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Objectives

« After completing this activity the learner will be able to:

« List the key concepts of the Vessel Health and Preservation
program

* Discuss the benefits of the Vessel Health and Preservation
Program

« Describe the implementation plan of Vessel Health and
Preservation (VHP)

* Describe the tools of the VHP initiative including the Daily
Vascular Access Assessment Tool

 |dentify the methods for providing input and evaluation of the
program



Disclosure

Ms. Moureau has disclosed the following:

« Speakers Bureau for Arrow/Teleflex, Cook, Excelsior, 3M

« Educational Support for Access Scientific,
Angiodynamics, Genentech



At the end of this webinar you can obtain 1.0 contact hour by
going to www.saxetesting.com/vh

Complete the post-test and evaluation form.

Upon successful submission, you will be able to print out your
certificate of completion.

Provider (Saxe Communications) is approved by the California
Board of Registered Nursing. Provider # 14477

This program has been approved for 1.0 contact hour of CRCE by
the AARC.

No off-label use of products will be discussed.

Ms. Moureau did not disclose any conflicts of interest in relation to
this presentation.



What Is Vessel Health and
Preservation?




Vessel Health and Preservation (VHP)

Vessel Health and Preservation is a process that applies
evidence-based guidelines for:

» Vascular Access (IV) device selection, insertion,
maintenance and removal

It is an evidenced base system that functions on a
timeline with selection algorithm

Right Line for the Right Patient at the Right Time™



The VHP as a Vascular Access

System of Care

Right Line for the Right Patient at the Right Time™
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VHP Outcomes are a Function of

Evidence and Guidelines

KEY CONCEPTS
. Right Line
 Choose the best vascular access device based on treatment
plan

 Fewest lumen, smallest size, safest site, and use of ultrasound

. Right Patient

« Select a device based on patient conditional factors and long-
term needs

« Assess veins, choices, and history

. Right Time
« Early assessment (< 24 hrs) and placement (< 48 hours)
« Daily assessment and removal when treatment complete

Practice Recommendations: Assessment and Device Selection for Vascular Access, RNAO 2008 www.rnao.org




The VHP Protocol:
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Benefits of Vessel Health and Preservation

* Protocol provides consistency of care

* Intentional selection process preserves veins for future
needs of patient

* Process implements Best Practice Guidelines

« Education and compliance with guidelines results in
reduced infection rates

 Fewer vascular access devices promotes greater patient
satisfaction



Stage 1
A Starting Point for Assessment




Implementing the VHP System

Evaluate for
Compliance and
Improvement

Promote Better
Communication
Between HCW

Evaluate Vascular
Access Processes to
|dentify Gaps and
Need for Vessel Health
and Preservation

Implement the
Tools and Process
in One Unit

Select Unit and
Present VHP
Program

Educate Inserters
and Unit Staff on
Vessel Health and
Preservation




First Phase of Vessel Health

Implementation

» Retrospective Review of vascular access device usage
and complications

* Initiate education for Daily Vascular Access Assessment
(DVA Tool)

« Begin use of Daily Assessment Tool in your unit
« Reach 100% usage of DVA Tool for all patients in unit
* Perform random trial use of Admission Assessment Tool

« Evaluate patient and staff for comments and satisfaction
with Stage 1 process



Right Time for Daily Measurement

of Outcomes

« Daily Assessment

* Performed for early
identification of
complications

* |s device appropriate,
preserving vessel health Daily Health of
and comfortable for Assessment Vessels
patient?

* Is device still necessary
or can meds change to

oral?

