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	We do not

	

	Smith, Nancy <nancy.smith@bchsys.org>
	Hello. yes our vascular access team has been trained in ultrasound insertion of PIV and PICCs .  I am not sure what a mini stick is and in regards to midline catheters we do not use them at this time.  Thankyou Nancy Smith

	

	George Fieber RN
Nursing Practice Leader
Thunder Bay Regional Health Sciences Centre
Office: (807) 684-6691
Cell   : (807) 629-0889

	Please consider answering the following query from our Clinical Educator for ICU and Imaging:
Please note that we created a CNS-Vascular Access a couple of years ago who functions as our clinical expert but who also supports the nursres who work in our 2 day/per week PICC insert clinic and does PICC insertions on in-patients who cannot wait for a clinic spot. For the past 6 months we have also been using the Introcan long-dwell IV catheter that often requires ultrasound to place.
I am wondering if any of the RNs in your facility use ultrasound to assist with the insertion of: 
· PIV catheters? Vascular Access CNS, ER docs and Intensivists
· Mini-sticks? Not sure what this is
· Midline catheters? Do not use at present time
· PICC lines? Yes, we have a PICC clinic 2 days per week and the CNS uses ultrasound when inserting lines in patients on the in-patient units
Would you share any supporting material (ie/policies, procedures, medical directives, training resources and/or decision trees) you may have? Nothing that specifies ultrasound use for insertions
 

	

	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

	One of our educators does offer training to nurses on peripheral IV insertion under ultrasound; this has proven to be a great skill for our staff at all 4 of our hospital sites. Many of these nurses keep a log of successful insertions for their own learning. Many of these nurses have voiced interest in becoming trained to insert midline catheters in the future. In addition, we have 3 nurses trained to insert PICCs and approx. 6 nurses trained to insert Midlines under US guidance. Nurses complete an online training module around learning ultrasound guided access

Our PICC and Midline nurses were initially trained by an educator from the company BD/Bard (based on the type of vascular access products we use). They completed in-class training and many hours of hands-on insertion opportunities. 

Our PICC program nurses now train nurses to insert midlines.  We require that nurses become very proficient in PIV insertion under ultrasound prior to having them trained to insert Midlines. We also require them to maintain competency so it is a skill that is limited to a small group of nurses (mostly due to exposure opportunities).

I’ve included our Midline policy as well as the supporting documents referenced in the policy.
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HPHA IV Selection Guide*Establish need for IV access:

1. What is the expected length of therapy?

2. Will vesicant, irritant or cytotoxic infusates be administered through the device?

3. Have you assessed for medical history, vein accessibility and potential risk factors?

i.e. Arm limitations from paralysis, infection, mastectomy with node removal, bleeding risks, hemodynamic status, presence of DVT





*These guidelines are based on the product manufacturer’s guidelines, as well as CVAA (2019) and INS (2016) guidelines.

Peripheral IV

· Short Term IV Therapy

· Maintenance IV fluid

· Antibiotic therapy less than 4 days

· Potassium  less than 30mmol/L concentration

Midline IV

· Prolonged IV therapy up to 29 days 

· Antibiotic therapy greater than 4 days & less than 29 days

· Infusions which may irritate smaller peripheral veins

· Difficult IV access (i.e. need for ultrasound guided insertion)

· Need for reliable access:

· MAID procedures

· Heparin and Insulin drips

· Furosemide drips

· Potassium  less than 40mmol/L 

· Calcium Chloride





· Long Term IV Therapy (greater than 2 weeks)

· Hemodynamic monitoring

· MAID procedures

· Volume resuscitation greater than 2000 mL/min

· Infusion of vesicants

· Infusion of vasoactive medications

· Norepinephrine, Phenylephrine, Dopamine, Dobutamine, Epinephrine

· Infusion of drugs w/ a pH less than 5 

· Doxycycline, Vancomycin, Ciprofloxacin, Amiodarone

· Infusion of drugs w/ a pH greater than 9

· Phenobarbital,  Pantoprazole, Ganciclovir

· Infusion with an osmolality greater than 900mOsm/L

· TPN

· Potassium greater than 40mmol/L concentration

Central Venous Access Device







HPHA IV Selection Guide

Clinical Nurse Educators, July 2019
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Midline Catheter Insertion Kit supply list.docx
Midline Catheter Insertion Kit & Resources

*****Please restock supplies after use*****

· U/S Sterile Probe cover

· [bookmark: _GoBack]Sterile Gel (Packet)

