injectable Medicines
Guide.

— Adapted from US framework (Moureau et al, 2012).
— Supported with an educational grant from Teleflex.

— Teleflex continue to provide support for the project
but there is no specific product/company promotion.

- S Infection Prevention
I Society
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Default to PIVC, often delegated to the least experienced staff &
unclear escalation (ackson et al 2013, BIN)

Little consideration for the survival of the PIVC (carretal 2015)

19% failure rate for 15t attempt cannulation (van Loon et al 2019)
Numerous cannulations into fragile veins (oiier 2015, 8iN)

35%-50% failure rate of PVC (Heim et al 2015, Ins)

Delayed treatments including analgesia, antibiotics and IV fluids
(Alexandrou 2014, BIN)

Specialists in Infection Prevention, Education and Training



One Million Global (OMG)  AC Independent
PIVC Study Findings Nursing Consultants

%

71% PIVC placed by nurses (range 26% - 97%)
Poorly placed PIVC in areas of flexion
10% painful/signs of phlebitis

10% signs of malfunction
— Leaking
— Dislodgement

— Visible blood in the tubing
(Alexandrou et al 2018 J.Hosp.Med)

£, OMESPI\VC

One Million Global Catheters
PIVC Worldwide Prevalence Study

Specialists in Infection Prevention, Education and Training
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OMG Study Conclusion Nursing Consultants

%

A stronger focus on insertion and management of PIVC,
surveillance and improved assessment and decision making

Specialists in Infection Prevention, Education and Training
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Journal of
O Infection
Prevention

Journal of Infection Prevention

Development of the UK Vessel Health . i mivsrmsans

© The Author(s) 2016

and Pl‘esel‘vation (VH P) framework: a Reprints and permissions:

sagepub.co.uk/journalsPermissions.nav

I.- i i 1 jip.sagepub.com
multi-organisational collaborative Sance

Original Article

Carole Hallam', Valya Weston?, Andrea Denton’,
Steve Hill*, 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

| Y o 1 Aoy L LTl Ll L o F .y 4 (H £L
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Nursing Consultants
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Results from the Logic AC Independent
Outcome Evaluation of Nursing Consultants
those using VHP

%

Better patient experience

Improved device selection

Ongoing assessment of device

Improved knowledge

Junior doctors making device choice earlier/timelier referral
More successful placement

Decrease in multiple cannulations

Specialists in Infection Prevention, Education and Training
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VHP framework originally developed in 2015
Subsequent Review of evidence for each section

Updated ‘VHP framework 2020° now near
completion

Better understanding of implementation
Feedback from small scale studies and experts
Rationale to be included in changes

Potential to develop a VHP App

Specialists in Infection Prevention, Education and Training



Peripheral Vein Assessment  AC Independent
R Nursing Consultants
(original)

Peripheral Vein Assessment

%

Grade Vein quality Definition of vein quality Insertion management
Becellent 4-5 palpable/visible veins suitable to cannulate Cannula may be inserted by trained/authorised
practitioners
Good 2-3 palpable/visible veins suitable to cannulate Cannula may be inserted by trained/authorised
practitioners
1-2 palpable/visible veins suitable to cannulate. Cannula may be inserted by trained/authorised
Fair (Veins may be small, scarred or difficult to find practitioners but infrared viewer or ultrasound

and require heat packs to aid vasodilation) may be required to help locate the vein

Veins not palpated/visible (requires ultrasound Cannula may be inserted by practitioners
Poor assistance or infrared viewer) experienced in cannulation (to be determined
locally)

3
4
_ None identifiable No visible (naked eye or aids) or palpable veins Peripheral cannulation should not be performed

Note: the number of cannulation attempts permitted before escalation should be reflected in local policy

Since 2015:
* On going work at the Christie Hospital to validate
e Used in an RCT wmarsh et al. Trials (2018) 19:564

e Considered the Difficult IV Access studies

Specialists in Infection Prevention, Education and Training
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Nursing Consultants

%

A Clinical Predictive Scale to Identify Difficult Intravenous Access in Adult
Patients Based on Clinical Observations

Fredericus H. J. van Loon, MSc, Lisette A. P. M. Puijn, RN, Saskia Houterman, PhD,
and Arthur R. A. Bouwman, MD

