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2001 — Institute for Healthcare
Improvement

Aiutare gli operatori sanitari ad
offrire con maggiore affidabilita Ia
migliore cura a pazienti sottoposti a
particolari trattamenti ad alto
rischio



Insertion

bundle

Gruppo limitato di interventi con
dimostrata evidenza scientifica
relativi a un processo assistenziale
o di cura che, quando applicati
assieme, risultano piu efficaci
rispetto al loro singolo utilizzo.

Organizzati in protocolli semplici
che permettano una facile
misurazione e verifica
dell’esecuzione



«Tutto o nulla» - € necessario il
completamento di tutti i passaggi

per garantire il completo rispetto

Insertion del bundle

bundle

1 — fallibilita della memoria e
dell’attenzione

2 — tendenza a saltare le operazioni

Check list



Ridurre al minimo le complicanze correlate al

posizionamento di un catetere venoso centrale

Insertion
bundle @

Complicanze legate alla venipuntura

Malposizionamenti

Aritmie

Trombosi venose catetere-correlate

Infezioni catetere-correlate



Vantaggi in termini di sicurezza del paziente e qualita
della procedura durante il posizionamento di qualsiasi

accesso venoso centrale

Uso globale

* Valutazione ecografica preliminare

dell’ecografia

* Venipuntura
* Diagnosi immediata di complicanze da venipuntura
 Tip navigation - corretta direzione del catetere

* Tip location - posizione della punta del catetere
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I’ecografia...

In:
Stan

Strategie che aumentano la sicurezza e I'economicita

fusion Therapy

dards of Practice

della procedura

Antisepsi cutanea con clorexidina al 2% in alcool
Massime precauzioni di barriera
Scelta corretta del sito di emergenza

«Secure and protect»
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Table I. The eight steps of the SIP Protocol.

Step |
Step 2

Step 3

Step 4
Step 5
Step 6
Step 7

Step 8

Pre-procedural evaluation—choose most appropriate vein by systematic ultrasound examination of the
veins of the arms (see the RaPeVA protocol)

Appropriate antiseptic technique—adopt a strict policy of hand hygiene, skin antisepsis with 2%
chlorhexidine in 70% isopropyl alcohol, and use of maximal barrier precautions

Choice of vein size and exit site—evaluate the diameter of the vein so to have an ideal catheter-vein ratio
(1:3 or less); place the exit site in the green zone (see Dawson’s ZIM™); consider the opportunity of
tunneling the catheter, if the most appropriate vein is in the yellow zone (see the RAVESTO protocol)
Clear identification of median nerve and brachial artery—identify each structure before venipuncture, using
ultrasound

Ultrasound-guided venipuncture—access a deep vein of the arm (either basilic or brachial vein), preferably
adopting the short axis/out-of-plane approach, and use of a micro-introducer kit

Ultrasound-based tip navigation—assess the correct direction of the guidewire, by a supra-clavicular
ultrasound scan (see the ECHOTIP protocol)

Intra-procedural assessment of tip location—use intracavitary ECG and/or ultrasound (subcostal or apical
view, using the “bubble test™: see the ECHOTIP protocol)

Appropriate securement of the catheter and protection of the exit site—use sutureless devices only;

reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable
transparent membrane dressings
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Table 1. The eight steps of the SIP Protocol.
I Step | Pre-procedural evaluation—choose most appropriate vein by systematic ultrasound examination of the i?;ﬁ::’yi’;;‘::'u;,"“:;: a0 St e 1
veins of the arms (see the RaPeVA protocol) p

Strumento clinico rapido ed efficace per una valutazione ecografica sistematica delle
vene del braccio e della regione cervico-toracica, con |'obiettivo di scegliere I'approccio

migliore e il miglior sito di venipuntura



Valutazione ecografica preliminare - RaPeVA

Table |. The eight steps of the SIP Protocol.

Step |

Pre-procedural evaluation—choose most appropriate vein by systematic ultrasound examination of the
veins of the arms (see the RaPeVA protocol)
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Timothy R Spencer’” and Robert B Dawson* S t e p 1

per eseguire la valutazione della vene con un approccio metodico e sistematico

per escludere anomalie venose come trombosi, stenosi, compressione esterna,

variazioni anatomiche di dimensioni e forma

per scegliere la vena adeguata per mantenere un catetere/vena appropriato (ideale 1:3

o meno) in modo da ridurre il rischio di trombosi catetere correlata

per ottenere una valutazione anatomica completa per ['ottimale selezione del sito di

venipuntura
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Table |. The eight steps of the SIP Protocol.