Complications
and Function

Device
Necessity




Daily Assessment

« Daily vascular access assessment
by nUFSIng and medlcal Staff Daily Vessel Health Assessment Tool

Patient Medical ID #: Date: . ! I

[ WY

Nursing Information
1

[l " How comfortable 15 the patient with their vasc coess device? (ask the patient)
 Completion of Daily Assessment £ e i T
0 4 - Somewhat comfortable O 1 - Very uncomfortable

0 3 - Comfortable O N/A due to confusion /sedation or other

by nursing staff by nlght staff to e

What is the current device(s)? (check all that apply)

- Type apyv 0 Midline apce gcve 0 Pon 0O Dialysis
make it rea efore or Nbrolomes  BI B2 B3 Whabwi anec oo
No of LumensinUse O o2 o3 Which Device? orICC  @Qcve

(=

3. What complications, if any occurred within the last 24 hours (PIV)? (check all that apply)
ro u n S 0O Infiltration O Multiple restarts in 24 hrs
O Phiebatisthrom bophlebitis O Infecton 0 Other
4. Drd any complications ocour within the last 24 hours with Central Venous Access Device(s)? 0O Yes O No

If Yes, check all that apply. Which Device? O PIV OMuline OPMCC acve OPort O Dulysis

e Medical staff completion by end of = S

T L . . 5. Is thas patient having any difficulty with eating and dnnking? 0O Yes O Yo
d a ve rlfl ed W Ith sian atu re 6. Are there IV medications ordered other than PRN? OYe  ONo
I3 the VAD sbsolutely necessary for blood draws with thes patiem? Yes No
y 7. 1s the VAD sbsolutely y for blood d his § o o
Nursing Recommendation: Print Name: RNAPPAIVEN (cirde)

8 Referring to the VHP Right Line Tool is the venous access device(s) most appropriate for the current treatment plan?

« Determination of necessity with 1 o el g o T

9. Is there any reason to maintain the current deviced(s)? 0 Yes aNo
If Yes, (other than the above reason) Why?

multi-disciplinary focus and ——

0 Discontinue device(s)
0 Consider new device(s) from VHP Assessment Trifokd Recommended new devioe(s)

m e d i Ca | ro u n d S Physician/Pharmacist Info: Print Name: D (circle)

(Information can be obtained by interview or by phone)

10. Woukd switch to all oral medications be contraindicated at this time for this patient? 0O Yes ONo
11 1s there an active blood stream infection? 0O Yes ONo
12, Will access be requared once the patient is released? 0O Yes ONo
13, What is the current discharge plan? ¥ of days left
14,15 the current I'V device still necessary for this treatment plan and this patient? O Yes ONo

If Yes, please explain

O 1V needed additional days Number of additional day(s)

0 Critical condition 0 Other
MD Action Plan:

See mursing recommendation(s). 17 two or more NO answers, consider discontmnuation of all IV devices to reduce nisk to patient,
FINALACTION:

0O Discontinue device(s) 0 Mamtain device(s) #day(s)

For internal review: 0 25% o 0% O 7% O 100




Daily Assessment Example

Daily rounds for patient with goal evaluation
and device assessment

* Right Line
« Have there been complications in last 24
hours?
* Is the device the best for the treatment?
* Right Patient
* Is the device comfortable for the patient?

* Does the device(s) accommodate the
treatment plan without interruption?

* Right Time
* |s the device still needed and if so how
many more days?

« Can the medications be changed to oral?

Right

Patient

Daily
Assessment




Daily Assessment Tool

Daily Vessel Health Assessment Tool
Patient Medical 1D #: Date: / /
oad e YNy
Nursing Information
1. How comlortable 1s the patient with thewrr vascular access device” (ask the patient)
0O 5 - Extremely comfortable 0O 2 - Somewhat uncom fortable
O 4 - Somewhat comfortable O 1 - \ery uncomfortable
0O 3 - Comfortable 0O N/A due to confusion /sedation or other
If =2 or #1 checked, please explain the reason for discomfort:
2 What s the current devioa(s)” (check all that apply)
Type (= DoAY 0 Midline O ricc ocCcve 0 Pon O Dialysis
Number of Lumens (= B a2 as Which Device? a rioc Qcve
No of LumensinUse O 1 o2 o3 Which Device? a PICC o cvc
b B By SEN—— | s 'S 2 Pppp— | saaboae sbeo 1 P I ame LA A O feboacl | RS S Lo

« Written in a modified SBAR format (Situation-Background-
Assessment-Recommendation) including patient input, and
reason for vascular access device(s)

« Patient assessment of comfort and satisfaction is 15t question
» |dentify the device; any problems? Is it the right device?



