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Venous Access Devices

◦ A.  Peripheral catheters
◦ 1.  Short/Midlines

◦ B.  Central Venous Catheters
◦ 1.  Tunneled & Non-tunneled

◦ 2.  Implanted ports

◦ 3.  PICCs (Tunneled and non-tunneled)

◦
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A.  LPN
1.  Allowed

◦ a.  Insertion/Removal
◦ b.  IV Fluids
◦ c.  Maintenance
◦ d.  Blood Draws

2.Prohibited acts
a.  Administration types

1.  Arterial
2.  Epidural
3.  Intrathecal
4.  Intraosseous
5.  Ventricular Reservoirs/AV Fistula/Shunt
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◦ b.  Medication

◦ 1.  Immunoglobulins

◦ 2.  Antineoplastic

◦ 3.  Investigational

◦ 4.  Titrated medication

◦ c.  Therapeutic Phlebotomy

◦ B.  RN
◦ 1.  Education

◦ 2.  Proficiency





INS Standards



INS Standards

◦ C.  Competency Assessment and Validation-Standard #5
5.1 As a method of public  protection to ensure patient safety, the clinician is competent in the 

safe delivery of infusion therapy and vascular access device (VAD) insertion and/or 
management within her of his scope of practice.

5.2 The clinician is responsible and accountable for attaining and maintaining competence with 
infusion therapy administration and VAD insertion and/or management within her or his scope 
of practice.

5.3 competency assessment and validation is performed initially and on an ongoing basis.
D.  Informed Consent

9.1 Obtain informed consent for all invasive procedures and treatments in accordance with local 
or state laws and organizational policy.

9.3 The clinician performing the invasive procedure facilitates the process and obtains informed 
consent.

9.5 The patient or surrogate has the right to accept or refuse treatment.



INS Standards
◦ E.  Documentation in the Medical Record-Standard #10
10.1 Clinicians document their initial and ongoing assessments or collection of data, diagnosis or 

problem intervention and monitoring, the patient’s response to that intervention, and plan of 
care for infusion therapy .  Expected side effects and unexpected adverse event that occur 
with actions take and patient response are documented.

10.2 Documentation contains accurate, complete chronological and objective information in the 
patient medical record regarding the patient’s infusion therapy and vascular access with the 
clinician’s name licensure or credential to practice, date  and time.

10.3  Documentation is LEGIBLE,TIMELY,ACCESSIBLE TO AUTHORIZED PERSONNEL AND EFFICIENTLY 
RETRIEVABLE.

Documentation includes, but is not limited to the following:  patient, caregiver or legally 
authorized representative's understand of and responses to therapy; Specific site preparation, 
infection prevention and using a standardized tool for documenting adherence to 
recommended practices; the type, length and gauge/size of the vascular access device 
inserted, date and time of insertion, number of attempts and the insertion methodology, 
including visualization and guidance technologies and identification of the insertion site by 
anatomical descriptors, laterality, landmarks or appropriately marked drawings.



Documentation



INS Standards

F.  Vascular Visualization- Standard # 22
22.1 To ensure patient safety, the clinician is competent in the use of vascular visualization 
technology for vascular access device insertion.  This knowledge includes , but is not limited to , 
appropriate vessels, size, depth, location and potential complications.
22.2 Vascular visualization technology is used in patients with difficult venous access and/or 
failed venipuncture attempts.
22.3 Vascular visualization technology is employed to increase the success with peripheral 
cannulation and decrease the need for central vascular access devices (CVAD) insertion when 
other factors do not require a CVAD.
Consider nIR light technology to identify peripheral venous sites and facilitate more informed 
decisions about vein selection such as: bifurcating veins, tortuosity of veins and palpable btu 
nonvisible veins. 





CDC Guidelines

◦ A.  Femoral Insertions
◦ B.   Tunneled Central Catheters
◦ C.  Suture less Securement Devices
◦ D.  Of Peripheral IV Catheters
◦ E.  Replacement of Administration equipment
◦ F.  Training/Proficiency 
◦ 1.  IV Therapy



CDC Guidelines

◦ A.  Femoral Insertions
◦ “In adults, use an upper-extremity site for catheter insertion.  Replace a catheter inserted in a 

lower extremity site to an upper extremity site as soon as possible.”
◦ “Avoid using the femoral vein for Central Venous Access in adult patients”

◦ B.  Tunneled central venous catheters
◦ “Implanted into the Subclavian, Axillary, Internal Jugular veins by a Physician or a Vascular 

Access Specialist who has been educated and deemed competent in the insertion”
◦ “A Totally Implantable Port will be tunneled beneath skin and have a subcutaneous port tht needs 

accessed with a non-coring needle .  It can be implanted in the Subclavian, Axillary or Internal 
Jugular veins” These ports can also be specifically designated for Dialysis or Chemotherapy only 
therapy”



CDC Guidlines
◦
◦ C. Sutureless Securement Devices
◦ “Use a suturless securement device to reduce the risk of infection for intravascular  catheters.  

