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	MESSAGES

	Avoid cubital fossa

Inactivate dynamic group when cannula removed/patient discharged

	Remember to document all PIVCs whether inserted in ED or Ambulance.  Ensure PIVC extension tubing secured, additional tape may be used as needed

	In January, only X % of cannulas had any documentation. Remember there should be documented assessment of every PIVC at least once per shift

	Should be 80% sure PIVC is needed for fluid, medication or contrast before cannulating (venepuncture if pathology only required)

	Internationally only 30% of PIVCs to be in the cubital fossa. We are currently sitting around 50%. Please remember to look for alternative sites unless cubital fossa is indicated 

	PIVC best practice reminder: Think oral hydration instead of IV - if the gut works, use it

	Cubital fossa cannulation rate at X%. Although improved still above our goal of <30%. Please assess forearm and hand for suitable sites unless specifically needed in cubital fossa (i.e. stroke code)

	If the gut works - use it. Encourage the doctor to order oral medications unless contraindicated

	Our ED is leading the charge in reducing the number of cubital fossa cannulas towards our goal of 30%. Our 6-month average was X%, with other EDs higher. Keep up the great work and always look at the forearm and hand first

	As per procedure, every cannula must have an assessment documented in interactive view at least once per shift. Please make sure this is documented against the current PIVC (not one that was inserted during previous attendance)



	PIVC assessment or insertion is being documented between 90-100% most days that are audited. Please focus on documenting the insertions so that there is a clear expectation of when the PIVC should be resisted

	X% PIVCs in cubital fossa last week. Project aim is <30%, please remember to assess the forearm/hand for suitable sites

	Excellent work, X% of PIVCs have the insertion documented. No other site has reached this height. Bragging rights to us!

	PIVC best practice - remove cannulas asap when no longer needed, document remove and inactivate the dynamic group

	Reminder that all PIVCs must have an assessment documented in medical records at least 8 hourly

	Please remember to add date/time sticker to PIVCs when inserted and place unknown/ambulance sticker on all ambulance or externally inserted PIVC when triaged 

	Should be 80% sure PIVC is needed for fluid, medication or contrast before cannulating (venipuncture if pathology only required)
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