Step |
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Table 2. The seven steps of the Rapid Peripheral Vein Assessment (RaPeVA).
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Pre-procedural evaluation—choose most appropriate vein by systematic ultrasound examination of the Fabrizio Brescia'®, Mauro Pittiruti®, S t e 1
veins of the arms (see the RaPeVA protocol) p

Step |
Step 2
Step 3
Step 4
Step 5
Step 6
Step 7

Visualization of the cephalic vein at the antecubital fossa

Identification of the artery and brachial veins and of the confluence between the antecubital vein and basilic vein

Identification of the basilic vein in the bicipital-humeral groove

Examination of the nerve-vascular bundle of the arm

Visualization of the cephalic vein over the biceps muscle

Examination of the axillary vein in the infraclavicular area

Examination of the internal jugular, the subclavian, and the brachio-cephalic vein in the supraclavicular area
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Rapid Peripheral Vein Assessment inserted central catheter insertion

Fabrizio Brescia' (", Mauro Pittiruti?"’,

Step | Visualization of the cephalic vein at the antecubital fossa ety RiSpencer’™ and Robere & Bnort
Step 2 Identification of the artery and brachial veins and of the confluence between the antecubital vein and basilic vein

Step 3 Identification of the basilic vein in the bicipital-humeral groove

Step 4 Examination of the nerve-vascular bundle of the arm

Step 5 Visualization of the cephalic vein over the biceps muscle

Step 6 Examination of the axillary vein in the infraclavicular area

Step 7 Examination of the internal jugular, the subclavian, and the brachio-cephalic vein in the supraclavicular area

Right subclavian vein

Axillary vein

Brachial vein

Ceaphalic vain
Basilic vein

Cephalic Vein :' 5

-4 ."E'-\.'

Median cubital vel
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Rapid Peripheral Vein Assessment inserted central catheter insertion

Fabrizio Brescia' (", Mauro Pittiruti?"’,

Step | Visualization of the cephalic vein at the antecubital fossa Timothy R Spencert and Robert B Dawsont
Step 2 Identification of the artery and brachial veins and of the confluence between the antecubital vein and basilic vein

Step 3 Identification of the basilic vein in the bicipital-humeral groove

Step 4 Examination of the nerve-vascular bundle of the arm

Step 5 Visualization of the cephalic vein over the biceps muscle

Step 6 Examination of the axillary vein in the infraclavicular area

Step 7 Examination of the internal jugular, the subclavian, and the brachio-cephalic vein in the supraclavicular area

Right subclavian veain

Axillary vein

Brachial vein

Ceaphalic vain
Basilic vein

- —

&“ -
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Basilic Vein

Median cubital ve
l Brachial Artery ™m
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RaPeVA

Rapid Peripheral Vein Assessment

Step |
Step 2
Step 3
Step 4
Step 5
Step 6
Step 7

Right subclavian vein

Visualization of the cephalic vein at the antecubital fossa
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Identification of the artery and brachial veins and of the confluence between the antecubital vein and basilic vein

Identification of the basilic vein in the bicipital-humeral groove
Examination of the nerve-vascular bundle of the arm
Visualization of the cephalic vein over the biceps muscle
Examination of the axillary vein in the infraclavicular area

Examination of the internal jugular, the subclavian, and the brachio-cephalic vein in the supraclavicular area

Axillary vein

Brachial vein
Caphalic vain

Basilic vein

Median cubital vel

Step 3
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Rapid Peripheral Vein Assessment inserted central catheter insertion

Fabrizio Brescia' (", Mauro Pittiruti?"’,

Step | Visualization of the cephalic vein at the antecubital fossa Timothy R Spencert and Robert B Dawsont
Step 2 Identification of the artery and brachial veins and of the confluence between the antecubital vein and basilic vein

Step 3 Identification of the basilic vein in the bicipital-humeral groove

Step 4 Examination of the nerve-vascular bundle of the arm

Step 5 Visualization of the cephalic vein over the biceps muscle

Step 6 Examination of the axillary vein in the infraclavicular area

Step 7 Examination of the internal jugular, the subclavian, and the brachio-cephalic vein in the supraclavicular area

Right subclavian vein

Axillary vein
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Brachial vein

Ceaphalic vain
Basilic vein
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Rapid Peripheral Vein Assessment inserted central catheter insertion

Step |
Step 2
Step 3
Step 4
Step 5
Step 6
Step 7

Right subclavian veain

Axillary vein
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Assessment (RaPeVA), to minimize
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Fabrizio Brescia' ", Mauro Pittiruti?"’,

Visualization of the cephalic vein at the antecubital fossa Timothy R Spencert and Robert B Dawsont
Identification of the artery and brachial veins and of the confluence between the antecubital vein and basilic vein
Identification of the basilic vein in the bicipital-humeral groove

Examination of the nerve-vascular bundle of the arm

Visualization of the cephalic vein over the biceps muscle

Examination of the axillary vein in the infraclavicular area

Examination of the internal jugular, the subclavian, and the brachio-cephalic vein in the supraclavicular area

Brachial vein

Caphalic vain

Basilic vein

Median cubital vel
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complications associated with peripherally gsace

Rapid Peripheral Vein Assessment inserted central catheter insertion

Fabrizio Brescia' ", Mauro Pittiruti?"’,

Step | Visualization of the cephalic vein at the antecubital fossa Timotthy R Spencer'™ and Robert & Davwsont
Step 2 Identification of the artery and brachial veins and of the confluence between the antecubital vein and basilic vein

