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Please share your facilities policy regarding vasopressor administration?
More specifically:
-	How long do you allow for peripheral infusion?
-	How often do you preform NIBP when titrating?
-	When is an ART line expected for monitoring?
-	Do you document your titration on a paper MAR/ Titration sheet? (please share) Or does your electronic documentation system have a screen? (please share a screenshot)
Any information would be greatly appreciated. 

Abbreviated Question (as it will appear on search results page)	
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Responses: Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.



	Responder Info
	Question
	Attachment(s)*
 

	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

	I’ve attached our policy around vasoactive medications which addresses many of your questions. I’ve also included a screen shot of how nurses electronically document titration of drips in the ICU. 
[image: cid:image003.jpg@01D68CD7.E79E3210]
	


	Kevin Halabecki, BScN, RN
Clinical Nurse Specialist-Trauma: Critical Care & Neurosurgical Services
Thunder Bay Regional Health Sciences Centre
(807) 684-6252
(807) 631-1664
halabeck@tbh.net


	1- We have no specific guide for allowing peripheral infusion, but usually if longer than 12 hours, a CVL is requested and inserted.
2- Q5 minutes until goal reached, then q15 min to q30 min.
3- Art line is inserted when titration and blood work are required, or if patient is sensitive to pressor/inotrope
4- we have our hourly IV intervention, but we also have a titration sheet, copy attached.


	






	Corinne Savignac, R.N., BScN, 
Nurse Clinician General Internal Medicine
705-523-7100
Extension 3315
Health Sciences North | Horizon Santé-Nord
41 Ramsey Lake Road 
Sudbury, Ontario P3E 5J1 
 E-mail: csavignac@hsnsudbury.ca
[image: http://intranet/portal/Portals/35/HSN_logo.jpg]


	Here is our policy.  Documentation of the titration would occur on the ICU flow sheet (which is paper based as we are not yet electronic).
Hope this helps – just let me know if there is anything I missed. 
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Huron Perth Healthcare Alliance-vasoactive medications policy.docx
				Huron Perth Healthcare Alliance



		1. Clinical Policies and Procedures

		Original Issue Date:

		April 04, 2013



		Medication- Vasoactive Infusions

		Review/Effective Date:

		August 20, 2018



		Approved By: VP People and Chief Quality Executive

		Next Review Date:

		August 20, 2020









		[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 Registered Nurses (RNs) who have received appropriate theoretical preparation to care for adult patients requiring vasoactive infusions at the Huron Perth Healthcare Alliance (HPHA).





		Policy Statement:

This policy describes the general standards of care to be implemented with the administration of vasoactive infusions.





		Purpose Statement:

The purpose of this policy is to provide guidelines for the RNs and their managers at the HPHA related to the care of patient requiring vasoactive infusions. Vasoactive infusions are indicated in many critical scenarios and may produce profound effects on a patient’s hemodynamic status and cardiac rhythms. Patients requiring vasoactive infusions are typically clinically unstable or have the potential to quickly become clinically unstable. These infusions should be managed by RNs who are proficient in the use of cardiac monitoring and advanced hemodynamic assessments and preferably with advance cardiac life support certification.

It is expected that all staff shall adhere to the principles outlined in this policy.
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		Definitions:

Vasoactive infusions include drug classes such as vasopressors and inotropes and are used to support cardiac function and hemodynamic stability. Examples of vasoactive infusions include: Amiodarone, Diltiazem, Dobutamine, Dopamine, Epinephrine, Esmolol, Isoproterenol, Milrinone, Nitroglycerin, Norepinephrine and Vasopressin.





		Indications:

Indications for administration of vasoactive infusions may include: hypotension, management of hypertensive crisis, myocardial infarction, flash pulmonary edema, sepsis, shock, atrial fibrillation with rapid ventricular response, supraventricular tachycardia, heart failure and other hemodynamically unstable patients.



		

Considerations:

· Physician’s order is required for each of these infusions and must specify:

· The full name of the medication

· Starting rate and prescribing units (i.e. mL/hr, mg/hr, mcg/kg/min)

· Upper or max dose limit if the drug is to be titrated

· Goal of therapy if drug is to be titrated (i.e. to keep heart rate less than)

· Infusion preparation will be performed as directed in the HPHA ADULT – Continuous Intravenous (IV) Infusions resource whenever the prescribed infusion is included in that reference, and the Ottawa Parenteral Drug Therapy Manual when the prescribed infusion is not located in the HPHA resource.