Medicine = Wolume 95, Number 16, April 2016

Additive
Risk Factor Definition Risk Score
Palpable appearance Is it impossible to identify the target vein by palpating the upper extremity? |
History of difficult intravenous access ~ Was it difficult to insert a peripheral intravenous catheter in the past? I
Visual appearance Is it impossible to identify the target vein by visualizing the upper extremity? 1
Unplanned indication for surgery Is the patient at an emergency indication for surgery? 1
Diameter of the vein < 2 millimeters  Does the target vein have a diameter of at most 2 millimeters? 1

adglitive scoring system to calculate the predicted risk for an individual pauent the scores for existing risk
od to give an approximate estimation of a difficult intravenous access. Scores are added after answering a question with “yes.”
RP=2.142 (Hosmer-Lemeshow), P=0.71.
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Suitable Vein Definition;
Visible and compressible, 3mm or larger ( van Loon et al 2019)

Grade Number of suitable veins  Insertion Management*

4-5 veins Insertion by trained health care
practitioner (HCP)

2-3 veins Insertion by trained HCP

No palpable visible veins Ultrasound guided cannulation, by trained
HCP, one off cannulation

No suitable veins with ultrasound Refer for alternative vascular access
device**

1
3 1-2 veins Insertion by trained HCP
4

Known Difficult IV access patient must be referred to an IV specialist and will require an
individualised pathway
*The number of attempts for cannulation before escalation should be reflected in local
policy
**Referral process to be determined locally

Specialists in Infection Prevention, Education and Training



Device Selection Algorithm AC Independent 4}:

(original) Nursing Consultants

RIGHT LINE DECISION TOOL

GENUINE NEED FOR IV THERA

MUST therapy be administered Continue via alternative route
centrally? Consider; Oral, sublingual, Inhaled,
subcutaneous, nasal, transdermal,

(See example drugs list) topical etc

PERIPHERAL VEIN
Assessment grade

PERIPHERAL VEIN ASSESSMENT

FAIR POOR

Outpatient / Long <6 months <4 months Ok for 4-6 wks One off Cannulation .
Term Intermittent Therapy | Intermittent Therapy | Intermittent Therapy Not suitable for

- - Cannulation
Inpatient / Acute Less than 10 days therapy One off Cannulation

If Peripheral Vein grade not compatible with intended treatment
duration, consider other type of vascular device
DURATION OF ANTICIPATED THERAPY?
10 aare < wese’

No nelled PICC / Midline®
e\ il PICC / Tunnelled CVC Tunnelled CVC
Midline® 52

4 Epic 3: National Evidence-Based Guidelines for Preventing Healthcare-Associated Infections in Hospitals in England
5 Midlines are not a suitable option for drugs that must be given centrally

Specialists in Infection Prevention, Education and Training
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Journal of Hospital Infection } _I | Annals nf Iﬂtemal MEdicine SUPPLEMENT

journal homepage: www.elsavierhealth.com/journals/ihin

o Nmes . - The Michigan Appropriateness Guide for Intravenous Catheters
epic3: National Evidence-Based Guidelines for . . .
Preventing Healthcare-Associated Infections in (MAGIC): Results From a Multispecialty Panel Using the RAND/UCLA
NHS Hospitals in England Appropriateness Method

H.P. Loveday**, J.A. Wilson#, R.J. Pratt?, M. Golsorkhi2, A. Tingle=, A. Bak®, ) ) . :
Vineet Chopra, MD, MS; Scott A. Flanders, MD; Sanjay Saint, MD, MPH; Scott C. Woller, MD; Naomi P. O'Grady, MD;

J. Browne?, J. Prieto®, M. Wilcox* N S .
herd Wells f ’ o contre. '“ 7 Norsing, Midwif S eatth ni ity of west London (London) Nasia Safdar, MD, PhD; Scott O. Trerotola, MD; Rajiv Saran, MD, PhD; Nancy M , BSN, RN; Stephen Wi PharmD;

= Richart s Research Centre, College of Nursing, Midwifery and Healthcare, University o, st London (London). e o " . ) N N .

