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The most frequent complications were infiltration and accidental removal.
Recommendation of using infusion pumps to administer medications
Removal of useless PIVCs to reduce the risk of PVC complications
Improving PIVC protection using splints in smaller children and when devices
are inserted in areas with high flexion should reduce infiltration and removal
rates.
Study compared the effect of two peripheral catheter dressings (a combination
transparent polyurethane film/soft cloth surgical tape dressing, and adhesive
tape) on the incidence of complications in children and adolescents.
Catheter insertion site assessments at 24-hour intervals showed increased site
visibility, better dressing adherence and less dressing reinforcement in the
transparent dressing group.
This study exemplifies the need for additional randomized clinical trials that
explore the appropriateness and usefulness of splints. The splint or no-splint
study brings to light the possibility that current practices may not be having the
intended results.
Transparent, semi-permeable membrane (TSM) dressings allow easy
assessment of the insertion site and surrounding area without the requirement
to remove or disturb the dressing.
If the dressing needs to be changed, the insertion site should be cleaned and
allowed to dry before applying a sterile dressing.
The systematic reviews showed no significant differences between heparin
groups and sodium chloride groups regarding time in situ. Conclusion is that
heparin might not be necessary but no guidelines are possible to develop.
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Key management techniques in the event of extravasation.
Careful adherence to proper procedures and timely identification of signs and
symptoms are critical to avoiding potentially life-altering complications.
Transparent film dressings has advantages in terms of site visualisation and
protection of the surrounding skin from microbial contamination compared
with tape and gauze. Adhesives used in dressings and tapes have been linked to
tissue injury in children, including epidermal stripping, skin tears and dermatitis,
particularly in those children born preterm
This study was to evaluate the effect of heparin versus saline as flush solution
for maintaining patency in peripheral intravenous locks in neonates As no
difference in patency could be established, using saline as a flush solution is
preferable to heparin in peripheral intravenous locks in neonates, given the
greater likelihood of complications associated with heparin.
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This study reviewed the varying flushing frequency and volume to prevent
peripheral intravenous catheter failure. Neither increased flushing volume nor
frequency significantly altered the risk of PIVC failure.
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This study provides evidence that stabilization with a transparent dressing and
tape and the commercially-available anchoring adhesive device may be equally
effective in short-duration PIVs. Also a stabilization device may not be
necessary in short-duration PIVs in children.
Best practices for PIV insertion and maintenance appears to be frequent
assessment, strictly aseptic insertion technique, and the use of an arm board
splint, in children where uncontrolled movement is expected.

IV

Recommendation of using an adhesive transparent dressing for improved
visibility and thereby lead to prevention and earlier detection of phlebitis and
extravasation.
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infections and comparison of change of infusion lines every 96 hours and every
7 days. The replacement of infusion lines every 7 days in the study sample did
not increase the BSI, helping to reduce the costs.
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 A quarter of peripheral intravenous catheters (PIVCs) inserted in the
paediatric emergency department failed due to infiltration, accidental
dislodgement, blockage, phlebitis or other causes.
 PIVC placement in the antecubital fossa, in comparison to the hand, was
significantly associated with an increased risk for failure.
 Redundant PIVC within paediatric acute care is of concern, with 53% of failed
PIVC not requiring a new PIVC to be inserted.
It is not clear if any one dressing or securement device is better than any other
in securing peripheral venous catheters. Skin damage (epidermal stripping,
pressure injury) and mechanical phlebitis are related to securement or
excessive movement of the catheter in the blood vessel.
Elements of the cannulation procedure, dressing, and adequate documentation
are the strategies identifying in preventing PIVC infections.
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 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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Flushing of IV cannula is very effective and normal saline and heparin saline
flush (10 unit) are equally effective in maintaining the patency of peripheral IV
cannula and preventing the occurrence of local vascular complications.
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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,
and randomised controlled trials assessing their effectiveness are urgently
needed.
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peripheral IVDs with removal only on clinical indication.
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Prolonged intravenous administration set use of 7 days was found to have no
significant impact on patient infection indicators or physical performance of the
sets
Observed no relationship between duration of peripheral intravenous catheter
use and the development of phlebitis in our subjects.
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Three types of products as acceptable for catheter stabilization.
These include "manufactured catheter stabilization devices," sterile tapes, and
surgical strips
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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.
The objective of this review was to identify any relationship between the
frequency with which administration sets are replaced and rates of microbial
colonization, infection and death. No evidence was found for differences in
catheter-related or infusate-related bacteraemia or fungaemia with more
frequent administration set replacement overall or at any time interval
comparison. However evidence suggests that frequent administration set
replacement is required in neonatal population.
The authors recommends that 'One-size-fits-all' solutions for security and
dressing are impractical and ineffective. Fundamental vascular access
management practices need to be enhanced.
The dressing and securement products used must be regularly assessed to
ensure they are kept clean, dry and intact. The health of the skin surrounding
the device must be maintained, and early signs of skin irritation or injury
identified and effectively managed.
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.

