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Purpose/Design

e Examine the structure of a nurse-led vascular
access service team

* Analyze how the team is implemented in a large
urban academic medical center
* Evaluate clinical outcomes associated with the team
* It's impact on the following :
 Device Utilization
* Timeliness of Device Placement
 Patient-Centered Outcomes

Excluded units: ICU and pediatrics units
* |CU performs their own ultrasound-guided insertions.

 The pediatric unit has its own specialized vascular access
team.

Team Structure

All VAS consults are triaged by a VAS RN, irrespective of line service.
VAS RN places only PVAS consults. Attending places for CVAS & VAST.
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o Insertions ~ 75%
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Conclusion

By mitigating complications and
promoting evidence-based line selection, the Nurse-led
VAS Team supports better patient experience.

Nurse-led VAS Team contributes to the following:
* |mproved Patient Safety.
* Enhances Device-Related Outcomes
 Reduces Unnecessary Line Utilization




	RESEARCH TEMPLATE
	Slide 1


