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Problem solving during cannula insertion

Problem Prevention

Missing the vein on insertion
of the needle

The needle fails to be inserted directly » Ensure good position and lighting.

into the vein because of: :
» Ensure better preparation and
Inadequate anchoring. concentration

Collapse of the vein » Use good technique and accurate
G , _ vein selection.

Incorrect position of nurse or patient
Inadequate palpation.

Poor vein choice.

Lack of concentration

Failure to penetrate the vein properly
as a result of incorrect insertion angle.

Management

» Withdraw the needle and manoeuvre

gently to realign it and correct
the angle of insertion.

Check during manoeuvring that
the patient is not in pain

If the patient experiences pain
remove the needle

v If unsuccessful then remove the

needle.

» Where necessary, seek help from

a colleague with more experience



Blood stops flowing through the device

In this case, blood flashback is seen and
then the blood stops flowing as a result of:

Venospasm
Bevel of the needle up against a valve

Penetration of the posterior vein wall
by the device,

Possible vein collapse.

» Try to locate valves before insertion

and insert the device just above the
valve.

Carefully level off the angle of
insertion once in the vein to prevent
penetration of posterior wall.

Use a good angle of approach to the
vein to prevent through puncture.

Release and tighten the tourniquet

Gently stroke the vein above the
needle to relieve venous spasm

Withdraw the needle slightly to
move the bevel away from the valve,

[f the vein wall is penetrated,
remove the device,



Advancing the cannula

On advancing the cannula, the nurse may
have difficulty, which could be because of:

» Removing the stylet too far and being
unable to advance the cannula, which
is now no longer rigid enough to be
advanced.

» Encountering a valve.

Not releasing the cannula from the
needle before insertion.

» Poor anchoring or stretching of the skin.

» Releasing the tourniquet too soon,
causing the vein to collapse.

» Ensure the cannula is released from

the stylet before insertion, to allow
for smooth advancement.

Ensure that a sufficient length of
the cannula is inserted into the vein
before stylet withdrawal.

Ensure tourniquet remains sufficiently
tight until insertion is completed

Use good technique.

Assess the vein accurately, observing
for valves, and avoid where possible.

» In the event of early stylet removal

or encountering a valve, connect a
syringe of 09% sodium chloride, flush
the cannula and advance at the same
time in an effort to ‘float’ the device
into the vein,

» Tighten the tourniquet and wait for

the vein to refill,



Difficulty in flushing once the cannula
is in situ

Sometimes, the cannula has been » Avoid areas along the vein where » Withdraw the cannula slightly to
successfully inserted, but on checking there may be valves. move it away from the vein wall
patency by flushing, the nurse has T — o or valve and attempt to flush.
diffiexlly because: » Ensure careful nbﬁjh@n to prevent | | _
' puncturing the posterior wall of » If the vein wall is pierced, remove
Cannula tip is up against the valve. the vein. the cannula.
» Cannula has pierced the posterior » Attempt to withdraw the clot and
wall of the vein clear the occlusion

Cannula tip is resting on the wall
of the vein

» There is an occlusion

(Adapted from Dougherty 2008)
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Difficult intravenous access (DIVA) is defined as a catheter
insertion condition when the catheter cannot be entered into
the vein in one attempt.

Difficult venous access is characterized by non-visible and non-
palpable veins and is caused by the various patient- and
practitioner-related factors, such as age, obesity, history of
chemotherapy, and vein characteristics of the patients, and the
clinical experience of the practitioners.

(202 1). Difficult Intravenous Access and Its Management.



IV team
Sly O b 90 3l Gl wls &5 wS' e le ToVF Jle jo Sloyd (25985 (sladlastw!
o Jlmo W 5L 5lez 31 s Egezxe 5 9 39 plxil 9,8y sl IV LiNE aws




The Art and 5Science of Infusion Nursing

Appendix A

’

Infusion Teams/Vascular Access Teams in

Acute Care Facilities

Infusion therapy and the appropriate vascular access for its
delivery is required for patients of all ages in all areas and
departments within an acute care facility. This is an inva-
sive, high-risk, problem-prone therapy that requires close
attention to safe delivery processes, outcome monitoring,
and quality improvement (Ql). The infusion team/vascular
access team (VAT) is a group of clinicians centrally struc-
tured within the facility charged with the goal of accuracy,
efficiency, and consistency for the delivery of infusion and
vascular access services. Attention to this goal will reduce
andfor eliminate complications, lower costs, decrease
length of stay, and reduce liability while promoting vascular
preservation and greater patient satisfaction.

The tearm consists of a staff mix of licensed and unli-
censed assistive personnel who have met identified quali-
fications to function in the infusion specialty practice. INS
believes that registered nurses specializing in this practice
provides the most appropriate leadership for the team. A
physician serving as a medical advisor may also complement
the team. Unlicensed team members work under the direc-
tion of the licensed staff. The most appropriate department
for location of the team has not been identified, howewver
teams may function as part of nursing, pharmacy, infection
prevention or radiology, or as an independent department.

This team provides pguidance for establishing policy
and evidence-based practices for all facility departments
according to applicable standards and guidelines. While
this team may not be directly administering each infusion,
they provide the advanced knowledge for safe practices to
support the primary care staff. Consequently, the roles of
the infusion team/VAT members include direct care prowvid-
ers, educators, consultants, coaches, mentors, advocates,
coordinators, and managers.

The scope of services for the infusion team/VAT includes
selection of the most appropriate vascular access device
(VAD) based on shared decision-making with the patient
and health care team; safe VAD insertion and manage-
ment during its dwell; and delivery of all infusion therapies
including solutions, medications, biologic agents, blood
and blood components, and parenteral nutrition. The
specific services provided by the team should be based on
the infusion therapy needs and risks of patient populations
served, the clinical outcomes identified through QI and risk
management processes, and the complexity of knowledge
and skills required to perform each intervention. Roles
and responsibilities for the primary staff members should
be clearly identified and differentiated from those of the
infusion team/\VAT.



Peripheral Vascular Disorders/IV Therapy

Peripheral Intravenous Access:
Applying Infusion Therapy
Standards of Practice to
Improve Patient Safety

Barb Nickel, APRN-CNS, NP-C, CCRN, CRNI

The most common invasive procedure performed in the hospital setting worldwide is the insertion of a
peripheral intravenous catheter. Although use of peripheral intravenous access is common, its presence is
far from benign, with a reported 35% to 50% failure rate, even in facilities with a dedicated infusion team.
Significant complications related to the presence of a peripheral intravenous site include localized infection,
bacteremia, phlebitis, and infiltration or extravasation. Consistent application of evidence-based standards
of practice in all aspects of peripheral intravenous catheter care is essential to provide infusion therapy
that delivers safe and quality care. Management of peripheral intravenous access in the complex setting
of critical care is examined in this article. A case study approach is used to illustrate application of infusion
therapy standards of practice in peripheral intravenous catheter insertion, indications for catheter place-
ment, and assessment parameters to enhance early recognition of peripheral intravenous access—related
complications. (Critical Care Nurse. 2019;39[1]:61-71)
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10. documentation in the health record
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IV catheter removal
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Document Reason for Removal

g S (B9 S 10 ahowg 3w 1 JYO
Catheter damage
Patient discharged
Drainage
Emergency medical services (emergent start)
Infiltration
Leaking
Occlusion
Painful
Per order
Per protocol
Removed by patient
Site change
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