® Faculty of Health Sciences, University of Southampton (Southampton). Mauro Pittiruti, MD; Elie A. Akl, MD, MPH, PhD; Agnes Y. Lee, MD, MSc; Anthony Courey, MD; Lakshmi Swaminathan, MD;

= Microbiology and infection Control, Leeds Teaching Hospitals and University of Leeds (Leeds). Jack LeDonne, MD; Carol Becker, MHSA; Sarah L. Krein, PhD, RN; and Steven J. Bernstein, MD, MPH

EpiC3 2014 (adapted from O’Grady 2011) MAGIC 2015

e PIVCupto7—-10days e PIVCup to5 days
 Midline 1 -4 weeks * US guided PIVC 6 to 14 days
* PICC 4 weeks — 6 months  Midline up to 14 days

* NTCVCupto7—-10days * PICC > 6 days

 Tunnelled CVC * NTCVC up to 14 days

months/years  Tunnelled CVC > 15 days +
* TIVAD months/years * TIVAD > 30 days +

Specialists in Infection Prevention, Education and Training



\l: \1, YES € Genuine need for IV therapy? 2| NO
Emergency Known Difficult Non- - .
l IV Access Emergency Continue via
v v
Insert PIVCif 2efertosVas'CLlJ'Iatr SHOULD the therapy be et (W
i ccess Specialis o .
peripheral q tE) ‘ administered via CVAD? (see
access Bd@nbegndfs medicines section)
CEable patient pathway %
& Vein Assessment
If peripheral 1 3 4
access YES
impossible Outpatie | <6 months <4 months 4-6 weeks One
consider nt/Long Intermittent Intermittent Intermittent treatment
intraosseous term Therapy Therapy Therapy
and/or involve Inpatient | <5 days? - PIVC
the Vascular /acute 6 - 14 days?— Ultrasound guided PIVC/Midline
Access Specialist
for non- Use may be extended beyond the recommended times if no
tunnelled CVC complications are noted and still clinically indicated (see daily
(as defined evaluation tool)
locally)
A 4

}

alternative route.

Not suitable
for cannulation

Duration of anticipated therapy?

v

v

Y

If Peripheral Vein grade is incompatible with intended treatment duration,
consider other type of vascular device

< 14 days?

"

> 6 days — 6 months?

>4 weeks — months/years!?

v

Non-tunnelled
cvC

PICC

v

References

Tunnelled CVC or

Implanted Port

1 Loveday et al, 2014
2 Chopra et al, 2015




Suitability of Medicines 2020 AC Independent ‘}

The most important principle to use when assessing suitability for an infusion to be administered via a peripheral
cannula, is that ALL intravenous medicines potentially pose a threat to vessel health.

In broad terms the safety of a medicine infusion to prevent damage to the vessel will relate to factors such as:
pH

osmolarity

viscosity

volume of dilution

speed of infusion

size and fragility of the peripheral vein

A central vascular access device (CVAD) should be the preferred device to administer infusions of vesicant
chemotherapy and parenteral nutrition.

For some infusions, use of a CVAD is the preferred or essential route, for example, vasoconstrictor medicines (e.g.
adrenaline and noradrenaline).

Many medicines administered by IV injection have a high osmolarity. Diluting the injection with sodium chloride 0.9%
or glucose 5% before administration will reduce the osmolarity. Seek further information from the Injectable Medicine

Guide (Medusa)

Note: The use of a CVAD is specified for some medicines in the Summary of Medicine Product Characteristics (SmPC).
Where this is the case the recommendation should be followed.

See the Injectable Medicines Guide website (Medusa) for more information http://medusa.wales.nhs.uk/Home.asp

Specialists in Infection Prevention, Education and Training


https://web.nhs.net/OWA/redir.aspx?C=3aD78-c6ek2UbFcqTs_-pDoNZYodH9FIgsukmBgOZgM7w5plYTdptdo0QkWA-GGXZ_Jh1zjo_5E.&URL=http%3a%2f%2fmedusa.wales.nhs.uk%2fHome.asp

Evaluation still important
component

|I-DECIDED IV Assessment and

decision tool (Ray-Barruel et al, 2018)

— ‘has the device been used in last 24

hours’?

— ‘Pain >2/10’?

AC Independent

I-DECIDED™
IV ASSESSMENT & DECISION TOOL

IDENTIFY if an IV is in situ
If an IV has been removed in past 48 hrs, observe site for post-
infusion phlebitis.

DOES patient need the IV?
If not used in past 24 hrs, or unlikely to be used in next 24 hrs,
consider removal. Consider change to oral medications.

EFFECTIVE function?
Does the 1V infuse and/or flush well? Follow local policy for
flushing and locking.

COMPLICATIONS at IV site?
Pain = 2/10, redness > 1cm, swelling > 1cm, discharge, infiltration,
extravasation, hardness, palpable cord or purulence.

INFECTION prevention
Hand hygiene, scrub the hub & allow to dry before each 1V access.
Careful use of administration sets.

DRESSING & securement
Clean, dry, and intact. IV and lines secure.

EVALUATE & EDUCATE
Evaluate concerns. Educate as needed. Discuss IV plan with
patient & family.

