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Introduction

Intravenous catheter use is common and not without
risk. Aseptic practice has been widely introduced,
however the nature of human factors, not all process are
Instinctive and fully followed. We wanted to observe
compliance to cannulation policy in the trust before and
after the implementation of a new cannulation procedure
pack and a process of offering ongoing and tailored
training to our healthcare workers. We wanted to see Iif
the combination of pack which contain all primary
equipment required for cannulation and training would
address many of the human factors and improve
practice in the Trust.

Cannulation practice was observed In some of the
busiest areas within the trust: Accident and Emergency
and the Medical Assessment Unit whilst using a
standard dressing pack (Syngeryhealth) containing:
Aseptic field/drape, gauze and dressing and separately
staff would collect a pre filled syringe or draw up a
saline syringe, cannula, tourniquet and skin cleaning
wipe. Compliance with trust protocol and aseptic
practices were scored as yes/no for: handwashing, use
of aseptic field, flush preparation, PPE use, use of
drape, vein re palpation, skin cleaning and drying times
and abllity to see insertion site.
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Figure 1 Contents of (a) original pack and (b) the new peripheral cannulation
procedure pack

Tallored training was devised based on results of the
initial audit in June 2017 and performed by the clinical
educators provided by the manufacturer during the
Implementation of the B Braun peripheral cannulation
procedure pack. The new cannulation procedure pack
contains: cannula, general aseptic field, skin cleaning,
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In June 2017, n=68 cannulations
January 2018, n=60 cannulations were
audit. After dedicated tailored trai
iIntroduction of the full peripheral cannulatic
pack resulted in an increase in compliance
practice.

There was an increase in compliance with the fol

* /N Use of the general aseptic field (+43%)
« /N Use of aseptically filled syringe (+150%)
« /A Use of under arm drape (+45%)

« /N Use of disposable tourniquet (+10%)

The associated additional training had a positive impact
on human factors involved in the cannulation process.

-/ Hand cleaning before (+6%) and after (+38%)
* /M Use of a disposable drape (+93%)

* /N Mean skin cleaning time increased (+66%)

« /A Disposable apron use (+92%)

- W Veinre palpation (-42%)

100%
0,
2l 84%
80% 77%
69%
70%
60%
40
509 >4 51%

50% 45%

40%

30% 25% -

23% °
20% 15<y
10%
0%

Hand Hands Aseptically Tray Use of Drape used Disposable Veinre
cleaned cleaned filled Cleaned aseptic under limb apron used palpated
before after syringe Before field

procedure

M Jun-17 M Jan-18

Figure 2 Audit results as a percentage of observations (n= 68 Jun and 60 J

Conclusion

The Introduction of a full cannulation proceduy
has resulted in compliance with use of all iteg
the pack and improved aseptic practice cg
using a basic dressing pack. The assoc;
training has also had a positive Impaci
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