· Non sterile gel 

· Midline Catheter (Statlock is included with the catheter)

· Sterile Gloves

· Tourniquet

· Large Chlorhexidine Swabstick (5.2 mL)

· Sterile Prefilled 0.9% Normal Saline Flush

· Non sterile Prefilled 0.9% Normal Saline Flush

· Mask

· Tegaderm CVAD Dressing

· Needle free IV extension tubing 

· 4X4 Gauze 

· Sterile Towels or drape

· Blue Pad

· Skin Pen



· Patient Handout: BD PowerGlide Pro™ Midline Care and Maintenance
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Huron Perth Healthcare Alliance-Midline Policy.docx
				Huron Perth Healthcare Alliance



		1. Clinical Policies and Procedures

		Original Issue Date:

		November 18, 2019



		Midline IV Catheters – Insertion, Care, Maintenance and Removal

		Review/Effective Date:

		September 10, 2020



		Approved By: VP People and Chief Quality Executive

		Next Review Date:

		September 10, 2022









		[image: https://intranet.hpha.ca/myalliance/imgs/spacer.gif]



		This is a CONTROLLED document for internal use only.
Any documents appearing in paper form are not controlled and should be checked against the document (titled as above) on the file server prior to use.



		

		Scope:

This policy applies to all nurses who have received appropriate theoretical preparation to care for adult patients requiring Midline Intravenous Catheters-related interventions at the Huron Perth Healthcare Alliance. (HPHA).  It is within the nurses’ scope to establish intravenous access for prescribed treatment and in anticipation of treatment being prescribed imminently (RHPA. 1991).

 



		[bookmark: _GoBack]Policy:

This policy describes the essential steps required for insertion, care and maintenance, and removal of Midline Intravenous Catheters by nursing staff.



		  

The purpose of this policy is to provide guidelines for the RNs, RPNs and their managers at the HPHA related to the care of patient requiring Midline Intravenous Catheters-related interventions. It is expected that all staff shall adhere to the principles outlined in this policy.



		 

Definitions:

Midline catheter - a radiopaque peripheral venous access device that is inserted into the basilic, cephalic, or brachial vein, and then threaded up the vein until its distal tip is in the upper arm at or below the axillary line. The tip does not enter the central vasculature. The catheter may range in length and diameter.

PowerGlide Pro™- a sterile, single use brand of short Midline Catheter designed to provide short term (less than 30 days) peripheral intravenous access.  These catheters may be inserted at the bedside, using standard aseptic technique and the use of a portable ultrasound for verification of vein location.  They are available in gauges ranging from 18-22, lengths of 8 or 10cm, and are rated for power injectors.



		 

Indications:

Indicated for patients:

· Requiring peripheral IV access for periods greater than 4 days and less than 30 days.      

Note: see documents entitled:

IV Selection Guide Algorithm

BARD PowerGlide Pro™ Midline Catheter FAQs     



		

Contraindications:

· Planned infusion therapy greater than 30 days

·       ·Infusions requiring IV access in the central vasculature (e.g. TPN, vasoactive infusions, infusates with an osmolarity of greater than 900 mOsm/L)

·        The patient’s body size is insufficient to accommodate the size of the catheter

·        Insertion in extremities displaying signs of infection or thrombosis

·         Insertion in extremities on the same side as a CVAD, irradiation, mastectomy, fistula or shunt.



		 

Considerations:       

·        Avoid measuring blood pressure, performing venipunctures, or administering injections in the patient’s arm with a long midline catheter.  Place communication in the patient’s chart and on their whiteboard to alert other caregivers to avoid using the patient’s arm with the midline catheter.

·        Midline catheters will be used with extension sets and needleless access devices (Microclave clear caps).  Infusion tubing will not be connected directly to the catheter hub.

·        Midline catheters require the use of a Statlock stabilization device.

·        2% chlorhexidine with 70% Alcohol swabs are used to cleanse caps and ports of infusion tubing connected to any IV prior to access.

·        When administering IV direct medications via CVAD, it is now recommended to use an appropriate-size syringe for the required dose (i.e., a syringe smaller than 10 ml may be used once catheter patency has been verified).  (ISMP, 2015). Catheter patency must be verified by aspirating for blood return and flushing each time the Midline catheter is accessed.

·        Except in cases of emergency, it is required that an infusion pump be utilized for IV medication and/or fluid infusions which are to be infused via a Midline catheter.

