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PURPOSE
Hartford Hospital set a goal to achieve 1 PIVC per patient visit.

There are more peripheral Intravenous Catheters (PIVCs) sold each year than there are 
people in the US – 350M. After a simple calculation from our internal catheter usage and 

admissions data, Hartford Hospital determined that they averaged 5.6 PIVCs per patient visit 
during an average hospital length of stay of 5.5 days. Hartford Hospital wanted to reduce 
variability, waste, complications, and costs in their IV practice. A comparative study was 

conducted to define the best approach for improving PIVC dwell time and outcomes.  

DESCRIPTION

METHODOLOGY
iPad data collection tool

HHC IRB approval (HHC-2017-0001); Patient or LAR consented; ≥18 years (PIVC 
need); Research nurses collected the data using a validated collection form 

integrated into the innovative, easy to use iPad command.app. Study powered 
at 80% (N=200) to detect 30h difference between 2-arms in mean dwell time. 

A randomized, controlled, two-arm, single 
blinded study (N=207) was conducted in a 47-
bed Medical Surgical Unit. Randomization by 
bed in unit.

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

The PIV5R includes: 1. RIGHT Proficiency 2. 
RIGHT Insertion 3. RIGHT Vein & Catheter 4. 
RIGHT 5 Supplies & Technologies 5. 
RIGHT Review & assessment. Dwell times, 
complications, and costs were tracked for both 
groups.

CONCLUSIONS
89% of catheters in the Experimental (PIV5R) arm lasted from insertion until therapy completion. 
The Experimental (PIV5R) approach was associated with a significantly lower complication rate.  A 
PIV5R Approach resulted in the following positive outcomes: Savings of ~$6100 per bed per year, 
PIVC Dwell Times were significantly extended, AND Few (statistically lower) PIVC-Complications.

*Student’s t-test; **Pearson’s x2 test

FINANCIAL RESULTS
$5.3M Savings Our IV Team received 

HHC C-Suite approval to 
centralize and grow its IV 

Services as a result of 
$5.3M in annualized 

savings from 
implementation of the 

PIV5R Approach.
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METHODOLOGY, CNTD. 

➢Photos were captured to support every data record entered
▪ PIVC Insertion (54 inputs)
▪ Site assessment (21 inputs)

➢Data was sent to the cloud secured by AWS (HIPAA)