Step 3 Identification of the basilic vein in the bicipital-humeral groove

Step 4 Examination of the nerve-vascular bundle of the arm

Step 5 Visualization of the cephalic vein over the biceps muscle

Step 6 Examination of the axillary vein in the infraclavicular area

Step 7 Examination of the internal jugular, the subclavian, and the brachio-cephalic vein in the supraclavicular area

Right subclavian vein

Axillary vein

Brachial vein
Caphalic vain
Basilic vein

Axillary Artery
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Rapid Peripheral Vein Assessment

Fabrizio Brescia' (", Mauro Pittiruti?"’,

Step | Visualization of the cephalic vein at the antecubital fossa Timothy R Spencert™ and Robert B Dawsont
Step 2 Identification of the artery and brachial veins and of the confluence between the antecubital vein and basilic vein

Step 3 Identification of the basilic vein in the bicipital-humeral groove

Step 4 Examination of the nerve-vascular bundle of the arm

Step 5 Visualization of the cephalic vein over the biceps muscle

Step 6 Examination of the axillary vein in the infraclavicular area

Step 7 Examination of the internal jugular, the subclavian, and the brachio-cephalic vein in the supraclavicular area

Right subclavian vein

Axillary vein

Brachial vein

Ceaphalic vain
Basilic vein
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Rapid Peripheral Vein Assessment inserted central catheter insertion

Fabrizio Brescia' (. Mauro Pittiruti?"’,

Step | Visualization of the cephalic vein at the antecubital fossa ¢ Robere B Davsont
Step 2 Identification of the artery and brachial veins and of the confluence between the antecubital vein and basilic vein

Step 3 Identification of the basilic vein in the bicipital-humeral groove

Step 4 Examination of the nerve-vascular bundle of the arm

Step 5 Visualization of the cephalic vein over the biceps muscle

Step 6 Examination of the axillary vein in the infraclavicular area

Step 7 Examination of the internal jugular, the subclavian, and the brachio-cephalic vein in the supraclavicular area

Right subclavian vein

Axillary vein
Brachial vein ! -~ = j —

> - Intemnal Jugular Vemn
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Table

Lavaggio delle mani e antisepsi cutanea

I. The eight steps of the SIP Protocol.

Step 2

-~

Appropriate antiseptic technique—adopt a strict policy of hand hygiene, skin antisepsis with 2%

chlorhexidine in 70% isopropyl alcohol, and use of maximal barrier precautions

Section Five: Vascular Access Device Selection

Section Three: Infection Prevention and Control and Placement

33. VASCULAR ACCESS SITE
PREPARATION AND SKIN ANTISEPSIS

16. HAND HYGIENE e
Standard Standard

16.1 Hand hygiene is performed routinely during patient 33.1 5kin antisepsis & performad pror to VAD placement,
care activities. 33.2 The intended VAD insertion site is visibly clean prior
to n of an i lution; if visibly soiled,
deanse the intended site with soap and water prior to
application of antiseptic solution(s).

Use an alcohol-based hand rnud (ABHR), containing at least

60% ethanol or 70% isopropyd alcohol, routinely for hand

hygiene unless the hands are visibly soiled, or if the

patient is suspected of having/or there & an outbreak of a

spore-forming pathogen or noravirus gastroentesitis.** (1)

1. Unless hands are visibly soiled, an ABHR is pre-
ferred over soap and water in most clinical situa-
tlons due to evidence of better compliance
compared to soap and water. Hand rubs are gener-
ally bess krritating to hands and are effective in the
absence of a sink.2* (11

Infusion Therapy

Standards of Practice

Practice Recommendations

A. Remove excess hair at the insertion site If needed to facil-
fate apphcstion of VAD dressings; use single-patnt-uss
saissars or disposable-head surgical dippers; do not shave
25 this may increase the nsk for infection.™ (1)

B. Evaluate patient history of any allergy or sensitivity to
skin antiseptics (see Standard S5, Catheter-Associoted
Skin Injury).** (V)

2. Perform hand hygiene using an ABHR for at least 20 e C. Perform skin antisepsss uzing the preferred skin antisep-
seconds.™ (1) INS tic agent of alcohal-based chiorhaxidine solution.>* (1)
- Use elther a nonantimicrobilal or antimicrobéal soap and there &5 a contraindication to chiorhaxidi
water for hand hygiene and wash hands for at least 20 Yion,_an _iodophor (eg, povidone-iodine) or 70%
seconds: skohol may also be used M (V]
2. A x dne may be ddtheresa

contraindication to alcoho-based chlorhexidine.” (IV)

‘The Journal of
Vascular Access

s JVA

The Journal of Vascar Access

The SIP protocol update: Eight strategies, s

. . . . .

incorporating Rapid Peripheral Vein e O

Assessment (RaPeVA), to minimize DO 1011771 I O
. . . . . journals sagepub comhomefjva

complications associated with peripherally gsace

inserted central catheter insertion
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Step 2

A=)
Lo Journal of Hospital Infection

epic3: National Evidence-Based Guidelines for
Preventing Healthcare-Associated Infections in
NHS Hospitals in England