DOCUMENT your decision
Continue to monitor, change dressing/securement or remove V.

Always consider local policy,
and consult with team & patient as required.

Gillian Ray-Barruel et al. BMJ Open 2018

Specialists in Infection Prevention, Education and Training



Daily Evaluation 2020 AC Independent Jﬁ:

Nursing Consultants

Does the patient still need IV therapy?
(Consider has the device been used in Remove device & observe site for 48
the last 24 hours, or unlikely to be used hours post removal .
in the next 24 hours??)

Assessment & decision tool for evaluation of Vascular Access device (VAD)

Has any new clinical information
1.Are there with the functioning of the device? YES NO evolved that might affect the
(Consider missed doses, ease of flushing, occlusion)

Hf “NO” to ALL of appropriateness of VAD for this
2. Are there any present? YES NO these patient?

(Any signs of VAD related infection; pain score 22/10 leakage; infiltration,

; extravasation, change in VIP/ CAT score)

3 are there complications present? YES NO
(Signs of dislodgement; is the dressing intact; is the device secure?)

If YES to any of the these
Continue to use current device
according to local policy. Regularly

. Refer to local policies on management of assess for complications and re-

the VAD. evaluate the on-going need for the
. Consider whether identified complication VAD on a daily basis for more

implies fallure of the VAD or need to frequently as required.

remowe it.

Evaluate if the VAD is still appropriate. If

not reapply the VHP decision Tool

1. Ray-Barruel (2018}
2. INS (2016)

3. Loveday (2014}
Document Decision

Specialists in Infection Prevention, Education and Training
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The VHP framework is being used by many

Most cited JIP article in last 3 years

Revised Poster and pocket guides expected late spring
— QR code with further information and rationale for changes
Ongoing requirements

— evaluate impact on outcome

— Understanding the barriers to implementation

Specialists in Infection Prevention, Education and Training
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l 3‘]A British Journal of Anaesthesia, 122 (6): 734—741 (2019)
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Clinical Practice

Clinical impact of peripherally inserted central
catheters vs implanted port catheters in patients with
cancer: an open-label, randomised, two-centre trial

Knut Taxbro’?*, Fredrik Hammarskjold'?, Bo Thelin®, Freddi Lewin?,
Helga Hagman®, Hdkan Hanberger’” and Séren Bergh®

lUniversity of Linképing, Linképing, Sweden, 2Department of Anaesthesia and Intensive Care Medicine,
Ryhov County Hospital, Jénképing, Sweden, *Department of Oncology, Ryhov County Hospital, Jénk&ping,
Sweden, ‘*Department of Oncelogy, Skane University Hospital, Lund, Sweden, 5De:partment of Infectious
Diseases, Linképing University Hospital, Linképing, Sweden and *Department of Cardiothoracic
Anaesthesia and Intensive Care Medicine, Linkoping University Hospital, Link6ping, Sweden

“Corresponding author. E-mail: knut.taxbro@rjl.se

Abstract

Background: Centrally inserted totally implanted vascular access ports (PORTs) and peripherally inserted central cath-
eters (PICCs) are widely used for the administration of chemotherapy. Our aim was to study the incidence of catheter-
related deep venous thrombosis in patients with cancer receiving chemotherapy through either a PICC or a PORT.
Methods: Adults with non-haematological cancer (mainly breast and colorectal) from two Swedish oncology centres
were included and followed for up to 1 yr. Patients were randomly assigned to receive a single-lumen PICC or PORT. The
primary end point was the occurrence of a clinically significant catheter-related deep venous thrombosis, and the sec-
ondary end point was a composite of adverse events related to the catheter: insertion complication, thrombosis, oc-
clusion, infection, and mechanical problems.

Results: The trial recruited 399 participants (PICC, n=201; PORT, n=198) between March 2013 and February 2017. The
PICCs were associated with 16 (8%) deep venous thromboses compared with two (1%) in the PORT group {HR=10.2; 95%
confidence interval, 2.3—44.6; P=0.002). The overall incidence of composite adverse events was higher for patients with a
PICC compared with those with a PORT (HR=2.7; 95% confidence interval, 1.6—4.6; P<0.001).

Conclusions: PICCs are associated with higher risk for catheter-related deep venous thrombosis and other adverse events
when compared with PORTs. This increased risk should be considered when choosing a vascular access device for
chemotherapy, especially in patients with solid malignancy.

Clinical trial registration: NCT01971021.
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