
A. CLINICAL PRACTICE  

1. SPECIALIST SERVICE (Clinical Practice)  

Practice Recommendations  
1. Support the development of a designated specialist service (team or individual HCP) 

to lead the pursuit of excellence and quality care in vascular access and/or infusion 
therapy within the organization (INS, 2016; RCN, 2016). [IC] 

 
2. Use a collaborative multidisciplinary team approach (e.g., administrators, dietitians, 

infection prevention and control, nursing, pharmacy, physicians, social work) across 
the continuum of care. [ICVAA] 

 
3. Ensure members of the specialist service are educated and knowledgeable in specific 

theory and practice related to vascular access and/or infusion therapy such as: 
assessment, insertion, care and maintenance, administration, monitoring, 
complications and removal (INS, 2016; RCN, 2016). [IC] 
 

4. Use the knowledge, skills, and validated competencies of the specialist service to 
support the patient experience, organizational requirements, and HCP role (INS, 2016; 
RCN, 2016). [IA] 

 
5. Require members of the specialist service to obtain and maintain CVAA(C) 

certification. [ICVAA] 
 
6. Advocate for and integrate champions of vascular access and/or infusion therapy to 

help the specialist service facilitate and sustain best practice. [ICVAA] 
 

7. Promote and use the specialist service as a resource for best practice and clinical 
guidance to improve and influence structure, process, and outcomes, such as (INS, 
2016; RCN, 2016): [IC] 

a) Patient experience  
b) Decreased or elimination of risks of complications  
c) Length of stay, readmission, unnecessary costs, and liability (CDC, 2011; INS, 

2016). [IC]  
 

8. Support members of the specialist service to be educated, knowledgeable, and active 
participants in integration of valid and reliable research and evidence through (INS, 
2016): [IC] 

a) Development and implementation of organizational policies, procedures, and 
practice guidelines (RCN, 2016) [IC] 
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Impact & Next Steps

What are Best Practice Guidelines

“Systematically developed statements (based on best 
available evidence) to assist practitioner and patient 
decisions about appropriate health care for specific clinical 
(practice) circumstances” Field & Lohr, 1990.
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Purpose

A Passion for Knowledge: The Canadian Vascular Access Association 

Guidelines on Vascular Access and Infusion Therapy

Objectives

• To develop consensus based, standardized, evidence-

informed recommendations for safe vascular access and 

infusion therapy practice

• To provide bilingual Canadian standards of practice that can 

be used as the basis for evaluation of policies, procedures 

and practice guidelines for an organization

• To increase an organization’s capacity to implement the 

guideline recommendations and evaluate their organization’s 

vascular access and infusion therapy programs

• To develop resources to guide the implementation of the 

guideline recommendations into the healthcare provider’s 
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• Released in 2019, 1000+ copies disseminated to date

• Institutional licenses purchased to provide full staff access

• Developed Implementation Toolkit modules to supplement

• Revised Occlusion Management Guidelines
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A. INFUSION THERAPY  

POWER INJECTION  

Practice Recommendations  
1. Use IVAD for power injection only when IVAD is identified as manufacturer-rated for 

power injection by unique identifier labelled as “CT”, as seen on radiographic image or 
two identifiers if using documentation (e.g., operative report, patient card) (INS, 
2016). [IC] 

a) Do not rely on palpation bumps on septum as the sole identifier.  
b) Use only non-coring needles that are labeled and rated for power injection. 

This type of needle can be used for subsequent/non-power-required 
treatment.   

c) Assess the IVAD, needle placement, and surrounding skin after power injection 
to ensure needle was not dislodged and is still safe to use for infusion therapy.  

Refer to Power Injection  
 

2. Confirm the power injectable limits of the VAD and add-on devices (e.g., non-coring 
IVAD access needle, extension sets, needle-free connectors) to prevent device rupture 
(INS, 2016). [IC] Refer to IVAD 

 
3. Ensure CVAD tip location is in the superior vena cava pre and post power injection 

(e.g., scout scan, CXR). [ICVAA] Refer to CVAD Malposition 
 

4. Confirm VAD patency before and after use with a power injector. [ICVAA] 
 

5. During and after power injection, assess for signs of VAD rupture (e.g., localized 
swelling, erythema, pain) and subsequent complications (e.g., extravasation, catheter 
embolism) [ICVAA] Refer to Infiltration and Extravasation; Catheter and Wire 
Embolism 

 
 

A. OTHER ACCESS  

1. IVAD (Other Access) 

 
Practice Recommendations  

1. Identify type of IVAD (single or double port body) and assess location and skin depth 
prior to access and use (INS, 2016). [IC] 

 
2. Do not access IVAD when pocket infection is suspected (e.g., red, tender, swollen). 

Draw blood cultures peripherally (not through IVAD). [ICVAA] Refer to Blood 
Sampling 

 
3. Access IVAD septum with appropriate non-coring IVAD access needle (size and length) 

using single-use and sterile supplies following aseptic technique (INS, 2016). [IC] 
a) Palpate to ensure proper IVAD septum orientation and depth to determine 

needle length. 
b) Perform skin antisepsis and allow to completely dry prior to needle insertion. 

Refer to Skin Antisepsis 
c) Use aseptic technique and sterile gloves for needle insertion. Consider use of 

mask. [ICVAA] 
d) Alternate needle insertion site within septum with each access to maintain the 

integrity of the skin and the septum. [ICVAA] 
e) Use 22-gauge sized non-coring IVAD access needles, unless otherwise 

indicated. [ICVAA]   
f) Use appropriate length based on depth of port. Ensure needle platform sits 

flush with skin and the non-coring needle hits the back of the port body on 
insertion. [ICVAA]  

 
4. Assess patency by aspirating for blood return and flushing. If no blood return on 

aspiration, alternate gently flush and draw back 2-3 mL at a time; ask patient to cough 
and change patient position. If no blood return after 10 mL instilled, suspect needle 
malposition, de-access, and access with a new sterile non-coring needle. [ICVAA] 
Refer to Patency, Flushing, and Locking; CVAD Occlusion  

 
5. Secure and cover non-coring IVAD access needle with sterile dressing (INS, 2016). [IB] 

Refer to Dressing Change  
 

6. Use IVAD for power injection only when IVAD is identified as manufacturer-rated for 
power injection by unique identifier labelled as “CT”, as seen on radiographic image or 
two identifiers if using documentation (e.g., operative report, patient card) (INS, 
2016). [IC] 

a) Do not rely on palpation bumps on septum as the sole identifier.  
b) Use only non-coring needles that are labeled and rated for power injection. 
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