H.P. Loveday*, J.A. Wilson*, R.J. Pratt*, M. Golsorkhi*, A. Tingle*, A. Bak*,
J. Browne*, J. Prieto”, M. Wilcox*

4.4 General Asepsis

Hand decontamination and meticulous attention to the
aseptic technique are essential during catheter insertion,
maniputation, changing catheter site dressings and for
accessing the system. Hands should be decontaminated using
ABMR or liquid soap and water when hands are visibly soiled or
patentially contaminated with organic material, such as blood
and other body fluids. ¥

The aseptic technigue should be used for the insertion and
management of IVDs. Structured education should be provided
to enswe that healthcare workers are trained and assessed
as competent in performing the aseptic technique. Gloves
should be worn for procedures involving contact with blood or
body fiuids. Sterile gloves must be worn for the insertion and
dressing of CVCs, "™

IVAD4  Hands must be decontaminated,
with an alcobol-based hand rub or by
washing with liquid soap and water if
wilted or potentially contaminated with
blood or body fluids, before and after
any contact with the ntravascular
catheter or insertion site.

Class A

INADS  Use the aseptic technique for the
insertion and care of an intravascular
access device and when administering
intravenous medication.

Class 8
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Massime precauzioni di barriera Aasermment (RaFeVA), € mimimize i

complications associated with peripherally gsace

inserted central catheter insertion
Table |. The eight steps of the SIP Protocol.

Step 2 Appropriate antiseptic technique—adopt a strict policy of hand hygiene, skin antisepsis with 2% Fabrizio Brescia' ), Mauro Pittiruti?®),
chlorhexidine in 70% isopropyl alcohol, and use of maximal barrier precautions Timothy R Spencer’” and Robert 8 Dawson® Ste p 2

4.7 Maximal Sterile Barrier Precautions during

Catheter Insertion
Jrerval of Wesprim Wecoon BAS1 (634) $3.570 Maximal sterile barrier precautions for the insertion
of central venous catheters reduces the risk of
P e — - infection
Journal of Hospital Infection The importance of strict adherence to hand decontamination
- and the aseptic technique as the cornerstone for preventing

PRuraal hUmesegn aww aleeviaihaaiin shm/auinaialihie

catheter-related infection &5 widely accepted. Although this
is considered adequate for preventing Infections associated
with the insertion of short peripheral venous catheters, It

epic3: National Evidence-Based Guidelines for Is recognised that central venous catheterisation carries a
significantly greater risk of infection,

Preventing Healthcare-Associated Infections in Shufies examined by HIOMC. conclided thit it NS

NHS Hospitals in Eng[and precautions were used consistently during CVC insertion,

H.P. Loveday*, J.A. Wilson*, R.J, Pratt*, M. Golsorkhi*, A, Tingle*, A. Bak*, 'c:'(:(elt':fm co:\;:::lna;;on r:":t«;u ngmﬁ:lm:?;r-?sj«efle:

J. Browne?*, J. Prieto”, M. Wilcox* prospective randomised trial that tested the efficacy of MSB

precautions to reduce infections associated with long-term,

non-tunnelled subclavian silicone catheters, compared with

. ol h . I . routine procedures, found that they decreased the risk of CR-
Copricapo non sterile, maschera non sterile, camice mprsc i

MSB precautions involve wearing sterile gloves and gown,

cap and mask, and using a full-body sterile drape during

. o o1 e . Insertion of the catheter.”™ It has been generally assumed

sterile, guanti sterili, telo sterile a grandezza naturale o et han thom watcd o oG s o o

patient care areas.™ However, data examined by HICPAC

from two prospective studses suggest that the difference in

. . . . risk of infection depended largely on the magnitude of barrier

sopra il paziente, adeguata protezione sterile della prtecton used during catheter msetion, rather than the

) surrounding environment (I.e. ward vs operating theatre). *e+

A systematic review of the value of MS8 precautions to

prevent CR-BSI defined the components as: the person inserting

! f he catheter should head cap, 1 K, steril
sonda dell'ecografo e . e e e



Scelta della vena e tunnellizzazione del catetere

Table |. The eight steps of the SIP Protocol.

Step 3 Choice of vein size and exit site—evaluate the diameter of the vein so to have an ideal catheter-vein ratio
(1:3 or less); place the exit site in the green zone (see Dawson’s ZIM™); consider the opportunity of
tunneling the catheter, if the most appropriate vein is in the yellow zone (see the RAVESTO protocol)
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Scegliere un rapporto catetere/vena appropriato (rapporto ideale 1:3 o

meno) in modo da ridurre il rischio di trombosi venosa correlata al catetere

mive C

1as. © Care Mod
DOE 10 10070001 34-012-2597-5 CONFERENCE REPORTS AND EXPERT PANEL

Mussimo Lamperts International evidence-based

Andrew R. Bodenham

Mauro Pittirati recommendations on ultrasound-guided

Michuel Bluivas
John G, Augoustides vascular access
Mahmoud Fiharbary

Infusion Therapy
Standards of Practice

EJA Eur J Anzesthesiol 2020; 37:344-376

European Society of Anaesthesiology guidelines on peri-
operative use of ultrasound-guided for vascular access




Scelta della vena e tunnellizzazione del catetere

Table |. The eight steps of the SIP Protocol.