Daily Assessment Tool

3 What comphcations, if any occurred within the last 24 hours (PIV)? (check all that apply)
0O Infiltration O Multiple restarts in 24 hrs
O Phiebatis throm bophlebitis O Infecton 0O Other
4. Dud any complications occur within the last 24 hours with Central Venous Access Device(s)? 0O Yes O No
I Yes check all that apply. Whach Device?” O PIV OMuhne O MCC acve O Port O Dulysis
0O Infection O Phlebitis 0 Occlusson
O Partial Withdrmawal Occluson O Thrombosis 0O Other
5. Is thes patient having any difficulty with eating and drmkirg? 0 Yes O No
6. Are there 1V medicabions ordered other than PRN? 0O Yes O No
7. 13 the VAD absolutely necessary for blood draws with thas patiemt? O Yes a ~No

« Double check the medical record and ask clinical staff about
any complications; ask the patient — the goal — determine if
the device is working well for this patient

« Also check if the patient is drinking well, still receiving any IV
medications/solutions or just prn?

« Decide if the device is still needed or can be removed today?



Daily Assessment Tool

Nursing Recommendation: Print Name: RNAPPAIVRN (cirde)
8 Referring to the VHP Right Line Tool is the venous access device(s) most appropriste for the current treatment plan?
0 Yes 0 No

If No, What device would apply based on Right Line Tool Selection?

9. 13 there any reason to maintain the current device(s)? 0 Yes O No
If Yes, (other than the sbove reason) Why?

RECOMMENDATIONS:
0O Discontinue device(s) D Mamtain device(s)
0 Consider new device(s) from VHP Assessment Trafolkd Recommended new devioe(s)

« What the recommendation by nursing staff?
« Different device?
« Remove the IV access?

* Place assessment tool in chart with Progress Notes ready
for medical rounds



Application of Guidelines with VHP

Providing documentation of vascular access assessment demonstrates
application of National Patient Safety Goals

* Annual infection prevention *Hand hygiene * Use checklist for all CVC
education for all clinicians who Eeleat rse e slie Seee 6 insertions

JSiEt: OF G2 U3 (GUEE risk assessment — avoid femoral » Ensure compliance sterile
technique with observer present

* Education upon hire for all

clinicians who work with CVCs U EPIEl 92T EMe

protection » Empower observer to stop

*Chlorhexidine with alcohol for procedure if compromised
skin disinfection

» Evaluate to ensure understanding
and compliance

> CEIMPEIE CEsEasih *Remove device promptly when not

» Teach assessment and placement needed
for device with the least risk for ) .
the patient (CDC 2008) *Assess current device, function

and necessity by clinical staff at
least daily (Joint Commission, CDC
2011, ASDIN 2008 and RNAO
2008)

References: Institute for Health Care Improvement (www.IHI.org), Getting Started Kit Central Line Bundle: Preventing Central Line Infections How-to
Guide p3, accessed November 2011.
CDC. Guidelines for the Prevention of Intravascular Catheter Related Infections. 2011.



Vessel Health and Preservation
Moving Forward




VHP Protocol Initiation

* Protocol approved by hospital
or used as order

 |nitiated upon admission \ascular Access Protocol Order Sat.
® D i re CtS th e p ro CeSS a n d Patient Name and Medical ID#:
e m p OWe rS d ev I Ce p I a Ce m e nt Implement Vessel Health and Preservation Protocol on admission of patient to unit.

1. Initiate device placement indicated by the protocol tool and daily assessment device selection

Y Th e .p rOtOCO | .i S d eS i g n ed to throughout hospitalization.
p r OV I d e C O n S I St e nt d eV I C e a. Tnitiate Peripheral Access or Midline or PICC by vascular access team or

b. Notify Interventional Radiology or Surgeon for placement of other central venous

mana g eme nt f rom th e catheters/ports (As identified in Protocol Selection Tool)

2. Use Central Line Checklist and observation of procedure for each PICC or CVC insertion.

p at| en t ’ S a d m | SS | on to Checklis to be completed by person other than iserter

3. Confirm terminal central catheter tip position per radiological assesment for PICCs and CVCs.

.
d I S C h a rg e When SVC position confirmed, okay to use central access device.

