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Infusion Needs of the
Critically-lll Patient

 Medications / Solutions
— Hypertonic admixtures
« Parenteral nutrition
« Concentrated admixtures
— Vesicants / Irritants
— Multiple agents
— Incompatible agents

« Hemodynamic monitoring
* Frequent blood sampling
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Peripherally Inserted Central Catheter
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Catheter Related Blood Stream Infection
(CRBSI)

* Intravascular devices are common causes of local site
infection and cause up to 50% of nosocomial bacteremias

e CRBSI’s from CVCs account for 80 to 90% of these
Infections

e 250,000 bloodstream infections associated with CVCs
occur each year in the US.

o Attributable mortality is 12 to 25%

« Estimated at a cost of $25,000 to $50,000 per episode
— One third to one half occur in ICU

T
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Other Prevention Initiatives

« SHEA/IDSA Practice Recommendations 2011

— “Strategies to Prevent Central Line-Associated Bloodstream
Infections in Acute Care Hospitals”

« CDC Recommendations

— “Guidelines for the Prevention of Intravascular Catheter-
Related Infections” — published in 2011

 |HI 5 Million Lives Campaign

— Focus on improving patient care and preventing avoidable
patient deaths

— 6 initiatives

* INS “Standards of Practice” 2011
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Intraluminal clot

Mural
Thrombus

DV1T
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e DVT forms on
the vessel wall

e then grows
(propagates) T

e then breaks off
and travels in the
bloodstream
(embolizes)
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The Flow of Blood Through the Body

~ Inthocapilaries ofthe

travels through veins to the
left atrium. These are the
only veins in the body that
carry cxygen-rich blood.

oxygen-fich

- blood from the
left vontride into
arteries and then
into capiliaries.

As blood travels theough
capillaries, it transports
oxygen, nutrents, and

water to the cells of the
body. At the same time,
waste materals and carbon
dioxide are carried away.
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ONLINE MEDICAL LIBRARY
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ECG in pulmeoary embolism. The BOG shows sinus tachycardia at a rate of 111 beaty'min, an 51, Q3, T2 and =5 in V1 in a patie ot with prowen acute palmonary
embelism.
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Then the nurse asks
“Can | have another line?”
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Bedside Placement

_Place at bedside vs transport to IR:

- Moving patients with multiple lines can be
problematic

- Vents or monitors must accompany patient to IR

- Safety issue

- RT & secondary nurse needed

Cost in time and resources
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Implementation of Early
Vascular Assessment Program

Decrease Identify
length of patients
stay early

Enhance
Reduce | outcomes &
Costs patient

Assessment § satisfaction
Advantage®
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Bard Access Systems
Quick Reference Guide

Irritants/Vessicants List
PICC Candidates by Diagnosis

Assessment Advantage™
Program

PICC Candidates by DRG and ICU Type
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