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PIVC associated Other causes



Percentage of patients with a PIVC who have 
phlebitis score documented each shift
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The problem

• Majority of patients admitted to hospital will have at least one peripheral 
intravenous cannula (PIVC) 

• Data from 14 New Zealand hospitals and for 1146 PIVCs found that 9.4% of 
patients had one or more symptoms of phlebitis, and 26.5% of PIVCs had not been 
used for > 24 hours.1

• A single case of healthcare associated Staph aureus bacteraemia is estimated to 
costs an additional $20,394 and increases length of stay by 9.7 days.2

• 1. New Zealand specific data from the OMG PIVC Worldwide Prevalence Study presented at the IVNNZ 
conference 2016.

• 2. Burns A, Bowers L, Pak N, Wignall J, Roberts S. The excess cost associated with healthcare-associated 
bloodstream infections at Auckland City Hospital. NZMJ 2010:123;1324



The team

• Infection Prevention & Control 

• Quality 

• Communications

• IV Nurse educator



Driver Diagram

Aim Primary drivers               Secondary drivers Change ideas





Promote a conversation



Make it about the patient



• Make insertion 
documentation easy
– Sticker tested and refined over 

several months

• Training packages
– New cannulators, nurses, 

RMOs

– Tested and adapted



• Policy change to no set dwell time
– Needed to gain buy in: grand round 

presentation, patient story, lots of 
meetings

– Balancing measure: did dwell time 
increase?

• Building knowledge about monitoring



• Encourage review of PIVC as normal part of every 
ward round to determine if still needed

• Empower nurses to question the need for the PIVC 
and to remove PIVC when indicated



Encourage patients to speak up





Launch day

• Launched on every ward over 2 days with visible ELT support

• Cake, balloons, pens, posters, lanyards, badges and team T-
shirts!



Measurement

• Audits 
– Inpatient areas 

– Time intensive so infrequent

– Survey Monkey on iPad

• Smaller PDSA level measures

• Continued IPC surveillance and phlebitis audits



Results so far...



Hospital point prevalence audit results
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Lessons learnt

• The team – keep it small but have the right skills mix

• Consumer involvement – build it in from the start but keep it simple

• You get what you pay for – the design agency was worth every cent

• Target the messaging – not all groups need to hear all messages

• Measurement is great – but keep it simple or do it infrequently

• People love free cake



Thank you