· Infusion administration will occur:

· By a registered nurse possessing the knowledge, judgement and skill to competently assess for and manage any unexpected outcomes arising from the patient’s acute status and/or effects of the vasoactive infusion

· In a location where emergency support equipment and personnel are readily available

· Using the six rights of medication administration

· In accordance with CNO’s Practice Standards for Medication

· As prescribed by the physician, in accordance with the HPHA standards for continuous IV infusions

· Utilizing the Colleague Guardian Drug Library feature of the infusion pump

· Via central venous access device (CVAD) whenever possible. When central venous access is not available, the infusion may be initiated in a peripheral site, however, central venous access should be obtained within 4 hours.

· Monitoring of the patient receiving vasoactive infusions will focus on expected and unexpected outcomes related to the specific vasoactive medication being infused and the individual patient diagnosis, and may include (but not be limited to):

· Continuous cardiac monitoring

· Vital sign monitoring every 15 minutes for the duration of the infusion or as ordered

· Advanced hemodynamic monitoring including central venous pressure, arterial blood pressure and cardiac output as ordered

· Assessment of the infusion site hourly

· Peripheral vascular assessments hourly

· Intakes and outputs hourly or as ordered

· Emergency resuscitation equipment should be nearby and in proper working order, and there should be timely access to staff that are qualified to operate this equipment in the case of a medical emergency (i.e. Certified Code Blue Team members).





		Competency Requirements:

· A RN 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 this treatment on the order of a physician.





		





Related Documents:

· CNO Practice Standard- Medication

· "Med Infusion Resources" button on HPHA StartHub 

· HPHA Policies:

· Medication - High Alert

· Medication – Infusion pumps Cardiac Monitoring Guidelines

· Central Venous Access Device (CVAD) – Non-Tunneled: Care and Maintenance
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Intensive Care Unit
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MEMORANDUM



DATE:	18 September 2020



TO:	Program Directors



FROM:	Executive Council 



RE:	Quality Committee of the Board Program Reporting





As you are aware, all programs have been required to submit a program report and present to the Quality Committee of the Board. The purpose of the report is to provide our Board with an opportunity to be educated about your program and to learn about one or two quality improvement initiatives you are leading in relation to the Strategic Plan Quality Care goals:  Ingrain Patient Safety and Improve Access to Care. For those of you with multiple departments within your programs please choose only one or two for your entire program not one or two for each of the departments within your program. 



Please adhere to the following guidelines:

· Please come prepared to answer questions stemming from the reports, rather than present on the contents of the report

· As these meetings will be virtual, please refrain from using PowerPoint presentations unless truly necessary

· Please carefully read all submitted documents to ensure acronyms are spelled out in their initial use





Executive Council (EC) has developed a schedule that includes the dates you are required to submit your report and present to the Quality Committee (see below).  Outlook appointments will be sent out accordingly.  Feel free to forward the invite to your Medical Director if applicable based upon the quality improvement initiative(s) you are reporting on.



Your program report should utilize the attached report template and not exceed two pages.  Please work with your Medical Director as appropriate to prepare the report to be vetted with your respective VP prior to submission. 



Our Board members are always interested in hearing from the programs about the great work being done and about the challenges you and your teams are facing.  Thank you for your time and efforts.



		DATE OF PRESENTATION

		MATERIALS DUE DATE

		PROGRAM

		LEAD (S)



		16-Nov-20

		6-Nov-20

		Infection Control

		Helen Shaw



		

		

		Stroke/Vascular Rehab Program**

		Paula Gilmore



		18-Jan-21

		8-Jan-21

		Diagnostic Services & Diagnostic Imaging

		Deb Croteau



		

		

		Diagnostic Imaging

		Dierdre Shipley



		

		

		Best Practice

		Jane Mathews



		16-Feb-21

		5-Feb-21

		Pharmacy

		Andrea Wist



		

		

		Mental Health

		Paula Reaume-Zimmer



		15-Mar-21

		5-Mar-21

		Surgical Program & MIC

		Sally Jenkins



		17-May-21

		7-May-21

		ED, ICU, Respiratory, Pt Flow, P&TS

		Lisa Regan



		14-Jun-21

		4-Jun-21

		Rural Health/Medicine

		Bob DeRaad
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