Step 3 Choice of vein size and exit site—evaluate the diameter of the vein so to have an ideal catheter-vein ratio
(1:3 or less); place the exit site in the green zone (see Dawson’s ZIM™); consider the opportunity of
tunneling the catheter, if the most appropriate vein is in the yellow zone (see the RAVESTO protocol)

Reducing catheter-related thrombosis using a risk
reduction tool centered on catheter to vessel ratio

Timothy R, Spencer =2 & Keegan ), Mahoney

Journal of Thrombosis and Thrombolysis 44, 427-434 (2017) | Cite this article
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Timothy R Spencer’’” and Robert B Dawson* e p 3

elimes

e als-permissions.

DOE 10.1177/112972986221099838
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1Fr=1/3 mm
Optimal vein
size
1 3 mm
1.33 4 mm
1.66 5 mm

2 6 mm

N O V1 B~ W

2.33 7 mm



Scelta della vena e tunnellizzazione del catetere

Table |. The eight steps of the SIP Protocol.

Step 3

Choice of vein size and exit site—evaluate the diameter of the vein so to have an ideal catheter-vein ratio

(1:3 or less); place the exit site in the green zone (see Dawson’s ZIM™); consider the opportunity of
tunneling the catheter, if the most appropriate vein is in the yellow zone (see the RAVESTO protocol)

#4 Thorax 1X105

Axilla 5X108

Groin \ 2X108"

#2 Thigh 4X10
—_—

Head/Scalp 1X108

Ryder, AVA 2011,

SHEA 2011

-~-c‘.-.-.s-- - -

Vein Eni

Exit Site out

of
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Tunneled Central
Venous Access Device




Scelta della vena e tunnellizzazione del catetere

Table |. The eight steps of the SIP Protocol.
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inserted central catheter insertion

Step 3

. . . i giTs - . . . . Fabrizio Brescia''’, Mauro Pittiruti?’ /|
Choice of vein size and exit site—evaluate the diameter of the vein so to have an ideal catheter-vein ratio 000 el e o obert B Dawson St e p 3

(1:3 or less); place the exit site in the green zone (see Dawson’s ZIM™); consider the opportunity of
tunneling the catheter, if the most appropriate vein is in the yellow zone (see the RAVESTO protocol)

PICC Zone Insertion Method™ (ZIM™):
A Systematic Approach to Determine the Ideal Insertion
Site for PICCs in the Upper Arm

Robest 8. Dawson
MSA, BSN, RN, CRN1, CPUL VA-BC
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Table 1. The eight steps of the SIP Protocol.

Step 3 Choice of vein size and exit site—evaluate the diameter of the vein so to have an ideal catheter-vein ratio ;*;';:::Y:';;‘;;;?;,g‘:;; pietirue’®, S t e p 3

(1:3 or less); place the exit site in the green zone (see Dawson’s ZIM™); consider the opportunity of
tunneling the catheter, if the most appropriate vein is in the yellow zone (see the RAVESTO protocol)
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Table |. The eight steps of the SIP Protocol.

; e e ; ; ; ; ; Fabrizio Brescia' (), Mauro Pittiruti?®),
Step 3 Choice of vein size and exn.s:tc.e—gvaluate the diameter of the vein so to have an ideal catheter-ve!n Fatio oy R Spencer® and Robert B Dawson' St e
(1:3 or less); place the exit site in the green zone (see Dawson’s ZIM™); consider the opportunity of
tunneling the catheter, if the most appropriate vein is in the yellow zone (see the RAVESTO protocol)

RaPeVA - RaCeVA - RaFeVA = scegliere il sito di venipuntura ottimale

The Joursad of
Viocular Accem

Techaques i vasasdor occess

e pinwrmal of Vistuber Aceess

Rapid Assessment of Vascular Exit Site and -
Tunneling Options (RAVESTO): A new -
decision tool in the management of the
complex vascular access patients

Matthew D Ostroff' ', Nancy Moureau® and Mauro Pittiruti’

Pianificare il sito di

PICC ZIM - Central ZIM - Femoral ZIM = . crsenza adeguato
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Table |. The eight steps of the SIP Protocol.
Step 4 Clear identification of median nerve and brachial artery—identify each structure before venipuncture, using  Fabrizio Brescia' ¥, Mauro Pittiruti?®, St e p 4

Timothy R Spencer’'” and Robert B Dawson*
ultrasound

- -

- """‘

Median Nerve

S

- o - -~ -
| — —~

Brachial Artery . Basilic Vein

Brachial Artery




Venipuntura ecoguidata

Table 1. The eight steps of the SIP Protocol.