4. Use thrombolytic to treat partial or complete catheter occlusion as needed per hospital policy

* lItis a defined process for

5. Use aseptic technique with frictional scrub to cap with every catheter access flushing well to

measurement of outcomes

- Aligned with national |
standards of practice

7. Initiate removal of device as soon as indicated in Daily Assessment Tool. CVC per policy.

Date/time: / /




Second Phase with Adm Assessment

Right Line for Device Selection

« Choose the best vascular access device
based on diagnosis, acuity, prescribed
therapy and duration

» Select most appropriate device with the
lowest risk for infection including least
number of lumens



Second Phase Admission Assessment

« Admission assessment consists of individual evaluation of the

patient

* |ncludes risk assessment and device selection

Vessel Health and Preservation Right Line Tool

Vessel Health and Preservation Protocol
Right Line Contraindication Tool

Circle device indicsted. ~1f more them one b checked, choose the device thet mo
ed infisecess with lowest sisk. Devios indicated should be phicsd w

\iesculser Accens Deviee indicated acoonding 1o sesessmert

Clinican performing assessment Date
- s crder aaTimed al any p

- SeaPy2 Mgt %

Q Tebramycn = pH319
PN

Q Trimethapemts

3 Suttem Thosaaoe

3 Viecamyon pH 2225

2 Zevermas
DZekan = pHI34

Vessel Health and Preservation Protocol
Right Patient Tool - Risk Factors

Directions: Check all that apply
These sk factors may require 2 referral or @ consat for @ vasculsr sccess speciali

Stage 1:

o place indicated device

QI Elderly skiny loss of elasticity 0 Semall peripheral veins accommedsting 22g o smaller

while sill allowing 0% space seound caheter

O Abeasicns
O Pucriasis, skin beeakdoun O Diabetes
O Rash or allergies Q0 History of cancer treatment 10 peripheral veins

T e i e 0 Derydraton oe lusd resrictions

O Malnutrition

These conditicns are known 1o commenly require multiple restarts. Asy patient requaring 2 or more restarss wishin 24 hours shoukd
be

