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Disclosure

• The speaker’s presentation 
is sponsored by BD. 

• The speaker is being compensated 
for this presentation. 

•Any discussion regarding 
products during the presentation 
is limited to information that 
is consistent with labeling. 

• Please consult product labels 
and inserts for any indications, 
contraindications, hazards, 
warnings, cautions and 
instructions for use.
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Consider Implicit Bias

Reflect upon how our attitudes or internalized 
stereotypes may impact DVA patients and their 
outcomes. 

3

“Implicit bias” means the attitudes or internalized stereotypes that affect nurses’ perceptions, actions, and 
decisions in an unconscious manner, that exist and often contribute to unequal treatment of people based 
on race, ethnicity, gender identity, sexual orientation, age, disability, and other characteristics that 
contribute to health disparities.
(CA Bill 241)



Learning 
objectives

•Discuss the prevalence, 
patient factors and implication 
of difficult venous access (DVA).

•Evaluate current strategies 
to address DVA patients.

•Share the results of an 
evidence-based workflow 
to identify DVA patients and 
technology considerations.
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Introduction

Up to 90% 
of all admitted 
patients receive 
some sort of 
vascular access 
device1,2

Majority 
(95%) 
of these 
devices are 
PIV catheters3  

Inconsistent 
standards 
of care exist

1. Helm, R., Klausner, J., Klemperer, J., Flint, L., & Huang, E. (2015). Accepted but unacceptable: Peripheral IV catheter failure. Infusion Nurses Society, 38(3), 189-203. 
2. Rodríguez-Calero, MA, Blanco-Mavillard, I, Morales-Asencio, JM, IFernández-Fernández, I, Castro-Sánchez, E, de Pedro-Gómez, JE, (2020) Defining risk factors associated 

with difficult peripheral venous Cannulation: A systematic review and meta-analysis, Heart & Lung, 49(3). 273-286, doi.org/10.1016/j.hrtlng.2020.01.009.
3. Inc iR. European Market Report for Peripheral Intravenous Catheters2016, iData Research Intelligence Behind the Data. 
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Introducing 
Carol Sudden onset of facial 

droop, slurred speech, 
weakness and double vision.

She presented to the 
Emergency Department on 
Sunday morning at 4:10 a.m. 

Last known normal time, 
3:55 a.m.
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What is difficult venous access?

• No consensus on definition

• INS 2021 definition4

• Literature suggests DVA prevalence 
rates between 11 – 59.3%2

• Complicating factors – Hesitancy to 
visit hospital due to fear5 

- Past negative experience with 
venous access or fear of COVID-19

Patient 
factors

Aging 
population

IV drug 
use

ObesityChronic 
conditions

Hesitancy 
to seek 

care

Patients are arriving at hospital much 
sicker, further complicating access!
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4. Gorski LA, Hadaway L, Hagle ME, et al. (2021) Infusion therapy standards of practice. J Infus Nurs, 44(suppl 1):S1-S224. doi:10.1097/NAN.0000000000000396
2. Rodríguez-Calero, MA, Blanco-Mavillard, I, Morales-Asencio, JM, IFernández-Fernández, I, Castro-Sánchez, E, de Pedro-Gómez, JE, (2020) Defining risk factors associated with 
difficult peripheral venous Cannulation: A systematic review and meta-analysis, Heart & Lung, 49(3). 273-286, doi.org/10.1016/j.hrtlng.2020.01.009.
5. Plohal, A. (2021). A qualitative study of adult hospitalized patient with difficult venous access experiencing short peripheral catheter insertion in a hospital setting.  Infusion 
Nurses Society, 44(1), 26- 33. DOI: 10.1097/NAN.0000000000000408 
Rodriguez-Calero et al., 2020 - There is no consensus or a generally accepted definition for DVA.  
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The cost of failing to do the right 
thing FIRST for DVA patients

Increased discomfort/decreased 
patient satisfaction

Delay in diagnosis/treatment

Increased risk of blood stream infections, 
catheter failure/complications 

Increased resource usage 
(staff, supply cost)

