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        Maximum (65.3%) phlebitis cases were identified
in patients having 22 G cannula. Cannula was
removed in all patients with grade 2 phlebitis and
hand was placed in elevated position. Factors mainly
responsible for grade 2 phlebitis were irritant drugs
(27%), small vein bigger gauge cannula (8.3%) and
continuous IV infusions (34.6%). Only 5.2% of nurses
had documented identification and management of
phlebitis in nurse’s record.
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INTRODUCTIONINTRODUCTION
     Phlebitis is a common complication in patients
receiving peripheral line infusions, especially
vesicant/irritant drugs. Phlebitis causes disruptions in
treatment and discomfort due to pain and anxiety. This
study aims to determine the incidence of phlebitis
among cancer patients with peripheral intravenous
catheters.

METHODMETHOD
        An observational study was conducted at ACTREC.
A purposive sampling method was used to observe 60
surgical patients. A checklist was developed and
validated. The peripheral infusion site was examined
for signs of phlebitis over a period of 4 days. The
severity of phlebitis was measured using the Jackson
Standard Visual Infusion Phlebitis Scale. IBM V26
Software was utilized to enter, edit, and analyze the
data.

RESULTRESULT
        Majority (61%, n=37) of patients were in age group
of 40 and above with males (53%) more than females.  
The findings showed that cannulas were inserted only
if it was indicated in all samples most used site was
Cephalic Vein (57%). All (100%) patients had applied
Tegaderm and were labeled with date while only 93%
had labeled time and 99% cannula site was clean and
dry. Among the 60 patients, 26 patients (27%)
developed phlebitis of grade 1 (n=7) and (73%) grade 2
(n=19).

DISCUSSION & CONCLUSIONDISCUSSION & CONCLUSION
       Peripheral intravenous therapy-related phlebitis is
present in a significant number of patients. Nurses need
to ensure proper handling, the right selection of
cannulas, and monitoring of patients for early signs of
phlebitis. Documentation needs to be enhanced. The
results of the current study are in line with those of
Capdevila (2013), where irritant drugs were identified
as the main cause of phlebitis. However, the results of
this study differ from those of the study conducted by
Magerote, Lima, Silva, Correia & Secoli (2011), where
they found that most of the phlebitis cases were grade 1.
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