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´ 10 participants.  

´ The aim of this study was  to  gain an understanding of 
patients'  experiences of PVC insertion through interview 







For those of a nervous disposition please look away now  

Peripheral cannulation in 2017 



What is a DiVA? 



Definition- DiVA 
 ´  INS 2016: Multiple unsuccessful venepuncture attempts (ie, maximum of 4) to 

cannulate a vein 

´  the need for special interventions to establish venous cannulation based on a 
known history of difficulty due to diseases, injury, and/or frequent unsuccessful 
venepuncture attempts 

´  a history of difficulties obtaining venous access based on more than two 
attempts to insert an intravenous line and (2) no visible or palpable veins. 

 

´  Liverpool – Sydney Aus. 

´  No real consensus ?- except that the patient has been or has had repeated 
attempts 

´  Pt seem to have to prove that they are difficult  



Guidance 

´  INS 2016: 

Make no more than 2 attempts at short peripheral intravenous access per 
clinician, and limit total attempts to no more than 4 

´  NSW (Australia) 2013 Peripheral Intravenous Cannula (PIVC) Insertion and 
Post Insertion Care in Adult Patients: 

Inexperienced clinicians should make no more than two attempts at 
cannulation 

Local policies – x 2 attempts 

 

 



Present practice 

´  Variable 

´  PIVC – everyone’s role 

´  Vascular specialist or not 

´  Assessment ? 

´  Multiple attempts – acceptable 

´  Competitive culture 

´  U/S default alternative – but only after attempts 





Present practice 
´ Non DiVA 

´ Can you see a vessel ? Yes  

´ Can you feel it ? – Yes  

´ Cannulate it  

´ DiVA 

´ Can you see a vessel ? No 

´ Can you feel  a vessel ? No 

´ Attempt to cannulate it – 
up to 4 times  



Posso farcela Posso farcela Posso farcela 



What does this recipe / approach 
achieve ? 

´  Hurting patients 

´  Creating fear 

´  Damaging vessels 

´  Delays 

´  Complications 

Is it not time to change the approach ? 
Routinely Add technology to the mix 



CVC 

´ NICE.2002. Guidance on the use of ultrasound 
locating devices for placing central venous 
catheters 

´ Why 15 years later does this not apply to all 
vascular access - peripheral 

´ Why is it acceptable to repeatedly stab our 
patients 

´ U/ Sound is not the only option 

´ Training. Time. Experience. 







Publications, pathways to grade DiVA 

´  IMPLEMENTATION OF A DIFFICULT 
VENOUS ACCESS (DiVa) PATHWAY 

Evan Alexandrou RN MPH PhD 
Clinical Nurse Consultant, Central Venous Access Service 
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Highly competent IV nurses can attempt access 1 
time in medium risk patient but a VAS should be 
consulted on many medium risk and all high risk 
patients.  
Less experienced nurses are advised to consult VAS 
early any time that they do not feel confident 

Implemented in the ED at St. Joseph Hospital in 
Bangor, Maine, in February of 2016 

 Extraneous venepuncture decreased and patients 
are rarely stuck more than 2 or 3 times.  

 Our VAT now places more than 1,400 ultrasound 
guided PIVs per year and boast an overall first stick 
success (FTS) rate of 88%  

´  To be applauded – but while repeated attempts are reduced they still 
occur 



Technologies other than U/S 
Transillumination  / NIR 

Difficult peripheral veins: turn on the lights M. Lamperti .M. Pittiruti 

British Journal of Anaesthesia110(6): 891–5(2013) 



Technologies – can improve success 

´ Vascular access specialists responsibility is also to educate, 
empower others  

´  For those without the support of specialist teams help to 
succeed is needed 

´  Key issues 

´ Are they - Easier to use / educate, train 

´ Cost effective 

´  1st time success ? 

´  Time to cannulate – ER 
 



Future 

´ Hospital with vascular access specialists – U/S kings 
& queens 

´ All other HC workers who cannulate ………………. 

´ Assessed & competent to utilise chosen technology 
for peripheral IV cannula 



U/S utilised by experienced 
knowledgeable vascular access 
specialists 

Other chosen technologies in the 
hands of operators outside vascular 
access specialists 



´ U/S – for deeper 
vessels above the 
antecubital  

 

´ technologies for 
superficial vessels 
below the 
antecubital fossa 

 

Suggestion 



“Superficial peripheral veins are precious 
 

they represent the first choice for resuscitation, short-
term intermittent infusion, and some i.v. therapies 
apart from chemotherapy, high osmolarity and low/
high pH infusions, and short-term intermittent 
therapies 
 
M. Lamperti and M. Pittiruti 
 
 



To do your best 
“It is not enough to do your best 

You must know what to do 
And then do your best” 

 
 

W Edwards Deming 1900 -1993 
 
 

With thanks to P Carr & E Alexandrou 

 

Thank you 


