ACTREC, TATA MEMORIAL CENTRE, KHARGHAR, NAVI MUMBAI, INDIA.

PHLEBITIS ASSOCIATED WITH PERIPHERAL INTRAVENOUS

CATHETER IN ADULT ONCOLOGY UNIT

- Ms. Sheetal S. Talekar, Dr. Meera Achrekar ="

I N T Ro D U CT I o N Maximu m (65.3%) ph IEbitiS Cases were identiﬁed Comparison of parameters (Vein) between Comparison of parameters (Site) between

° ° ° d f Phlebitis (N=26 d f Phlebitis (N=26
in patients having 22 G cannula. Cannula was grade of Phiebifis (N=26) . grade of Phlebitis ( 58)

Phlebitis is a common complication in patients
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An observational study was conducted at ACTREC. DISCUSSION & CONCLUSION

A purposive sampling method was used to observe 60
surgical patients. A checklist was developed and / \

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

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 Grade. Crade. results of the current study are in line with those of
data. oo <= 40 = Ace > 40 wrades Capdevila (2013), where irritant drugs were identified
9= I9° Age <=40 = Age>40 as the main cause of phlebitis. However, the results of

RESULT this study differ from those of the study conducted by

Comparison of parameters (Gender) between grade of Phlebitis (N=24) Magerote, Lima, SilVCI, Correia & Secoli (2011)’ where

Majority (61%, n=37) of patients were in age group they found that most of the phlebitis cases were grade 1.

of 40 and above with males (53%) more than females.
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