·        Flushing recommendations:

 

		Midline catheters

		Frequency of flush

		Recommended amount of 0.9% sodium chloride



		Line not in use

		Once every shift

 

		10 ml 



		Intermittent use

		Before and after each medication administered

		10 ml 



		Blood administration / specimen collection

Note: Do not flush line before collecting blood cultures

		Before blood collection

 

		10-20 ml

 

 



		Continuous infusion

 

		Pre and post drug administration

		10 ml





*If excess fluid volumes are a concern, ensure to flush with at least twice the volume of the internal catheter and cap.

· Catheter Priming Volumes:      

 

		Gauge size

		Catheter Length

		Priming Volume



		18 GA

		8 cm

		0.16 mL



		

		10 cm

		0.17 mL



		20 GA

		8 cm

		0.13 mL



		

		10 cm

		0.15 mL



		22GA

		8 cm

		0.13 mL









		Competency Requirements:

An RN or RPN having appropriate theoretical preparation and understanding of the underlying condition for which this treatment is proposed and having demonstrated the appropriate knowledge, skills and judgement may perform Midline catheter care, maintenance and removal.  

· For all nurses, theoretical preparation includes:

· Review the HPHA policy: Midline IV Catheters – Insertion, Care, Maintenance and Removal    

· Review the Elsevier modules:      

· Midline Catheter: Maintenance and Dressing Change and   

· Midline Catheter: Removal, achieving 100% on the post-test      

· For nurses also performing Midline catheter insertion, (see HPHA Midline Catheter Inserters)  additional theoretical preparation includes:

· Review the Elsevier module: Midline Catheter – Insertion, and achieve 100% on the post-test

· Participate in a hands-on practice session with a BARD Clinical Specialist, and

· Demonstrate successful insertion under the guidance and supervision of a nurse experienced with Ultrasound Guided IV Insertion using the skills checklist contained in the Midline Catheter Insertion Elsevier module.



		



		 





Procedure Chart:

		Procedure  

		Rationale



		Follow all steps as outlined in the Elsevier Skills Modules:

·         Midline Catheter: Insertion

·         Midline Catheter: Maintenance and Dressing Change

·         Midline Catheter: Removal

Note: Be sure to click on the Extended Text tab to see the full list of steps with rationale



		HPHA Related Documents:

     HPHA Policy: Medication – Infusion Pump

IV Selection Guide Algorithim

HPHA Midline Catheter Inserters

BD PowerGlide Pro Care and Maintenance Handout HPHA 

		 



		REFERENCES:

BARD ACCESS SYSTEMS, INC. (2015). Brochure: POWERGLIDE PRO Midline Catheter. Salt Lake City, Utah.

Canadian Vascular Access Association. (2019). Canadian Vascular Access and Infusion Therapy Guidelines. Pembroke, ON: Pappin Communications.

College of Nurses of Ontario. (2014). Reference Document: Legislation and Regulation: RHPA: Scope of Practice, Controlled Acts Model. Initiation of Controlled Acts.

Elsevier Inc. (2019). Elsevier Performance Manager. Clinical Skills: Midline Catheter: Insertion, Midline Catheter: Maintenance and Dressing Change, Midline Catheter: Removal
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BD PowerGlide Pro Care and Maintenance Handout.docx
[bookmark: _GoBack]BD PowerGlide Pro™ Midline 

Care and maintenance
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[image: ]Dressing change 

· Use aseptic technique during dressing change.¹ 

· Change transparent semipermeable dressing every 7 days and immediately if loose, wet or soiled.¹ 

· Change gauze dressing every 2 days.¹ and immediately if loose, wet or soiled.¹ 

· Change Statlock® every 7 days, with dressing change. 



Flushing and locking 

· Flush catheter lumen with 10 mL normal saline every 12 hours and before and after medication administration. 

· Flush with 20 mL after blood therapy or blood collection. 

· Do not use a syringe smaller than 10 mL to flush or when confirming patency. 

· Use pulsatile flushing methods (e.g., push/pause).¹ 



Catheter removal 

· When clinically indicated.¹ 

· Therapy completed.¹ 

· Unresolved clinical signs and symptoms of complications.¹ 





Additional information: www.bardaccess.com/assets/literature/0738901_PowerGlide_Pro_IFU_Web.pdf 

¹Gorski L, Hadaway L, Hagle ME, McGoldrick M, Orr M, Doellman D. Infusion therapy standards of practice. J Infus Nurs. 2016;39(suppl 1):S1-S159
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