O Elevated Creatinine >2 0

Q0 No Contraindications present & Device Contruindicaed 0 Phe this device mtead

Person determining contraindication of device

ST SN SSRTE ———— Dok ottty
NUTRITON PPN Aee > 100 Dale o Trgle Lavan: -0 "AGENTS. Use this ool to determine any risk Eactors or contraindicatoes tat may prevens s of the  “Tigh line™ s determined by PAGE 1 of
—— “"ALL ARE IRRITANTS™* the Right Lime Tool
Curyoution Gy 5
sl Below I a listing of some of
e e e vt #E1 | e most common o PIV INDICATED UNLESS: Choosetmisdericeinstead B ™0\
agents. The main causes we
oHes oo >0, osmelarty 600 Q0 Infecticn, injury ce surgery that imerferes with access u + Aiways use the smabest
device tuat il s
Tt - ArbricntiTvle Laewn CVC > | moummndiosewmanionerent 0 Meda Maxds that e knwown imtants
oo wrkating chemical Hon , Iresment
RIS o B JM:‘ ST 0 Continuows infusicn of vesicant meds
S e 90 50 .
Avssyon e L o Tvartess <o O Meds with pH 90 o :nmuum-m-
e oty O Thrombesis/Clots ey o)
QATpiclin = pHE10 0 Mastectomy (same side)
camzaL couarmon gt syt + Conmider vein size and
. oo e % seteiomsa Tois o O | Scsam=sss 2 Petpheal neurcpathy or o e
Acdatinara. o, =i 290 bbbl iboe
o ‘- Corsiac - = J Cephabosparns ypertonss 2gm.
S , O —— |
3 Clrcficancinn pH->3 3
s e O | 30w ewe O Therapy required for > 4 wecks PICC 5% ofthe vein s
e e 3 Dettamns = ph->12 O lrriating ce vesicant medications FlOC
on menaL B Aun b hettites b U i Gt > 2 & § + Each maming complete
Comekcerste Raret P Mot ] PR O | Somenee — 0 Fluids thet exoeed 600mOsm or have a pi <5 or >0 PICC Daly Assessment for VHP
P I e ot SEL| |y 0 Viuncomyen s considernd an Imitant vesciek PIOC 10 determing IV
> Choone LY. O | oEmenmes muan o sorins =
2 Enromyan = tare ombasis Clo
2 Foscamet * Bt dnssmiom
<60y et e [] | D Gancizom =1 3 = posstle
- A28 Dops i MmO (1M ) | O Gretamon 33333 PICC INDICATED UNLESS: A
I |, Pooresakrn " od ks - Vot > -’:’""' 4 O Thrombasis, peripheral newropethy, circulatory mpairment cve cleanse hus with ¥icsonsd
= 3 vy S = e e, Q Celllii,injery 10 0ne o bedh s cve ot o
ol 2 Methacan 0 Histoey of CVA, mastectcany, upper extremity fistulas cve
L ; § by + When ay <o b oot
2 « 20
e Ounete 7 o |Quemmesneis 00 Fistul; Resal Failure or Crestinine ] Whan oy ooz
e 2 bkt = it Wtravanos (ubvg
[ ead procce—n [ | O Moo <pH3580 0y 3 st cap. newer
= g | e
— - 3 Gaacn
£ O | Srean Q Ekvsted INR Reconsider PICC or FIV | | = Pusih sl intrvenous
3 Pertamcine =g 5408 O Central ar deep vein thrombosis (DVT) Reconsider PICC or IV :':""':"“""“"
@ ey > noc S0 |[SESmenzsyR O Low plaselet level (<50,000) Recomsider FIOC o FIV bload:
—= o SN s e 0 Critical status of patiest exceeds risk Reconsider MICC or IV
Cancm CEOTERAPY = KC (090 1 conconteatons > _|\‘I = e - zddiald
a8 e ~ > ) pH>d Ventilisor Recomider FICC o PIV
- e i o] = M Bt vl S Q Tracheolomy Reconsider FICC or PIV
Q Fromemnazne = vesicast O Exesing Dl FIV hand vein or 1)

450 Stige 2 and 2 viscular uc At

Stage 2:

Pa lire extra care

2 High volume fuid needs: blood blood by-products,
stravenous medications, antibictics, pain meds, TANPPN,

w, inotropes, ather types (lst not inclusive)

O Limised peripheral aocess due 10 single side mastectomy,
chest o neck suegery, semputation of arms, infection,
cellulit, fistals, trauma or ingeey, burms, hematomas,
abesity >230lbs

Vascular

0 Previous complications: presence of CVC, frequent IV
restaets, hustoey of poor acoess, hourly biocd draws,
line 1

O Critical fackors: Acuity, lfie sustaiming infusions, inotropes,
wstable candine status, confirmed ML, arrbythmin,
Tespiratory compromise

i paticnt: Jess than § years old, child with high
activity level (Pedatric specialist)

O Creatinine levels >20 Requiring nepbrclogist OK. pricr to
PICC pacement

) Circulatcey status: Stroke, hemiparesis, thrombosis 1o upper
extremity, sign of illegal drug use, elevated INR, fistulas o
shunts, severe debydration or edema flud overkoad, DVT

I your

Stage 3:
access deviee.
O History of radiology access placement
O Remal fadhre rogaring Daalyss catheter
Do not attempt 1o place device yourself. Refer to Interventional Radiology or Surgeon for placement.

refer Sungeon for placement of any vascular

0 Upper extremity DVT




Right Patient Assessment

- Right Patient

« Assess patient conditions
that may contraindicate
right line device

» Level of acuity dictates
specific access

choices Individual

« Risk factors Patient

_ Assessment
 History

» Assess need for vascular
access team placement

Risk Factors




Risk Factor Action Plan

Assess Patient for:

Skin conditions
Vein size and health

Specialized
: e Cancer/

RIS(Ij( Ilfl.a(;’:tors Chemotherapy A.I%Caeris
an IStory  Renal failure Review

Circulatory/stroke
Surgical/trauma




Device Selection - Risk Assessment

Lowest Highest

Tunneled Internal
Port Catheter Jugular

PIV PICC Subclavian

Femoral

References:

1.Patel BM, Dauenhauer CJ, Rady MY, Larson JS, Benjamin TR, Johnson DJ, Helmers RA. (2007) Impact of Peripherally Inserted
Central Catheters on Catheter-Related Bloodstream Infections in the Intensive Care Unit. J Patient Safety; 3:142-148.

