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POSITION STATEMENT:

Peripheral intravenous cannula insertion procedure using assistive
visual technology including ultrasound and near infrared technology

Approximately 70% of hospitalised patients have a peripheral intravenous cannula (PIVC) inserted'. First insertion
attempts fail in up to 40% in adults and 65% of children'. Complications occur in up to 69% of PIVCs resulting in up to
90% of PIVCs being removed prematurely before therapy is completed. -2

Patients with difficult intravenous access (DIVA) have reduced number of visible, palpable and quality veins for
insertion of a PIVC 3 4; up to 35% of adult patients 5 and 60% of paediatric patients have DIVA . The CNSA vascular
access guidelines (2024) comprehensively detail vessel health and preservation, device selection, and DIVA

management for patients with cancer.

The clinical care standard for management of peripheral intravenous catheters (Australian Commission on Safety and
Quality in Health Care, 2021) identifies PIVC insertion procedure for patients with DIVA performed by skilled clinicians
using advanced techniques and technology improves rate of first insertion success’, boosts patient’s confidence in
provider, minimises anxiety and results in minimal complications during catheter dwell time”.

Purpose: To provide evidence-based statements to inform safe, patient focused, standardised PIVC insertion
procedures using assistive visual technology including ultrasound (US) or near infrared (NIR) technology.

PATIENT

INCLUSION: Enhanced consumer experience, as per
the Australian Cancer Plan (2023) acknowledges
patients and family are core partners within the
healthcare team for vascular access device
assessment and management, including the vascular
access team, nurses, medical staff, pharmacy,
interventional radiology, and nephrology and infectious
diseases as appropriate 811,

EDUCATION: Educate and collaborate with patient
and family to make informed decisions about VAD
selection and insertion procedures including use of US
or NIR, preparation, risks, benefits, and post insertion
care 1,10,12

PREPARATION: Educate and assist the patient if
appropriate to prepare for the procedure including
adequate hydration, warmth, pain and relaxation
techniques as required . 13,

USG-PIVC & NIR education and competency
assessment are incorporated in workplace procedures,
policies, and educational strategies’.

RESOURCES: Appropriate technology (US machines)

and materials (e.g. DIVA packs, increased cannula
lengths) are readily available as required’.
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US or NIR guided PIVC insertion procedures
implemented at outset, not as rescue strategy for
patients with DIVA 5 10,

Clinicians complete standardised, evidence based
preparation prior to independent insertion of US or NIR
guided PIVC insertion procedures including * '3

e EDUCATION: Theoretical knowledge and practical
simulation including patient communication and
education, first insertion success, vessel health
and preservation, principles of ultrasound, Aseptic
Non Touch Technique (ANTT®), and minimisation
of post insertion failure.

e ASSESSMENT: including theoretical knowledge
and practical skills.

e COMPETENCY: including successful, independent
practice attempts supervised by an educated and
competent vascular access expert.

e FREQUENCY: at least at two timepoints, including

(1) prior to unsupervised US or NIR guided PIVC
insertion procedures and

(2) atleast annual updates on current evidence
and practical skills based on procedural
volume undertaken
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