Increased hospital LOS/cost

Increased morbidly and mortality

Patient-Ce
ntric Care

Nursing 
& patient 

impact

Meds & 
fluids are 

not 
delivered 

timely 
Patients 
may lose 
trust in 
health 

care staff

Slows the 
flow of  

treatment; 
Increases 

LOS

Delays 
diagnostic 

testing

Can lead to 
more 

advanced 
line 

placement

Increases 
use of 

medical 
supplies

Drains 
health 
care 

provider 
resources

1

2

3

4

5

6
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Preserving vessel health – 
The new normal

9

Consequences of continuing past practices 2,4-5,8-15

2. Rodríguez-Calero, MA, Blanco-Mavillard, I, Morales-Asencio, JM, IFernández-Fernández, I, Castro-Sánchez, E, de Pedro-Gómez, JE, (2020) Defining risk factors associated with difficult peripheral venous Cannulation: A systematic review  and 
meta-analysis, Heart & Lung, 49(3). 273-286, doi.org/10.1016/j.hrtlng.2020.01.009.
4. Gorski LA, Hadaway L, Hagle ME, et al. (2021) Infusion therapy standards of practice. J Infus Nurs, 44(suppl 1):S1-S224. doi:10.1097/NAN.0000000000000396
5. Plohal, A. (2021).  A qualitative study of adult hospitalized patient with difficult venous access experiencing short peripheral catheter insertion in a hospital setting.  Infusion Nurses Society, 44(1).  26-33. DOI:  10.1097/NAN.0000000000000408
8.  Canadian Vascular Access Association, (2019).  Canadian Vascular Access and Infusion Therapy Guidelines.  Pembroke, ON: Pappin Communication.
9. Ash, A., & Raio, C.  (2016).  Seldinger technique for placement of “peripheral” internal jugular line: Novel approach for emergent vascular access.  Western Journal of Emergency Medicine, 17(1). 81-83. 
https://doi.org/10.5811/westjem.2015.11.28726
10. Carr, P. J., Rippey, J. C. R., Cooke, M. L., Bharat, C., Murray, K., Higgins, N. S., . . . Rickard, C. M. (2016).  Development of a clinical prediction rule to improve peripheral intravenous cannula first attempt success in the emergency department 
and reduce post insertion failure rates: The vascular access decisions in the emergency room (VADER) study protocol. British Medical Journal Open, 6(2), 1-7.  doi:10.1136/bmjopen-2015-009196
11. Chiricolo, G., et al., (2015).  Higher success rates and satisfaction in difficult venous access patients with a guide wire-associated peripheral venous catheter.  American Journal of Emergency Medicine, 30(33).  
doi.org/10.1016/j.ajem.2015.08.005
12. Grady, N.  (2015).  Demystifying vascular access in hospitalized patients: MAGIC makes a difference.  Annals of the American Thoracic Society, 12(10), 1434-1435. doi:10.1513/AnnalsATS.201508-509ED
13. Idemoto, B. K., Rowbottom, J. R., Reynolds, J. D., & Hickman, R. L. (2014). The AccuCath intravenous catheter  system with retractable coiled tip guidewire and conventional peripheral intravenous catheters: a prospective, randomized, 
controlled comparison. Journal of the Association for Vascular Access, 19(2), 94-102. doi:http://dx.doi.org/10.1016/j.java.2014.03.001
14. Chopra, V., Flanders, S.A., & Saint, S. (2012).  The problem with peripherally inserted central catheters. Journal of American Medical Association, 308(15), 1527–1528. doi:10.1001/jama.2012.12704
15. Russo, A., Wood, H., McMullen, K., Dondero, T., Robinson, C. & Warren, D.  (2011).  The appropriateness of peripherally Inserted Central Catheter (PICC) use among hospitalized patients.  Poster session presented at APIC conference 2011. 

Multiple attempts Patient experience Outcomes

• Increased utilization of 
resources, time, cost and 
delay to care, diagnosis 
and treatment

• Develop fear, anxiety, 
distrust, anger, refusal to 
allow inserter to continue

• Infiltration/extravasation, 
phlebitis, pain, infection, frequent 
restarts, increased length of stay

• Escalation to more invasive lines

Are we focused on preservation of vessel health?