Step 5

Ultrasound-guided venipuncture—access a deep vein of the arm (either basilic or brachial vein), preferably
adopting the short axis/out-of-plane approach, and use of a micro-introducer kit

The Journal of
Vascular Access

JVA

Editorial

The Journal of Vascar Access

The SIP protocol update: Eight strategies, s

incorporating Rapid Peripheral Vein e O
Assessment (RaPeVA), to minimize OO 10 T o
journals sagepub comhomelia

complications associated with peripherally gsace
inserted central catheter insertion

Fabrizio Brescia' (7, Mauro Pittiruti?",
Timothy R Spencer’” and Robert B Dawson* e p 5

Short axis

out-of-plane



The Journal of
Vascular Access

s JVA

The Journal of Vascdar Access

. . The SIP protocol update: Eight strategies, L?.,.,‘.nm
Ven, un t ura ecogu,da ta incorporating Rapid Peripheral Vein
p Assessment (RaPeVA), to minimize .
complications associated with peripherally gsace
inserted central catheter insertion
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. : . s A . = Fabrizio Brescia''’, Mauro Pittiruti?’ /|
Step 5 Ultrasqund-gmded venipuncture—access a deep vein of the arm '(elth.er basilic or .brachlal vein), preferably o emencer’t: and Robert B Dawson* S t e
adopting the short axis/out-of-plane approach, and use of a micro-introducer kit

Kit da microintroduzione Vantaggi
Venipuntura con ago mininvasivo

La cannulazione con filo guida morbido consente di

superare piu facilmente qualsiasi ostacolo

L'utilizzo del microintroduttore/dilatatore permette una

dilatazione della vena meno traumatica
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Table |. The eight steps of the SIP Protocol.

Step 6 Ultrasound-based tip navigation—assess the correct direction of the guidewire, by a supra-clavicular Fabrizio Brescia'(”, Mauro Pittiruti’®, S ; t
Timothy R Spencer’'” and Robert B Dawson* e
ultrasound scan (see the ECHOTIP protocol)

Ecografia “real time” per controllare la corretta direzione della

guida metallica e/o del catetere

1he Journal of
Vascular Access

Editonal ]
N . EJA Eur J Anaesthesiol 2020, 37:344-376

ECHOTIP: A structured protocol for

ultrasound-based tip navigation and tip ek condner
location during placement of central e

European Society of Anaesthesiology guidelines on peri-
operative use of ultrasound-guided for vascular access

T p " $SAGE
venous access devices in adult patients
Antonio La Greca', Emanuele lacobone’', Daniele Elisei?, (PERSEUS vascular access)
D_aniele _Guerino ,Bim(dlv » Yito D'A.“dre.‘a‘ s Massmo Lamperti, Daniele Guerino Biasucci, Nicola Disma, Mauro Pittirut
Giovanni Barone®, Geremia Zito Marinosci Christian Breschan, Davide Vailati, Matteo Subert, Vilma Tragkaité, Andrius Macas,

2aatarall
and Mauro Pittiruti Jean-Pierre Estebe, Regis Funer, Emmanuel Boselli and Phiip Hoplons
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Table |. The eight steps of the SIP Protocol.

Step 7 Intra-procedural assessment of tip location—use intracavitary ECG and/or ultrasound (subcostal or apical Fabrizio Brescia' ), Mauro Pittiruti?®, S t
: R % . Timothy R Spencer’(> and Robert B Dawson' e
view, using the “bubble test”: see the ECHOTIP protocol) p 7

E. Use methods for identifying CVAD tip location during
the insertion procedure (ie, “real-time”) due to greater
accuracy, more rapid initiation of infusion therapy, and _ Standards of Practice
reduced costs.>** (1ll) :

1. Use electrocardiogram (ECG) methods with either a " — Cone
metal guidewire or a column of normal saline inside
the catheter lumen and observe the ECG tracing
to place the CVAD tip at the CAJ. Follow manufactur-

ers’ directions for use with other ECG-based tech-

nology using a changing light pattern to detect tip
location, 24/11,23,24,2627,43,43,48-61 (|| INS

6. PostErocedure radiogragh imaging is not necessary

if alternative tip location technology confirms prop-
er tip placement.*%3%71 (]])

“Intra-procedural control of tip location is preferred to post-procedural control”

“The safest, simplest, most cost-effective and most accurate intra-procedural method for tip location is
intracavitary electrocardiography (IC-ECG)”



Tip Location

Table |. The eight steps of the SIP Protocol.
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Step 7 Intra-procedural assessment of tip location—use intracavitary ECG and/or ultrasound (subcostal or apical Fabrizio Brescia' ¥, Mauro Pittiruti?, S t
view, using the “bubble test™: see the ECHOTIP protocol) e p 7

Onginal reyearch article

A modified intracavitary
electrocardiographic method
for detecting the location of the
tip of central venous catheters in
atrial fibrillation patients

Maria Calabrese’, Luca Montini?, Gabriella Arlotta',

Antonio La Greca’, Daniele G Biasucci?, Francesca Bevilacqua',
Enrica A i i', Andrea Scapigliati', Franco C liere'

and Mauro Pittiruti’

vena cava

Cavo-atrial
junction

Upper
right atrlum

Edironal

ECHOTIP: A structured protocol for
ultrasound-based tip navigation and tip
location during placement of central
venous access devices in adult patients

Antonio La Greca', Emanuele lacobone’' ", Daniele Elisei’,
Daniele Guerino Biasucci*'”, Vito D'Andrea*’’,

Giovanni Barone®, Geremia Zito Marinosci®

and Mauro Pittiruti'

““The applicability of the IC-ECG method has been extended more recently to patients with atrial fibrillation”

“Ultrasound scan using the “bubble test” (a rapid infusion of a few milliliters of “agitated” saline solution that
allows for a better visualization of the catheter tip with US)”
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Table |. The eight steps of the SIP Protocol.

Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only; Fabrizio Brescia'”, Mauro Pittiruti®®), St
F = 2 L 4 R A Timothy R Spencer’'” and Robert B Dawson* e
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable

transparent membrane dressings

Rischio di dislocazione

Rischio di sanguinamento

Rischio di contaminazione
extraluminale
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Table I. The eight steps of the SIP Protocol.

Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only; Fabrizio Brescia'(”, Mauro Pittiruti’"’, St
. - . i 4 A . Timothy R Spencer’’” and Robert B Dawson* e
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable
transparent membrane dressings

Azione
sinergica

o—

Sistemi di fissaggio ad Colla in cianoacrilato Membrane
adesivita cutanea o ad trasparenti ad alta

ancoraggio sottocutaneo traspirabilita
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Table 1. The eight steps of the SIP Protocol.
Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only; Fabrizio Brescia'(”, Mauro Pittiruti’, St 8
g = & b X X a Timothy R Spencer’” and Robert B Dawson* e
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable p

transparent membrane dressings

Infusion Therapy G ﬂV ColT . . 3
, Standards of Practice e Prevenire la dislocazione del catetere

Prevenire la perdita dell’accesso venoso

......... — Preservare 'integrita del dispositivo

N Minimizzare il movimento del catetere all’exit-site

Nessuna interferenza con la valutazione ed il controllo dell’exit site

Nessun impatto sul flusso ematico o sull’infusione della terapia

Parte integrante del percorso clinico-terapeutico
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Table I. The eight steps of the SIP Protocol.

Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only; Fabrizio Brescia' (", Mauro Pittiruti*®), St 8
¢ = & i 4 A . Timothy R Spencer’” and Robert B Dawson* e
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable p
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sngg;z;o;,g%m GAVeCelT Interruzione del trattamento

Perdita dell’accesso vascolare

RACCOMANDAZIONS GAVeCelT 2024
PER LA INDICAZIONE, L''MPIANTO E LA GESTIONE

T e e Necessita di riposizionamento
e m— Discomfort del paziente
INS
S Tempi di lavoro

Costi aggiuntivi
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Table |. The eight steps of the SIP Protocol.

Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only;
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable
transparent membrane dressings

Short PIVs

Midline Catheters

CVCs

Pheresis or Dialysis Catheters

97%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

100%

90%

80%

70%

60%

50%

40%
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Impact and Safety Associated with -
Accidental Dislodgement of Vascular Access
Devices: A Survey of Professions, Settings,
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Table |. The eight steps of the SIP Protocol.

Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only;
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable
transparent membrane dressings
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Step 8

Associated with ®—
Accidental Dislodgement of Vascular Access
Devices: A Survey of Professions, Settings,
and Devices
Confused patient 80% Vascular Access
Team 51 23 1
Patient physically removes IV 74%
Hospital/Bedside
IV catheter tape or securement is loose P 45 A 3
Patient moving around in bed
with tangled tubing Outpatient 38 50 3
Any forceful pull by patient or other
Administration/
Patient going to bathroom Management 42 38 4
forgetting IV is attached
Patient hair growth or perspiration .
liting dressing isearch/Education 51 33 3
Bed transfer of patient
Hospital staff assisting patient Other 57 27 5
when IV dislodged | . . ) . . . . . . )
Tubing too long and gets caught 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
when ambulating
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% M Very Ofien M Often I Sometimes I Rarely  Never
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Table |. The eight steps of the SIP Protocol.

Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only;
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable
transparent membrane dressings
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Elevato rischio infettivo
Elevato rischio di dislocazione

Puntura accidentale

Evitare in qualunque

situazione
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Table I. The eight steps of the SIP Protocol.

Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only; Fabrizio Brescia' (", Mauro Pittiruti*®), St
¢ = & i 4 A . Timothy R Spencer’” and Robert B Dawson* e
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable
transparent membrane dressings

Adhesive Securement d
Device - ASD i

Integrated Securement
Device - ISD

Subcutaneous anchor

securement system
(SASS)
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Table |. The eight steps of the SIP Protocol.

Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only;
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable
transparent membrane dressings

Subcutaneous anchor

securement system
(SASS)
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Step 8

reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable

transparent membrane dressings

VANTAGGI

Subcutaneous anchor

securement system
(SASS)

Timothy R Spencer’'” and Robert B Dawson*

Appropriate securement of the catheter and protection of the exit site—use sutureless devices only; Fabrizio Brescia' ), Mauro Pittiruti’®, St e p 8

Non necessita di sostituzioni periodiche

Movimento «a pistone» in and out azzerato

Ancoraggio non influenzato dalle
caratteristiche della cute

Medicazione pil sicura, pilu efficace... 360°
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Table I. The eight steps of the SIP Protocol.