Securement device should be under the transparent dressing and is to be changed whenever the 
transparent dressing is changed.”

◦ D. Replacement of Peripheral IV Catheters
◦ “ There is no need to replace peripheral catheters more frequently than every 96 hours  to reduce risk of 

infection and phlebitis in adults” In 2016 with the statement that Adult population is now a special 
population like neonatal, Peripheral IV Catheters in the elderly with limited vein access and fragile skin 
should be changed  only when clinically indicated

◦ “Remove peripheral venous catheters if thepatient develops signs of phlebitis (warmth,tenderness, 
erythema or palpable venous cord), infection, or a malfunctioning catheter”.

◦ E.  Replacement of Administration Equipment
◦ “In patients no receiving blood, blood products or fat emulsions, replace administration sets that are 

continuously used, including secondary sets and add-on devices no more frequently than 96 or 5 days 
but at least every 7 days.”

◦ “Intermittent tubing not connected to a continuous tubing must be changed every 24hours”.
◦



Sutureless Securement Devices



CDC Guidelines

◦ F.  Training/Proficiency IV Therapy
◦ “Educate healthcare personnel regarding the indications for Intravascular catheter use, proper 

procedures for the insertion and maintenance of Intravascular catheters, and appropriate 
infection control measures to prevent Intravascular Catheter –related infections.”

◦ “Periodically assess knowledge of and adherence to guidelines for all personnel involved in the 
Insertion and maintenance of Intravascular catheters.”

◦ “Designate only trained personnel who demonstrate competence for the insertion and 
maintenance of Peripheral and Central Intravascular catheters”.



AVA Standards/Guidelines

◦ A.  Visualization/Blind Sticks
◦ B.  Antecubital space
◦ C.  Anatomical insertion sites
◦ D.  Competency
◦ E.  September 2016 AVA Convention Legal recommendations



AVA Standards/Guidelines

◦ A.  Visualization
◦ “No Blind Sticks” Visualization from a  device such as a near Infrared device should be 

used to make sure there are no bifurcations, thrombosis or sclerotic areas where the IV 
catheter will be  placed

◦ B.  Antecubital space
◦ “Last Resort” The antecubital space should be saved for Acute/Emergency use. This area 

can develop phlebitis/thrombosis/occlusion due to the movement of the short catheter.  If 
any infiltration or complications at the site of a peripheral IV Cath in the antecubital, another 
catheter should not be placed below that site for a minimum of 3 day

◦ C. Cephalic Vein 
No longer should we be placing IV catheter into the Cephalci Vein directly at the wrist.  

We can insert into the Cephalic vein 2 finger breaths above the wrist or 2 finger breaths 
below the wrist only due to complications with the catheter at the wrist itself.



AVA STANDARDS/GUIDELINES
◦ D.  Competency

◦ The nurse doing Peripheral/Central IV catheter insertion and or care/maintenance should 
have the education and proficiency in all aspects of the care especially with specialty 
catheters (Implanted Ports) and De-clotting drugs (Cathflo, tPA).  Competency is to be 
determined initially and on an ongoing basis to maintain adherence to facility policies.

E. I SAVE THAT LINE
I= IMPLETMENT INSERTION, CARE AND MAINTENANCE BUNDLES to minimize the risk of 

intraluminal and extra luminal contamination.
S =SCRUPULOUS HAND HYGIENE is necessary before an after contact with any Vascular 

Access Device
A=ALWAYS DISINFECT EVRY NEEDLESS CONNECTOR prior to each access for solution and 

medication administration, flushing or tubing changes
V=VEIN PRESERVATION is achieved by assessing for the best device and site selection to    

reduce the risks for complications, such as thrombosis formation
E=ENSURE PATENCY by flushing all lumens following institution policy.   If lack of blood return  

or sluggish flow is encountered, take measures to restore patency.





IV Catheter Gauges



IV Start Kit



Central Dressing Kit
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Conclusions

◦ The Older Population has now been listed as a special population due to their poor skin 
integrity/vein accessibility and non-compliance with IV Therapy

◦ Preserve the veins by helping our residents to get the best line for them and their 
therapy

◦ Maintain the patentency of line by :  1.  checking for blood drawback with each 
infusion 2.  treating partial occlusions before they become total occlusions 3. Pulsatile 
flushing on all lines

◦ PICC lines in upper arm and possibility of Air Embolism on catheter removal 
◦ On-going competency and following your Policy/Procedures. 