Do the right thing, FIRST2,6-8

Right patient (Identify 
patients with DVA)

Right device (Select best line for 
patient type, IV fluid/medications 
ordered, anticipated length of 
treatment)

Right time (When first enter 
health care system, no delay)

First time (Advanced-skilled 
physicians/nurses with appropriate 
insertion assisting equipment 
and devices at the ready)
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2. Gorski LA, Hadaway L, Hagle ME, et al. (2021) Infusion therapy standards of practice. J Infus Nurs, 
44(suppl 1):S1-S224. doi:10.1097/NAN.0000000000000396 
6. Campos CL. Improving Patient Outcomes in Nurse-Placed Vascular Access Devices. 
https://sigma.nursingrepository.org/handle/10755/17236. Published 2019. Accessed January 27th, 2020. 
7. Jackson, T., Hallam, C., Corner, T., & Hill, S. (2013). Right line, right patient, right time: Every choice 
matters. British Journal of Nursing, 22(8). doi:10.12968/bjon.2013.22.Sup5.S24.
8 - Canadian Vascular Access Association, (2019).  Canadian Vascular Access and Infusion Therapy 
Guidelines.  Pembroke, ON: Pappin Communication.

The Golden 
Opportunity



Lessons learned from COVID-1916-17

Rapidly place VAD – limiting exposure to the HCP:

11

Maintain safety of patient AND vascular access nurse/physician.

* Mild to moderately ill patients only. Critically ill COVID-19 patients will likely require CVADs.
16. Pittiruti, M., & Pinelli, F.  (2020).  Recommendations for the use of vascular access in the COVID-19 patients: an Italian perspective.  Critical Care, 24:269.  Doi.org/10.1186/s13054-020-02997-1.
17. Scoppettuolo, G., Biasucci, D.G., & Pittiruti, M.  (2020).  Vascular access in COVID-19 patients:  Smart decisions for maximal safety.  The Journal of Vascular Access 1-3.  Doi:  10.1177/1129729820923935

First attempt 
Most appropriate 
VAD and proper 
equipment

First inserter 
Limit number 
of staff exposed, 
free up resources

First catheter 
Longer dwelling PIV 
catheter – prevent need 
for frequent restarts*



What patients expect and deserve

“The public has the right 
to expect competent 
healthcare professionals 
with demonstrated 
skills and knowledge 
to deliver safe care.”   

  – Davis, Owens 
     and Thompson, 201618 

“The concept of vessel health 
and preservation is focused 
not just on gaining better 
outcomes during a single 
hospitalization, but on 
preserving veins for 
future patient needs.”

  – Moureau and Chopra, 201619

18. Davis, L., Owens, A. K., & Thompson, J. (2016). Defining the specialty of vascular access through consensus:  Shaping the future of vascular 
access. Journal of the Association for Vascular Access, 21(3), 125-130. doi:10.1016/j.java.2016.06.001
19. Moureau, N., & Chopra, V. (2016). Indications for peripheral, midline, and central catheters: Summary of the Michigan appropriateness guide for 
intravenous catheters recommendations. Journal of the Association for Vascular Access, 21(3), 140-148. doi:http://dx.doi.org/10.1016/j.java.2016.06.00212



Non-contrast head CT shows no bleed. Carol is being 
readied for a CT – angiogram (CTA) and admission.

Checking in on Carol

13

2 Attempts 2 Attempts 1 Attempt 1 Attempt

20 G SPC placed 
in left wrist

• 6 standard PIVs ($1.75 ea.), 6 start kits ($3.50 ea.)
• $31.50 supply cost

• 45 mins nursing time (@ $60 hour) – $45 



Strategies to manage DVA Patients3,5,8,20

Evidence-based practice

Consistent standard of care

• Availability of advanced skilled nurses (24/7)

• Proper equipment and resources 
(technology – US/vein visualization 
device, specialty catheters, including 
wireless probe for infectious patients)

