Effect of palpation on time required for vessel selection
during peripheral intravenous catheter placement using ultrasound
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Discussion

€ Palpation reduced the time required to select a vessel for catheter puncture
with ultrasound assistance. This study demonstrates that the addition of
palpation, which is clinically inexpensive and does not require special skills,
can reduce the time required for catheter placement, which is important

—Desirable conditions —

*Accessible to anyone, anytime
*Cost-free

~ Conclusion

€ Even when ultrasound is used for vessel selection, palpation can help shorten the vessel
selection time, resulting in rapid vascular access and prompt treatment initiation.

€ This finding highlights the significance of combining ultrasound with palpation,

Hypothesis

When using ultrasound for selecting peripheral venous catheter insertion
sites, palpating nurses decide on puncture points faster than non-
palpating nurses.

Aim
To investigate how palpation affects ultrasound-guided vessel
selection time for peripheral venous catheter placement.

information for further implementation of ultrasound in clinical practice.
Even nurses with less than one year of clinical experience (ID1-5) showed
potential for rapid puncture site selection when combining ultrasound with
palpation, particularly in areas where visual examination was challenging.
In the right forearm, although no statistically significant difference was
noted in the mean comparison, the group that conducted palpation
demonstrated a shorter median time. Given that this study constitutes a
secondary analysis and is constrained by a limited sample size, further
investigations necessitate an increase in the number of participants.

even among nurses with less than one year of clinical experience.
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