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DESCRIPTION

FACT: Patients fear needles.

Yet, U.S. Consumption of 350M Peripheral Intravenous Catheters
(PIVC) per year exceeds the entire US Population.

How is that possible?

Using Lean Six Sigma Methodology, we conducted a review at
Hartford Hospital which revealed that there were 5.6 catheters
purchased for every 1 admission resulting in patient complaints of
multiple needlestick attempts. A calculation determined that This
excess usage unnecessarily increases cost and complications while
decreasing patient satisfaction.

Current IV standard (SoC) practice (Control) was compared to the
PIV Five Rights (PIV5R) approach (Experimental) with an IV Team to
determine which approach improved dwell time.

The SoC practice reflected high costs and excess labor for catheter placements.
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The SoC Practice reflected wide variability and significant waste.

To Achieve 1 PIVC Per Patient Visit using a 5 Rights Approach

ACTIONS TAKEN

A randomized, controlled, two-arm, single blinded IRB
approved study (N=207) was conducted in the Medical Surgical
Unit of an 867-bed hospital. After obtaining patient/LAR
consent, research nurses collected data and a picture record on
PIVCs using a validated, HIPAA compliant innovative iPad app.
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The PIV5R Approach saved $5.3M or $6129 per bed per year.
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Catheters Purchased’

48,218
Admits*1.1 (based off results of study)

Savings

198,782

Fewer Catheters Placed
247k catheters used-48k catheters needed

HH Nurse Minutes Savings

RIGHT APPROACH. RIGHT RESULT.”

964,360 66,230

48,218 catheters *20 minutes Fewer Hours

82,300h to place 247k catheters -16k hours
needed to place 48k
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$18.68 $14.40 785,313,539

IV-Trained RN @ 556.03/hr

$1,595,051

Adds better technology A8k catheters*33.08

RESULTS SUMMARY
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patient visit, a statistically significant improvement compared to
standard practice. Patients reported higher satisfaction with fewer

catheter replacements and complications. Cost
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Contact: Lee Steere - lee.steere@hhchealth.org to learn more
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Using lean leadership and a team-based approach, we transformed Success Rate 15% 89% e @ =g
infusion therapy gaining C-Suite support by validating a multi- (1 Catheter Per Patient Visit) < ;. S8~
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