Supportive Leadership/
Champions/Stakeholders

Include the patient in 
assessment and site selection8

3. Gorski LA, Hadaway L, Hagle ME, et al. (2021) Infusion therapy standards of practice. J Infus Nurs, 44(suppl 
1):S1-S224. doi:10.1097/NAN.0000000000000396
5. Patient quotes from Plohal, A. (2021).  A qualitative study of adult hospitalized patient with difficult venous access 
experiencing short peripheral catheter insertion in a hospital setting.  Infusion Nurses Society, 44(1). 26-33.  DOI:  
10.1097/NAN.0000000000000408
8. Canadian Vascular Access Association, (2019).  Canadian Vascular Access and Infusion Therapy Guidelines.  
Pembroke, ON: Pappin Communication.
20. Campos, C., Moehring, F., & Yapici, H. (2020).  Utilizing guidewire peripheral IV technology to improve care for 
patients with difficult venous access at an acute-care hospital.  Value Analysis Magazine, 8(2).  11-22. 
www.ValueAnalysisMagazine.com14

“Why can’t I start with 
the best nurse first?”

“They know I have bad veins, 
why do they keep trying?”

“Does my satisfaction 
even matter?”



Case study
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Salinas Valley Memorial Hospital

• Approximately 275-bed, public district hospital

• More than 56,000 ED visits annually

• 10,100 adult admissions annually

• Designated stroke and STEMI receiving center

• Certified Chest Pain Center

• Unionized 

• Just culture

• Magnet® hospital

• www.svmh.com/about-us/

16



Establishing a patient-centered approach

Gap analysis/current practice:

•Patients often subjected to more PIV attempts than necessary.

•No policy for limiting the total number of PIV 
attempts on any one patient.   

•No 24/7 availability of the Diagnostic Imaging (DI) 
nurses or nurses with advanced vascular access 
placement skills (different standard of care afterhours).

17



Update on Carol

• Her PIV failed (contrast 
extravasated) in CT.

• She began having agonal breathing. 
Code Blue Called at 5:20 a.m.

- She was emergently intubated and an EJ 
line was placed by the ED physician.

• Her CTA shows – left middle cerebral 
artery (MCA) lesion caused by cardio 
embolism – Resulted at 6:10 a.m.

• Neurosurgery is scheduled at 07:30 
for a thrombectomy (clot retrieval)

18

Her prognosis is grim



An approach to improving patient outcomes20

Implementation of 
a guidewire assisted 
peripheral Intravenous 
(GA-PIV) access device 
and ultrasound guided 
insertion 

• Early stakeholder 
involvement 

• Approval to trial GA-PIV 
catheter (July 2016)

• Selection of first nurse cohort 
(recommend 
3-5 per training session)

Course planning and training 
requirements*

• Online PIV with US module, 
5 hour didactic and practice 
(US, GA-PIV, gel block)

• Two 4 hour shifts with company 
educator inserting GA-PIVs with US

• Competency requirement – 
at least 3 independent 
successful placements*

Data collection 

• Catheter placement logs for baseline 
and training outcomes comparison

40 trained (July 2016 
–September 2017)

• 6 Did not complete 
process 

34 completed all 
required training 
(including 3 placements)

• 21 in ED

• 1 in ICU

• 10 in DI

• 1 in Med/Surg

• 1 in Resource/
Float Pool* SVMH requirement

20. Campos, C., Moehring, F., & Yapici, H. (2020).  Utilizing guidewire peripheral IV technology to improve care for patients with difficult 
venous access at an acute-care hospital.  Value Analysis Magazine, 8(2).  11-22.  www.ValueAnalysisMagazine.com19



Key challenges and change management

Stakeholder 
buy in
• Lengthy approval 
process

•Working in silos

Challenges 
with supplies
•Nurses not charging 
for items in supply 
cabinet

•Not enough 
ultrasound machines

EMR 
updates
• Educating staff hospital 
wide on GA-PIVs

• Importance of accuracy 
in documentation of 
number of attempts

20



Targeting most 
appropriate nurses 
to train

Building VA team 
of ED nurses on all 
shifts and expanding 
program hospital wide

Obtaining additional 
ultrasound devices 
to ensure nurses have 
access when needed

