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Background Objectives Methods Conclusions
The Vascular Access Specialty Team (VAST) receives an The VAST aims to promote an optimal, proactive gg%h@g&g%?daugg - %%rr?gdﬁr}ggagsetg%?/ﬂr oiait 0 The VAST applies evidence through course correction
average of 240 vascular access consult orders for PICCs and intentional approach to preserve vasculature, the patient’s medical and vascular history and and education, promotes peer to peer engagement that
or Midlines monthly. An average of 65 inappropriate Improve clinical outcomes, and promote culture of makes recommendations based on clinical can lead to high performance, consistency of safety
consults for PICCs or Midlines are prematurely escalated safety by placing the most appropriate vascular QSACSSSPOSF’N?E&;%&”SM treatment, infusion therapy practices, and reduce supply waste. VAST is a small,
due to the failure to establish peripheral intravenous (P1V) access device by utilizing best practice guidelines. ' unique, and highly specialized group with a shared desire
access. By leveraging the vascular access specialty VAST applies the Michigan Appropriateness Guide | | to Iimprove patient outcomes by placing the most
team, the least invasive and most appropriate vascular for Intravenous Catheters (MAGIC) guidelines and ;rehveie\v/vpi\r?gTi ﬁgﬁ:g%% r?sp?cgcexrgrgl?rteeIt¥135mrp)lsquatggropriate appropriate and least invasive vascular access device.
access device can be recommended and placed to meet adopts the Ves_s_el Health an_d Preservation (_VH P) vascular access device (VAD) is placed for each Poor venous access does not always necessitate a PICC
the needs of patients. VAST members are board-certified model for providing safe, reliable, and effective care. patient to improve patient outcomes while adopting placement.
and equipped to provide consultation for the most Our aim is to improve quality of care, improve patient @ vessel health and preservation approach.
appropriate device and maintain first-time success with experience, reduce costs and risks associated with Leveraging the vascular access specialty team promotes
assessment including the best vessel, optimal site
In 2022, the VAST placed a monthly average of 155 ASTComsut R ChatRovew P HaP Pavewpes Vet Tiag g Gooranate lcement location, performed by highly skilled inserters utilizing
. . Device and Special VAST procedure notes Contraindications: * Discharge Pre-meds (i.e. anxiolytic . . . . . .
peripherally inserted central catheters (PICCs), 21 e Cortam  Slodege e eeB T et e %f;,g;rgf;gs%’_;mﬁ visualization technology (i.e., ultrasound) resulting in
Midlines, and 183 ultrasound guided peripheral HOD Do AVPAYG ™ rapscamatr  NRWEOBendCk T Palemiwihoutociss  Hocesprorite vasler fewer VADs based on fewer attempts while improving the
Intravenous catheters (USGPIVs). VAST conducts a patient experience.
thorough chart review for all vascular access device
(VAD) Insertion orders and makes recommendations Results Next Steps
based on clinical indication, duration of treatment, infusion | | | | o . " .
theranv. and appropriateness VAST course corrections have substantial cost savings as well as quality and safety implications for CLABSI and VTE Ongoing and additional vascular access education on
24 PRIOP ' prevention. Significant savings and harm reductions are achieved by avoiding inappropriate use of PICCs and Midlines and device selection and vessel health preservation Is
placing the least invasive VAD in the most optimal vessel and location (based on catheter to vein ratio assessment & essential. VAST Is hosting an Inaugural in-person all day
considerations). According to AHRQ, management and care of each CLABSI case can cost up to $48,000, and each PICC-
Parnassus Vascular Access Team Flowsheet Summary Report 2022 associated deep vein thrombosis (DVT) is $16,000. In January 2022, VAST course corrected a total of 68 inappropriate
Total Monthiy Insertions byLine Type PICC orders and placed 30 USGPIVs in lieu of PICCs. Assuming that one or all 30 course corrections resulted in these 53k
Jan-22 Feb-22|Mar-22|Apr-22|May-22|Jun-22|Jul-22 | Aug-22 | Sep-22 | Oct-22 | Nov-22 | Dec-22 - - - I1F - Bl
T ———— complications, cost avoidance ranges from $48,000 up to $1.4 million and $16,000 up to $480,000 respectively. . . . .
Nomber of Midiine msertions T T T Tl 2 T T os T o 18 P ) P P P Y VAST is currently collaborating with the Health Informatics
e At i B wommon Henes T ot estmates. S Department to initiate process improvements with the
80 m Double lumen PICC placed vs Single Central Line-Associated Bloodstream Infection (CLABSI) 48,000 . . . .
In 2022, VAST course corrected a monthly average of 65 Venous Thromboembolism (VT se000 | electronic health record (EHR) to incorporate clinical
consult _orders for PICCs by_ recommending _the m_os_t o A o Total Inappropriate PICC Orders and PICC Cost Savings decision support on VAD selection factors within the
appropriate VAD and reducing harm by placing Midlines . it | D “| | electronic order sets.
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or USGPIVs that may have led to a potential reduction
and avoidance of central line days and other
complications such as central line associated blood
stream infection (CLABSI) and venous thromboembolism
(VTE). .

10

50
$12,765.63

11,463.01
$11,463.0 80

$14,000.00 30
PICC ordered but only 20 16 5
USGPIV needed and | F12.000.00 15[ 1 1 1nas v Refel‘ €NncCes
laced by VAST 12 -
: 443//0 __ W, Pre aturey F10.00000 15 16 7 4_6460 AHRQ (2017, November). Estimating the Additional Hospital Inpatient Cost and Mortality Associated With Selected Hospital-Acquired
| " rg,fs}i{e * Pengip, HEOUTE 12 Conditions. Agency for Healthcare Research and Quality. Retrieved February 5, 2024, from https://www.ahrg.gov/hai/pfp/haccost2017-

. % XPlan 13 40
/ N $6,000.00 results.html

400000 Chopra, V., Flanders, S. A., Saint, S., Woller, S. C., O’Grady, N. P., Safdar, N., ... Saran, R. (2015, September 15). The michigan

/ 4,000. . . . . . . :

/ 20 appropriateness guide for intravenous catheters (MAGIC): Results from a multispecialty panel using the RAND/UCLA appropriateness method.

Sep-21  Oct-21  Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 ay-22  Jun-22 Jul-22 ’

30

LI Annals of Internal Medicine, 163(6), 1-40. http://dx.doi.org/10.7326/M15-0744

Moureau, N. L. (2019). Vessel health and preservation: The right approach for vascular access. [Adobe Digital Editions version]. Retrieved from
https://link.springer.com/book/10.1007/978-3-030-03149-7

Moureau, N. (2020, May 12). Establishing Vascular Access Teams for Patient Safety. Infection Control Today. Retrieved May 5, 2023, from
https://www.infectioncontroltoday.com/view/establishing-vascular-access-teams-patient-safety

$0.00
M

mmm Total Inappropriate PICC Orders mmmUSGPIV placed instead of PICC =—=PICC Cost



https://link.springer.com/book/10.1007/978-3-030-03149-7

	Slide 1