2.Raiy BA, Fakih MG, et al. (2010) Peripherally Inserted central catheters in the acute care setting: A safe alternative to high-risk short-
term central venous catheters. AJIC 38(2):149-153.

3.Maki D, et al. (2006) The risk of bloodstream infection in adults with different intravascular devices: a systematic review of 200
published prospective studies Mayo Clin Proc. 81(9): 1159-71.



Right Time for Insertion Assessment

Right Time

* Perform insertion as soon as Visual
possible (within 48 hours) of

beginning of treatment plan Inspection

» Use ultrasound guidance for
CVC/PICC assessment and Vein Ultrasound
insertion Assessment Assessment

 Remove device as soon as
treatment complete; perform
evaluation daily

Catheter Vein
Ratio




Veln Assessment

« Use direct observation and history of IV access

* Perform ultrasound scanning of actual veins and look at
choices

 (Catheter Vein Ratio Size Determination

 Select vein based on vein diameter at least 3 times
size of catheter without a tourniquet

 3FR = vein size at least 3mm
* 4FR =4mm
« 5FR =5mm
* 6FR = 6mm



Admission Assessment and Device

Best Practices

 Use smallest, shortest device with least number of lumens that
will accommodate needs

* Focus on the lowest risk device moving to higher risk only as
needed

 When treatment longer than 5 days is expected, consider
central catheter or port

« Consider prescribed therapy, number of medications,
incompatibilities

« Evaluate type of medication (irritating, chemotherapeutic, etc.)
and determine long term needs

Assessment and Device Selection for Vascular Access, RNAO 2008 www.rnao.org




Vessel Health and Preservation
Putting it all Together




Application of guidelines and best practices
result in better outcomes

Daily evaluation of correct device and
function will improve patient satisfaction and
facilitate completion of treatment plan

Your input and that of your patients will help
us customize and improve the program

Turn in evaluation sheets at least once a
week to manager or Shift Captain

Perform patient evaluation prior to D/C

. The Daly Assessment 100! was completed wih e time.




Total Value of Vessel Health Protocol

Implementation

Did the VHP Program Provide:

Decision for best device

Fewer accesses per patient

Daily device necessity determination

Compliance with CVC Insertion Checklist Guidelines

Evaluation of complications and best device for
preservation of veins

Assessment promoting multidisciplinary communication

Education and compliance with guidelines resulting in
reduced infection rates



Vessel Health and Preservation

Process Working for Your Patients

» Evaluation of outcome is built into program

» Retrospective and prospective analysis is performed
initially and at the end of each stage

* Analysis of data will demonstrate outcomes of protocol

« Cost savings become apparent and measurable with
fewer devices and reduced complications

« Treatment is completed without interruptions
» Patient satisfaction improves



Implementing the VHP System

Evaluate for Compliance
and Improvement

Promote Better
Communication Between
HCW

Evaluate Vascular Access
Processes to Identify Gaps
and Need for Vessel Health

and Preservation

Implement the Tools and
Process in One Unit

Select Unit and Present
VHP Program

Educate Inserters and
Unit Staff on Vessel
Health and Preservation




The Expected Results!

Establishment of an evidence-based process used for
patient assessment and device selection that results in
reduced risk, preserved vessel health and evaluation of
access device(s) from hospital admission to discharge



Continuing Education Credit (CE)

« To obtain 1.0 contact hour, go to www.saxetesting.com/vh
« Complete the post-test and evaluation form.
» Certificate of completion will be issued immediately.

» Provider approved by the California Board of Registered
Nursing. Provider # 14477 .

» This program has been approved for 1.0 contact hour of
CRCE by the AARC.



Questions ?



Thank you for your attention

This session has been recorded and will be archived on
www.vesselhealth.org
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