Additional courses and 
training opportunities 
to hardwire skills

21

Program continuation



Doctor of Nursing practice project – 201720

Performance improvement 
project – Implementation of 
standardized policy/protocol 
on 4 Medical Surgical Units: 

  1. General Med/Surg

  2. Ortho/Neuro/Spine

  3. Renal Med/Surg

  4. Oncology

Nurse driven 
protocol – using 
2016 INS Standards21

Identification of 
most appropriate 
VAD per an EBP VAD 
selection algorithm22 

20. Campos CL. Improving Patient Outcomes in Nurse-Placed Vascular Access Devices. https://sigma.nursingrepository.org/handle/10755/17236. Published 2019. 
21. Infusion Nurses Society (INS).  (2016).  Infusion Therapy Standards of Practice. Journal of Infusion Nursing. 39 (1Suppl), Standard 33, S17, S64-S65. 
22 - Simonov, M., Pittiruti, M., Rickard, C. M., & Chopra, V. (2015).  Navigating venous access: A guide for hospitalists. Journal of Hospital Medicine, 10(7), 471-478. doi:10.1002/jhm.2335

22



Nurse driven protocol/workflow20
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• Peripheral vein neither 
palpable nor visible – 
consider calling for advanced 
skilled vascular access nurse.4

• History of difficult venous 
access, obesity, IV drug abuse 
(IVDA), dialysis, sickle cell 
disease, chemotherapy or other 
chronic medical conditions.

• No more than 2 peripheral IV 
(PIV) attempts per nurse or 4 
attempts total before advancing 
to next level21

DI Nurses:
• Trained to insert PIVs on DVA patients with 

ultrasound and transillumination devices.
• Skilled at inserting standard PIVs, guidewire 

assisted PIVs (GA-PIV), midlines and PICCs.

Specialty vascular access nurses outside of DI:
• Trained to insert PIVs using GA-PIVs 

w/ultrasound guidance
• Currently 66 nurses trained (in ED, DI, 

Med/Surg, Peds, ICU, and Float Pool)

Contact admin supervisor after hours 
(when DI not available) for a specialty nurse

Contact MD if more 
invasive line (CVC) is 
needed (e.g., patient 
requires invasive monitoring 
and a PICC cannot be 
placed, or the patient is 
becoming unstable and the 
vascular access nurse is 
unable to start a PIV).

4. Gorski LA, Hadaway L, Hagle ME, et al. (2021) Infusion therapy standards of practice. J Infus Nurs, 44(suppl 1):S1-S224. doi:10.1097/NAN.0000000000000396
21. Infusion Nurses Society (INS).  (2016).  Infusion Therapy Standards of Practice. Journal of Infusion Nursing. 39 (1Suppl), Standard 33, S17, S64-S65. 
Created by Cheryl Campos, DNP, RN-BC, CEN, CPHQ (Updated Jan. 2021)

INS, 2021 Update – After 2 attempts, escalate to a clinician with a 
higher skill level and/or consider alternate routes for medication admin4

Identification of 
difficult venous 
access (DVA) patient

Call for assistance from 
the specially trained 
vascular access nurses

Advance to central 
venous catheter (CVC) 
insertion by MD



Algorithm for selection of VAD§

PIV: Peripheral IV
CVC: Central venous catheter 
IO: Intraosseous
USG-PIV: Ultrasound guidewire 
associated with PIV
CKD: Chronic kidney disease

* Central infusates commonly 
used in PICC lines:

• Total parenteral nutrition 
>10% dextrose, >5%

• Vesicants or irritants 
• pH <5 or pH >9
• >500m Osm

24
Vascular access device selection algorithm.  From “Navigating Venous Access: A guide for hospitalists” by Simonov et al., 2015, Journal of Hospital Medicine, 10(7), 473.  
§ Used with permission V. Chopra MD.

USG-PIV 
or Midline PIVPICCMidline

Small-bore catheter 
(PICC contraindicated) 

PIV site 
available? PICC PIV CVCType of infusate

Central infusates or venous 
pressure monitoring needed?

CVC or IO 
deviceType of infusateCKD state lllb or greater

Proposed duration of therapy PIV site available?

