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PURPOSE

Hartford Hospital set a goal to achieve 1 PIVC per patient visit.
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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 |V practice. A comparative study was
conducted to define the best approach for improving PIVC dwell time and outcomes.

METHODOLOGY
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DESCRIPTION

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

Variable Experimental arm

(n=113)
Dwell time, hrs.

71.4 = 58.8 29.6 =+ 18.0 <0.001*
(mean = SD)
e o
Cost/bed/year $1,839 $7,968 Not
evaluated

(2018 USD)
*Student’s t-test; **Pearson’s x?test

Control arm (n=94)
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Experimental (PIV5R) Control (SoC)

Proficient IV-Team Nurse (96%) ER/Paramedic Nurse (92%)

Insertion using Ultrasound (84%)

Vein selected in the Forearm
Basilic/Cephalic (89%)

No Ultrasound (100%)

Placement in the Hand/Wrist/AC Vein -
Point of Flexion (66%)

5 Supplies & Technologies:

Review & Assessment 1-2x Daily + Flush

Kit for Compliance (100%)
CHG/Alcohol Skin Preparation (100%)
22G/1.75" Catheter (90%) .
Anti-Reflux Needleless Connector
(100%) .
CHX Antimicrobial, Bordered
Securement Dressing (100%) -

No Kit Used (100%)
20G/1” Catheter (60%)
Neutral Needleless Connector (100%)

Standard Tegaderm Dressing (84%)

No documented assessment

FINANCIAL RESULTS
$5.3M Savings
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HH Nurse Minutes

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
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247k catheters used-48k catheters needed
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PIV5R Approach.
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$18.68

IV-Trained RN @ $56.03/hr

$14.40

Adds better technology

$1,595,051 $5,313,539

$6.9M-51.595M

48k catheters*33.08
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PATIENT EXPERIENCE METHODOLOGY, CNTD.

»Photos were captured to support every data record entered

it Blod n Cath Hul,  “Inbilty o Fush / ocuded’, oo, “pan,  “Swalln’ « PIVC Insertion (54 inputs)
CASE STU DY: PATI ENT 84 = e = Site assessment (21 inputs)
62 year old FEMALE admitted to the ER — » Data was sent to the cloud secured by AWS (HIPAA)

diagnosis: alcohol withdrawal

drugs: ".IVF Maintenance Yes X -1 999"
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total IV duration: 3.91 DAYS
ER catheter duration: 0.86 days
PIVC removed for infiltration, occlusion, phlebitis, pump alarm, dressing soiled

new iv duration: 3.05 days & Anti-Refix ]

Lasted until therapy complete; no complications

Hartford Hospital 2017 Supplies Report. Internal Data Sources.

Definitive Health Care Data. 2017.
Rickard, et al. Internal Data Sources.
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Control (SoC): Waste, Variability, Defects

Glassdoor.com. Internal Data Sources.
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