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Consequenties

Veel patienten leed door lijnsepsis

“Ik ben doodziek, en ben op. Ik braak die hele nacht en
mijn bloeddruk blijft maar zakken, en de artsen blijven maar
vocht toedienen, heel veel vocht binnen een korte tijd. Het
vermoeden komt al en een dag later komt het woord eruit. %% Bl /'y
Ik heb een lijn sepsis, oftewel een lijninfectie met p (. ,f\
bloedvergiftiging” / \\Qs |
“De lijn moet eruit want alleen dat zal ervoor zorgen dat ik mi .§, ¥ e
voelen. Vorige week dinsdag wordt dan ook de lijn verwijderd...”
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“Ik zie er enorm tegenop, het plaatsen van een lange liin zonder roesje of
narcose vind ik verschrikkelijk. De intensive care arts wilt het me zo
aangenaam mogelijk maken en kijkt of hij een nieuw infuus kan prikken
voor een roesje, maar helaas is er geen infuus meer mogelijk en moet ik
doorbijten...”

2Intergo en Infu-In



Stand van Zaken

Ondanks vele (inter)nationale initiatieven bestaat lijnsepsis nog steeds
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GETTING TO ZERO

REDUCING RATES OF CLABSI IN COMMUNITY HOSPITALS
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Situatie in Nederland

WIP richtlijn: Intravasale therapie

Enkel op basis van RCT' s
Op basis van internationale richtlijnen
Verlopen in 2013
Werkgroep niet actief
Vilans protocollen
Hoofdzakelijk gericht op thuiszorg
Niet gecertificeerd (door wie?)
Prezies registreert PICC’s sinds 2014

Eerste 28 dagen??



WIP 1s Weg

“U dient na te gaan of de richtlijnen nog up-to-date zijn.
Dit betekent dat behoudens de disclaimer die is
vermeld op de WIP-richtliinen waarvan de geplande
revisiedatum al is verlopen, ook andere WIP-richtlijnen
mogelijk op onderdelen niet meer up-to-date zullen
zijn, of dat op afzienbare termijn zullen worden.”

Deze website wordt niet meer onderhouden en contact
met de WIP is niet meer mogelijk.

18 mei 2011



Internationaal

Med Intensiva, 2018;42(1):5-36
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CONSENSUS STATEMENT

Diagnosis and treatment of catheter-related (!)(M
bloodstream infection: Clinical guidelines of the

Spanish Society of Infectious Diseases and Clinical

Microbiology and (SEIMC) and the Spanish Society of

Spanish Society of Intensive and Critical Care Medicine

and Coronary Units (SEMICYUC)™

F. Chaves®, J. Garnacho-Montero®*, J.L. del Pozo (Coordinators)®,
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Amerika

INFECTION CONTROL AND HOSPITAL EVIDEMIOLOGY JULY 2014, VOL. 315, NO. 7

SHEA/IDSA PRACTICE RECOMMENDATION

Strategies to Prevent Central Line—Associated Bloodstream
Infections in Acute Care Hospitals:
2014 Update
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Lisa L. Maragakis, MD, MPH;"" Deborah S. Yokoe, MD, MPH"



Frankrijk
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New South Wales (Australie

Guideline
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NSW Health
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Peripheral Intravenous Cannula (PIVC) Insertion and Post Insertion

Document Number
Publication date
Functional Sub group

Summary

Author Branch
Branch contact
Applies to

Audience
Distributed to

Review date

Policy Manual
File No.

Status

Director-General

Care in Adult Patients

GL2013_013
04-Dec-2013

Clinical/ Pasent Services - Anaesthetics
Clinical/ Pasent Services - Nursing and Midwilery

This guideline outlines the principles for the safe insertion, management
and removal of PIVCs in adult patients in NSW Health facilities. The
guidedine aims to minimise complications from the insertion and
management of PIVCs.

Clirical Excellence Commission

Clinical Excellence Commission 92695586

Local Health Districts, Board Governed Statutory Health Corporations,
Chief Exacutive Governed Statulory Health Corporations, Speciaity
Network Governed Statutory Health Corporations, Affilated Health
Organisations, Public Health System Support Division, Community Health
Centres, NSW Ambulance Sarvice, Public Health Units, Public Hospitals,
NSW Health Pathology, Cancer Institute (NSW)

All clinical stat!
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Royal College of Nursing (UK)

Standards for infusion

therapy

Fourth edition




National Health Service (UK)

Journal of Hospital Infection

Epic3:

National Evidence-Based Guidelines for

Preventing Healthcare-Associated Infections
In NHS Hospitals in England




APIC (CLABSI)

APIC
IMPLEMENTATION
GUIDE

Guide to Preventing
Central Line-Associated
Bloodstream Infections
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Belgie (BeVANet)

PRAKTIJK-
RICHTLIJNEN VOOR
VENEUZE KATHETERS

zorg & onderhoud
van tijdelijke
katheters

VA



The patient in British Guidelines
Dr A Bodenham, Leeds, UK
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Is there a need for guidelines in
UK/elsewhere?

No “Difficult vein access society”.

Limited details on training curricula.

In Medicine; Assumption of skills mastered at junior level.
No definition of what constitutes difficult access.

Limited specialised kit available at bedside outside radiology.
Lots of aids, not far away! But unknown to many.
Still significant complications locally and nationally.

Inc(gea_sing numbers of non medical staff inserting and removing
evices.

Likely to be less familiar with recognition and management
complications.