Nature of access

Non-emergent setting Acute/emergent setting

>1 week <1 week No Yes

No Yes

No Yes

No YesNon-central Central* 

Non-central Central*



EMR modification
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Data collection

Baseline data

Name Account 
number

Service 
date time

Admit 
date time

Discharge 
date time Disposition Location 

name Attempts Date 
of PIV

Time 
of PIV

Nurse 
PIV IVUS DC date DC 

time 
Length 
of time Days VAD 

type
IV 

assessment 

Doe, John H209xxxxxx 6/11/20 
17:13

6/14/20 
10:31

6/19/20 
16:07 WHH 1-Main 

telemetry 2 6/16/20 12:36 Nancy 
Nurse Y 6/19/20 15:45

3 days, 
2 hrs, 
2 min

3 G-PIV (clean & dry/patent)

Doe, Jane H205xxxxxx 7/30/20 
9:36

7/30/30 
14:35

8/10/20 
16:20 HH 1-Main 

telemetry 1 7/31/20 1:00 Nurse 
Rachet Y 8/7/20 21:35

7 days, 
20 hrs, 
20 min

7 G-PIV (leaking/infiltrated/
reddened)

Creation of a PIV log for comparison/outcomes data*

*Sample only – Doe, John and Doe, Jane are illustrative, not actual patients26



Project analysis6

A retrospective review

Summary statistics 
were computed
Several subgroups:

• first attempt to successful placement

• call for help to arrival

• call for help until successful 
IV placement. 

Dwell times and 
number of attempts

Associations 
were compared

27 6. Campos CL. Improving Patient Outcomes in Nurse-Placed Vascular Access Devices. https://sigma.nursingrepository.org/handle/10755/17236. Published 2019



Clinically significant findings6

First-attempt success rate for 
GA-PIV catheters over standard 
PIV catheters  

Average attempts:
1.5 vs 1.7

Dwell times when GA-PIV placed 
by a vascular access nurse (vs 
standard PIV) 

Days:
3.87 vs 2.01

Time from the call for assistance to 
successful placement of difficult IVs 
(Monday – Friday 0700 – 1830)

Hours:
1.41 vs 1.66

Number of devices to complete 
therapy for DVA patients

Reduced from: 
4 to 1

28

*This is a single center experience and results will differ for other institutions
6. Campos CL. Improving Patient Outcomes in Nurse-Placed Vascular Access Devices. https://sigma.nursingrepository.org/handle/10755/17236. Published 
20191.41 hours = on hour and 25 minutes.  1.61 hours = 1 hour and 40 minutes.  (Difference of 15 minutes).



What about Carol?
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Cost analysis*

*This is a single center experience and results will differ for other institutions.  All figures in USD$.

Type 
of VAD 

inserted

Product 
cost in 
dollars 

(per attempt) 

Average 
nurse 
time 

(minutes 
per 

attempt) 

Average 
hourly 

wage of 
nurse 

(estimated at 
$1/minute) 

Final 
cost 
(per 

attempt) 

Average # 
of attempts 

for 
successful 
insertion 
(at project)

Actual 
cost for 

successful 
placement

(cost of 
insertion x 
attempts)

Average 
dwell 
time  

of VAD 
(at project)

Required 
restarts 
during 

average 
LOS  at 
project
(4.6 days)

Total cost 
per patient 

per stay 
(cost of 

insertion x 
attempts x 
restarts)

PICC $191.00 60 $60.00 $251.00 1.0 $251.00 > 4 days 0 $251.00 

Standard 
PIV 

catheter

$5.25 
($1.75 + 
$3.50 for 
start kit) 

12.5 $12.50 $17.75 1.7 $30.18 2.01 2.29 $69.10 

GAPIV 
catheter

$35.50 
($32 

average 
cost +      $ 

3.50 for 
start kit)

5.6 $5.60 $41.10 1.5 $61.65 3.87 1.19 $73.36 

30



Vascular access device cost analysis20

* This is a single center experience and results will differ for other institutions
+ Total cost calculated as device cost (catheter and start kit) X number of attempts X minutes of nurse time x number of restarts/4.6 days 
6. Campos CL. Improving Patient Outcomes in Nurse-Placed Vascular Access Devices. https://sigma.nursingrepository.org/handle/10755/17236. Published 2019CVAA – Clinical and financial accountability (pg 13) 31