Appropriate securement of the catheter and protection of the exit site—use sutureless devices only;
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable

transparent membrane dressings

Table I. RAVESTO

Cereral venous access
device

ACC

CICC (spemclavicudar

punceure)

CICC (infrackmicudar

punceurs)

~ FICC (puncture az the
groim)

FICC {puncture at
mid-chigh)

Subcutaneous anchor

securement system
(SASS)

Raged Assessment of Vascolar Exit Site and Tunnelng Opuons.

Type and pach of wnnel

Tunnal to Dawson's
groen area
Tunnal to indeaclavicular

area

Tunnel to arm

Tunowl to back

Tunnel to lawer cheat

Tunnel to arm

Tunnel 1o back

Tunnel to the abdomen
Tunnel to mid-thigh
Tunnel to the abdomen

Tunnel to distal thigh

Indcavons for tunneling

Purcture site in Diwson's yellow ares; noe-haspitaizud patieers with
wxpected long inravencus teatmes

Long term intravenous trestmant in nan-hospitalized patiunts (aseibiotics,
garenteral nutrigion, chemotherapy). expected dfcutic in rangement
of the exit site in hospitakzed pationts (beard, huvedity, trachocstamy.
natabibey, ote)

Coopromiad skin agrity of the dhst area oral or endocracheal
vecretions ower chest: implanted devicn cn ipsdateral cheat; chest surgery
contracted shoudder; etc

Cogretive disorder resuking in device remaval. contraindecaton ta chest
ar arm exit site

Long term mtravenous treatmant i man-hoapitalized patinnts. (seeibiotics

rition, chen

sarweteral n hecapry). expocted prablema in management of

the exn site » hospetalized pavencs (tracheo:

my. etc.)
Compromnad skin ntngrity of the chest ares; oral or endotrachesd
secresions over chest: mplanted device on Ipséateral chest: chest surgery;
contracted shoulder; et

Cognive disorder resuiting in device removal: contraindcanon to chest
or arm exit ske

Non.emergency bne in waking patients with contraindication to PICC/
ccc

Non.emergency bne in bedridden patients wieh contrandication to PICC)
Cicc

Non.emergency ne in waking patients with contraindication to PICC
cIcc

Lorg term incravenous treatment in bedridden patients with
contraindication to PICCICICC
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Rapid Assessment of Vascular Exit Site and ‘...
Tunneling Options (RAVESTO): A new
decision tool in the management of the
complex vascular access patients
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Table |. The eight steps of the SIP Protocol.

Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only;
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable
transparent membrane dressings

British Journal of Nursing, VOL.31,NO.8| Venous Access Securement

Ten years of clinical experience with cyanoacrylate glue for
venous access in a 1300-bed university hospital

Mauro Pittiruti =], Maria Giuseppina Annetta, Bruno Marche, Vito D'Andrea, Giancarlo Scoppettuolo

Published Online: 19 Apr 2022 | https://doi.org/10.12968/bjon.2022.31.8.54
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Emostasi

Barriera antimicrobica
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Table |. The eight steps of the SIP Protocol.
Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only; Fabrizio Brescia'(”, Mauro Pittiruti’, St 8
. . . . . . E Timothy R Spencer’’” and Robert B Dawson* e
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable p

transparent membrane dressings

Membrane trasparenti ad alta traspirabilita

Il sito di emergenza di un catetere venoso deve essere coperto e protetto con una
medicazione semipermeabile trasparente, preferibilmente ad alta traspirabilita (alto MVTR)

* protezione il sito d'inserzione GAVeCelT

* barriera antimicrobica

e prevenzione danni cutanei |
Medicazioni semipermeabili Medicazioni assorbenti

* protezione del dispositivo trasparenti garzate
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Table I. The eight steps of the SIP Protocol.
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Step 8

transparent membrane dressings

Appropriate securement of the catheter and protection of the exit site—use sutureless devices only;
reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable

Fabrizio Brescia''’, Mauro Pittiruti?’,
Timothy R Spencer’’” and Robert B Dawson*

Step 8

Membrane trasparenti ad alta traspirabilita

Membrana trasparente

Il valore che esprime il tasso di traspirabilita al vapore
acqueo e detto MVTR (Moisture Vapor Trasmission Rate)
e si misura in g/m?*/die

MVTR elevato

Crighed s i JVA

Comparing test methods for moisture- e

vapor transmission rate (MVTR) for En XN ° . . oo \
' M traspirabilit

Semipermesble dresings S e aggiore traspirabllita

Paul 8. ige, Pt ing', &
Casey Blaser’ 3nd Guido Mitschmann'

F Bernmcher',

. \

* Minore umidita

* Minore rischio infettivo
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bundle

L 'uso di un insertion bundle
standardizzato, sistematico e di facile
utilizzo, consente di risparmiare
tempo e risorse, aumentare la
sicurezza e la costo-efficacia della
procedura
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