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Is your organisation guideline aligned with the Management of Peripheral Intravenous Catheters Clinical Care Standard 2021? 
This clinical care standard 2021 was produced by the Australian Commission on Safety and Quality in Health Care (ACSQHC) to support the delivery of appropriate care for a defined condition, based on the best evidence available at the time of development. 
Indicators have been developed to support monitoring of the care recommended in the standard. ACSQHC recommends clinicians and health service organisations use the indicators to support local quality improvement activities.


	Indicators 
	Has your organisation guideline addressed this indicator Yes/No

	If No, what is your proposed change? 

	 Assess intravenous access needs. Indicator 1: Proportion of patients with a PIVC in situ that has not been used for a therapeutic purpose since it was inserted.

	yes 
	

	Inform and partner with patients. Indicator 2: Proportion of patients with a PIVC in situ that can identify the reason for the device.
	
	

	Ensure competency Indicator 3: 
Evidence of a locally approved policy that ensures healthcare professionals are competent in PIVC insertion, monitoring, and removal. The policy should specify the:
·  Competency a clinician must demonstrate to insert a PIVC, including for more complex and technology-assisted insertions 
· Competency a clinician must demonstrate to monitor and remove PIVCs 
· Organisation’s process to assess and monitor the ongoing competency of clinicians, including for more complex insertions 
· Organisation’s process to assess adherence to the policy
	
	

	Choose the right insertion site and PIVC Indicator 4a: 
Evidence of local arrangements that provide systematic support for decisions related to the selection of an appropriate PIVC device. 
	
	

	Indicator 4b: Proportion of patients with a PIVC in situ over an area of flexion. Note: This indicator is specified to include patients with a PIVC in situ for 24 hours or longer
	
	

	 Maximise first insertion success. Indicator 5a: Evidence of a locally approved policy that defines the local protocol to support PIVC insertion on the first attempt. The protocol should specify the: 
·  A risk assessment process that should be used to identify patients where insertion of a PIVC may be more complex 
·  Situations when staff should escalate PIVC insertion to more experienced staff, and the process to follow
·  Clinical situations when more than one attempt is appropriate 
· The organisation’s process to assess adherence and outcomes of the policy.
	
	

	Indicator 5b: Proportion of patients who report their PIVC was inserted on the first attempt
	
	

	Document decisions and care. Indicator 7a: Evidence of a locally approved policy that defines the documentation for PIVC insertion, maintenance, removal, and regular review. The policy should specify: 
· The information that must be documented in the medical record for every PIVC inserted, including, indication for insertion, maintenance, and removal 
· How often should documentation occur
· The organisation’s process to assess adherence to the policy. 
	
	

	Indicator 7b: Proportion of patients with a PIVC in situ with the indication for insertion documented in their medical record.
	
	

	Routine use: inspect, access, and flush Indicator 8a: Proportion of patients with a PIVC in situ who have their PIVC insertion site inspected for complications at least every 8 hours. 
	
	

	Indicator 8b: Proportion of patients with a PIVC in situ with a clean, dry, and secure PIVC dressing
	
	

	Review ongoing need Indicator 9: Proportion of patients with a PIVC in situ who have been assessed in the last 24 hours to determine the ongoing need for their PIVC
	
	

	Remove safely and replace if needed. Indicator 10: Proportion of patients with a PIVC in situ that has not been used for a therapeutic purpose in 24 hours.
	
	




Page  of 

image1.png




image2.png




image3.jpg
IMPROVE




