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Occlusion Reduction and Heparin Elimination Trial using an Anti-Reflux Device
on Peripheral and Central Intravenous Lines
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Central venous catheters and peripheral intravenous catheters (IVs) are and Clinical Resource Management,

widely used in the hospital for the delivery of intravenous fluids, OhioHealth, Columbus, Ohio

medications and hemodynamic monitoring. \

Common problems associated with Intravenous catheters include occlusion, ‘ o

thrombosis, phlebitis, and infiltration.

Figure A: Nexus TKO
Central lines & PICCs

In an effort to improve patient care, safety and satisfaction, plus decrease
nursing time related to malfunctioning IVs, the NexusTKO® (Nexus Medical,
LLC) device was evaluated and trialed via a nursing research study.

Peripheral lines showed little change in occlusion rates and complications between the
first and third month, however there was an increase in the number of days the IV lasted.
During the first month, 24% (21 of 86 ) of peripheral IVs lasted 3 days, while the third
month showed that 51% (26 of 51) of the peripheral Vs lasted 3 days when the Nexus TKO
device used (Table 1)

The purpose of this study was to determine if the pressure activated valve
with anti-reflux device (NexusTKO®) would reduce frequency of occlusions
in peripheral lines, central lines, and peripherally inserted central catheters
(PICCs). An additional piece of this study was to determine if heparin
flushes could be eliminated in central lines and PICCs when the NexusTKO®
device was in place.

Results of the study did show a decrease in occlusion rates in central lines and PICCs with f:
the use of the NexusTKO device. Occlusions rates (partial and complete combined) .
decreased from 30% (18 of 59) to 12.5% (8 of 64) from the first to the third month (Table 2) Figure B: Nexus TKO
Peripheral Device

Phlebitis rates for peripheral lines
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Nexus TKO utilized. Initial phlebitis
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Nexus TKO device utilized and Heparin flush eliminated for Central Lines Table 2. Occlusion Rates
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Peripheral line complications were documented on a tracking form and 100%
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