PPNO List Serv Query Summary Template 
Paulette Roberts ,  Manager Clinical Practice , Cornwall Community Hospital
paulette.roberts@cornwallhospital.ca
Contact for further information:

June 4, 2020
Date of Summary:

 curious if any areas have implemented IV tubing extension for patients outside ICU for the purposes of PPE conservation?
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	 Corinne Savignac RN, BScN
Nurse Clinician General Internal Medicine
Health Sciences North/Horizon Santé-Nord
Ramsey Lake Site
41 Ramsey Lake Road
Sudbury, ON P3E 5 J1
Tel: (705) 523-7100 ext. 3315
csavignac@hsnsudbury.ca

	We have not done that here in Sudbury
	

	Lorraine Bird, RN, MScN
Interim Clinical Educator

Collingwood General and Marine Hospital
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 705-445-2550 Collingwood, ON, L9Y1W9


	We are discussing it but have not implemented as of yet.
I will let you know if we move forward with it.


	

	Jennifer Dennis Bent RN, BScN
Interim Clinical Manager – B7 Medicine

ACLS Co-ordinator

Brant Community Healthcare System 

200 Terrace Hill St. 

Brantford, ON

N3R 1G9

PH:  (519) 751-5544 x2466

EMAIL:  jennifer.dennis@bchsys.org

	The CCU here started to do that about a month ago with good success.  I have heard that there may have been a backorder on the extension tubing but I am not sure if that is the case any further.  

	

	Kelly Verhoeve RN BScN
Manager Professional Development
Professional Practice Facilitator & Accreditation Coordinator
Woodstock Hospital

	Due to our research and info from Baxter and safety concerns we have not implemented using the extension tubing

	

	
Melissa Monardo OT Reg. (Ont.) 
Health Disciplines Professional Practice Leader
Interprofessional Practice

Lakeridge Health 
T. 905.576.8711 ext.33876

C. 905.242.6617
mmonardo@lh.ca

	I have checked with our units who are currently working with patients with COVID and none of them have implemented IV extension tubing. 

	

	Selina Fleming MN, BScN, RN 
HPHA Educator

Huron Perth Healthcare Alliance

Phone: 519.272.8210 x2325
Clinton Public Hospital - St. Marys Memorial Hospital - Seaforth Community Hospital - Stratford General Hospital


	The use of extension tubing should be presented as an option ( not the rule) for patients who meet the following criteria:
· Obviously in an isolation room

· The patient is on bedrest (i.e. will not be getting out of bed on their own, thus no chance of them tripping)

· The patient is fully visible from the door (i.e. the ICU has glass doors).  We don’t want alarms to be silenced/managed from outside of the room without the nurse being able to visualize the patient. 

· Priority should be given to instances where the patient has multiple primary infusions all infusing at the same time (the amount of alarms increases with the amount of infusions, there shouldn’t be as many alarms if you only have 1 pump and a single infusion)

Nursing Practice and patient safety concerns:

· When more than one extension set connected:

·  You increase the number of potential miss-connections

·  You increase the number of possible entry points for infection 

· You  risk the patient not getting the full intended dose in the intended time

· Use of extension sets should not be for the purposes of managing/diminishing frequent downstream occlusion alarms.  If this is the case, there is something wrong with the IV, and it needs to be replaced or restarted in a different vein.

· Policy states nurses must assess the IV insertion site hourly during an infusion.  To protect their practice, Nurses need to ensure that this assessment is taking place when they do go in the room and being documented.  We sometimes don’t give ourselves credit for performing this assessment, and if a problem arose due to the use of extension sets their documentation will need to show due diligence.

· Nurses utilizing this must be cognizant that it will take additional time for the drug to reach the patient – which will become important for administering blood and vasoactive medications.  That means the desired effect may take longer, and side effects may be delayed.

Lastly, the extension tubing practice states it takes 5.3ml to prime.  We calculated today that if the pre and post medication flushes were administered at the very first available access port (furthest away from the patient), and if 2 extension sets were used, it would take a minimum of 20cc (2 pre-filled syringes) to clear the tubing, the IV and enter the vessel.

Also, tubing is changed q96 hours (if the infusion is continuous) so stock numbers should take that into consideration.


	

	Sue Bow
Critical Care Educator

Pembroke Regional Hospital

613-732-2811 Ext 6644


	I have heard some institutions were doing this. We currently are not doing this.
Will be interesting to see how many are.
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