Anaesthesia 2016, 71, 573585 doi:10.1111/anae.13360

Guidelines

Association of Anaesthetists of Great Britain and

Ireland* Safe vascular access 2016

A. Bodenham (Chair),1 S. Babu,2J. Bennett,3s R. Binks,s P. Fee,s B. Fox,c A. J.
Johnston,7 A. A. Klein,gJ. A. Langton,o H. Mclureioand S. Q. M. Tighen

0ne  Safe vascusar accums 1010 page § o1 ) -
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Safe vascular access 2016
Free access at Journal

B _

Published by
The Assoclation of Anaesthetists of Great Britain & Ireland
21 Portland Place, London, W1B 1PY



What is in document?

Peripheral venous

Arterial

Intraosseus

Central Venous Catheters
Organisational issues

Adult and to lesser extent paediatrics

Complications _
recognition/prevention/management

Aimed at anaesthetists but equally relevant to
others.



What is in the document?

o,
N
e
S



Patterns of major legal claims; -closed
claims: (UK, USA, Denmark)

Major bleeding in pleural/peritoneal space
Pericardial tamponade

Inadvertent unrecognised arterial cannulation
« Stroke if in carotid, proximal aorta.

Extravasation injury

Local pressure from bleeding; skin loss, nerve
damage, respiratory obstruction.

Lost guidewires, catheters, embolisation
Death

High value claims.



Do Guidelines Consider the Patient?
Infusion Therapy Standards of
Practice

Mary Alexander, MA, RN, CRNI®, CAE, FAAN
Infusion Nurses Society
Norwood, MA, USA
June 2018
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Infusion Therapy Standards of Practice

* Published in 2016;
revised every 5 yrs

* 064 Standards, 9 sections

 Conduct an extensive
literature review

* Rank the strength of the bod
of evidence

« Evaluate and analyze
reviewers’ comments

~800 comments from 60 external reviewers

l)ll'
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Infusion Therapy
Standards of Practice

Funded by an educational grant from BD Medical

¥ BD



Title Change: Infusion Therapy
Standards of Practice

* ‘Infusion therapy does not “belong” to one group
of clinicians, but is the responsibility of any
clinician who is involved in the practice.’

« SOP 3: Scope of Practice

« Definition of roles and responsibilities
« Collaboration among the health care team
« Scope of practice within legal framework

Gorski L, Hadaway L, Hagle ME, McGoldrick M, Orr M, Doellman D. Infusion therapy standards of practice. J Infus Nurs. 2016: 39(suppl 1):
S13-S17.



Evidence of the Evolving Science of
Infusion Therapy

« |INS Standards 2011

* Level | evidence — 3.8% of rankings
* Level V evidence — 67%

 INS Standards 2016

* Level | evidence — 5.8% of rankings
 Level V evidence —46%
350 more references



4. Infusion Team

* Scope of service to meet patient and
organization needs

« Vascular access device (VAD) insertion and
management assigned to individuals/teams
with infusion therapy education, training and
validated competency (I)

 More studies needed to expand and raise level
of evidence ranking

Gorski L, et al. Infusion therapy standards of practice. J Infus Nurs. 2016: 39(suppl 1): S17-S18.



FLUSHING AND LOCKING Standard

40.1 Vascular access devices (VADs) are flushed and aspirated for a
blood return prior to each infusion to assess catheter function
and prevent complications.

40.2 VADs are flushed after each infusion to clear the infused
medication from the catheter lumen, thereby reducing the risk
of contact between incompatible medications.

40.3 The VAD is locked after completion of the final flush to
decrease the risk of intraluminal occlusion and catheter-related
bloodstream infection (CR-BSI), depending on the solution used.

Infusion Therapy Standards of Practice, 2016



Displacement

S

Bij afkoppelen of } Bij afkoppelen Bij aan- en
aankoppelen wordt extra afkoppelen
wordt Vloeistof IS geen
bloed in de afgegeven vloeistofverplaatsing
katheter
- opgezogen

NaCl oplossing , 0 d NaCl oplossing

I bloed ) 50
NaCl oplossing



Do the CDC Guidelines for Preventing Catheter-
Related Infections Consider Patient Preferences?

Naomi P. O'Grady, M.D.

Clinical Center
National Institutes of Health

Bethesda, MD

NH)

National Institutes
of Health




GRADE’s Approach to Quality of
Evidence
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GRADE’s Approach to Quality of

Evidence
L A
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GRADE’s Approach to Quality of

Evidence
L A 3
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Updating the Guideline to Prevent
Intravascular Catheter Infections

Guideline production | ) guideline
management

Methodologists hired by CDC

GRADE methodology used for this update-
however...

Epidemiology not randomized or controlled

Not smart to spend 3-5 years on a document with low
quality evidence and weak recommendations

Low quality evidence and strong recommendation
equally problematic

Develop rationale to make measured statements on
evidence that is not RCT




Updating the Guideline

Current Guideline stands in place until there is an
update

“Core Practices” document being developed for
practices that will not change or have become
standard operating procedures

Wash your hands before inserting a catheter
Checklists

Priority placed on practices that have changed
and things that are new

Are there items that need to be removed completely?



Vascular Access Devices

O Nertunsned Convral Versun Catheter

MAGIC paper,
Chopra et al, 2015
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MimsR AW Conclusie 7
vascular infusion technology

- Nederland kan niet zonder richtlijn infuusbeleid

- Richtlijn niet enkel gerocht op infectie preventie
- Niet van één specialisme maar uitgaan van

"de Patient”
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