Average length of stay 4.6 days, Nursing salary ~$60/hour

PICC
$191.00 device cost
Avg. 60 min insertion

PIV
$5.25* device cost

Avg. 12 min insertion

GAPIV
$35.50* device cost

Avg. 5.6 min insertion

Insertion 
attempts & 
dwell time 

1 attempt
> 4 days

1.7 attempts
2.01 dwell time

1.5 attempts 
3.87 dwell time

Total cost per 
patient stay+ $251.00 $73.36 $69.10



Advanced skilled vascular 
access nurses hospital wide

As of April 2020:*

* Salinas Valley Memorial Hospital facility results - Conducted using a 1.25” and 2.25” GAPIV Catheter.
   Results independent to the facility and may not be indicative of overall results

33 in ED

1 in ICU

21 in DI

2 in Med/Surg

8 in Resource/Float Pool

1 in Peds

66 nurses 
have completed 
all required 
training (including 
3 placements)

32



Current status (sustaining the program)20

IV Therapy Policy updated in December 2017 to reflect 
current evidence-based practice piloted during the project 
and INS Standards of Practice  

Training continues for advanced skilled vascular access nurses

The Diagnostic Imaging Practice Council continues to evaluate 
patient outcomes (concerns identified by staff and through our 
occurrence reporting system to recognize further areas 
for continuous improvement)

6. Campos CL. Improving Patient Outcomes in Nurse-Placed Vascular Access Devices. https://sigma.nursingrepository.org/handle/10755/17236. Published 201933



EMR order for vascular access 
placement for DVA patient

34



Summary6

The implementation 
of evidence-based 
VAD selection criteria 
and application of a 
standardized approach 
to placing PIVs on DVA 
patients, as represented 
in the nursing protocol 
piloted in this project, 
can positively affect 
patient outcomes.  

Consistent availability of nurses with 
advanced vascular access placement 
skills, able to utilize uniquely-engineered 
GA-PIV catheters and ultrasound 
guidance for insertion, can:

35

• Prevent delays 
in care

• Improve patient 
experience

• Reduce risks to 
patients and 
inserters

• Reduce costs associated 
with product and 
supply usage

• Reduce costs associated 
with clinician time 
for insertion

• Other known benefits 



The ultimate cost for Carol

Taken off life support day 10 
of hospitalization and expired.

At what point(s) could we have intervened?

36



Final thought

We must do this thing. 
Excerpt from Avedis Donabedian’s 
final words:
“Health care is a sacred mission… a moral
 enterprise and a scientific enterprise but 
 not fundamentally a commercial one.”

“We are not selling a product. We don’t 
 have a consumer who understands everything
 and makes rational choices – and I include
 myself here. Doctors and nurses are stewards 
 of something precious…”

“Ultimately the secret of quality is love. 
 You have to love your patient; you have 
 to love your profession…”

“If you have love, you can then work backward 
 to monitor and improve the system.” 

23. Ayanian, J.Z., & Markel, H. (2016) Donabedian’s lasting framework for health care quality.   N Engl J 
Med. 375:205-207 DOI: 10.1056/NEJMp1605101, http://www.nejm.org/doi/full/10.1056/NEJMp1605101

37



California Board of Nursing: Implicit Bias

In accordance with Assembly Bill 241, 16 CCR 1451.2, as a Continuing Education 
Provider (CEP) for the California Board of Registered Nursing, all continuing educational 
sessions shall address at least one or in combination of the following:

(1) Examples of how implicit bias affects perceptions and treatment decisions of 
registered nurses leading to health disparities in health outcomes.

(2) Strategies to address how unintended biases in decision making may contribute to 
health care disparities by shaping behavior and producing differences in medical 
treatment along lines of race, ethnicity, gender identity, sexual orientation, age, 
socioeconomic status, or other characteristics.
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Q & A
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Thank you!
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