
 Peripheral Intravenous catheter management and  
Reference (include title, author, journal title, year of publication, 
volume and issue, pages) 

Evidenc
e level  
(I-VII) 

Key findings, outcomes or recommendations  

Abolfotouh, M. A., Salam, M., Bani-Mustafa, A., White, D., & Balkhy, 
H. H. (2014). Prospective study of incidence and predictors of 
peripheral intravenous catheter-induced complications. 
Therapeutics and clinical risk management, (10) 993-1001.  

IV Changing catheters is recommended when clinically indicated rather than 
routinely post-72 hours. 

Ben Abdelaziz, R., Hafsi, H., Hajji, H., Boudabous, H., Ben Chehida, 
A., Mrabet, A., . . . Tebib, N. (2017). Peripheral venous catheter 
complications in children: predisposing factors in a multicenter 
prospective cohort study. BMC Pediatrics, 17(1), 208-208. doi: 
10.1186/s12887-017-0965-y 

IV The most frequent complications were infiltration and accidental removal. 
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VII Key management techniques in the event of extravasation. 
Careful adherence to proper procedures and timely identification of signs and 
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effective in short-duration PIVs. Also a stabilization device may not be 
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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. 
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IV  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 
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 Redundant PIVC within paediatric acute care is of concern, with 53% of failed 
PIVC not requiring a new PIVC to be inserted. 
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in securing peripheral venous catheters.  Skin damage (epidermal stripping, 
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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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cannula and preventing the occurrence of local vascular complications. 
 

Rickard, C. M., Marsh, N., Webster, J., Runnegar, N., Larsen, E., 
McGrail, M. R., . . . Playford, E. G. (2018). Dressings and securements 
for the prevention of peripheral intravenous catheter failure in 
adults (SAVE): a pragmatic, randomised controlled, superiority trial 
(Vol. 392, pp. 419-430). 

II Secure fixation can decrease the risk of complications, preserve veins, and 
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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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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 
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. 
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VII 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. 
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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. 

  
 

 


