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significantly associated with an increased risk for failure.  
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PIVC not requiring a new PIVC to be inserted. 
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VII  Good hand hygiene before catheter insertion or maintenance, combined 
with proper aseptic technique during catheter manipulation, provides 
protection against infection. 

 Use of transparent, semipermeable polyurethane dressings have been 
recommended. 

 Replace catheter-site dressing if the dressing becomes damp, loosened, or 
visibly soiled  

 The risk for phlebitis in children has not increased with the duration of 
catheterization. 

 Leave peripheral venous catheters in place in children until IV therapy is 
completed, unless complications. 

 Minimize contamination risk by wiping the 

 Access port with an appropriate antiseptic and accessing the port only with 
sterile devices 
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II Secure fixation can decrease the risk of complications, preserve veins, and 
reduce patient exposure to repeated venepuncture attempts.  Current dressing 
and securement methods are commonly associated with PIVC failure and poor 
durability. Innovations to achieve effective, durable dressings and securements, 
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VII Three types of products as acceptable for catheter stabilization. 
These include "manufactured catheter stabilization devices," sterile tapes, and 
surgical strips 
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II This study is a randomized controlled trial covering all aspects associated with 
vascular access complications. Use of splints have significantly prolonged the 
life of the cannula and no associated increase in complications were identified 
due to usage of splints. 
Maximum glucose concentration for PIV infusions is generally 10% as more 
hypertonic solutions may produce local necrosis if extravasations occur. 
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I The objective of this review was to identify any relationship between the 
frequency with which administration sets are replaced and rates of microbial 
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comparison. However evidence suggests that frequent administration set 
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VII The authors recommends that 'One-size-fits-all' solutions for security and 
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identified and effectively managed. 
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V The review found no evidence to support changing catheters every 72 to 96 
hours. It is recommended that catheters are changed only if clinically indicated. 

  
 

 


