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Vascular Access Limitations

563 (88%) EPIV catheters placed have been successful​
What is considered a SUCCESS:​

Patient did not need an additional EPIV catheter or PICC to complete
treatment​
Some patients did require additional PIV use, however that indicated the
patient only needed < 2 more days of IV therapy​

421 lasted until end of therapy (3-29 days)​ 
74 catheters were removed for leaking or occlusion but were not replaced:
these catheters remained indwelling for DIVA patients/ELBW
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Average dwell time of a PIV catheter before
complications is 30-37 hours​
95% of PIV catheters are removed before the
completion of therapy, requiring multiple PIVs ​
PIV complications include​
Infiltration (57-70%)​
Infection​
clotting

Infants considered a DIVA (Difficult IV Access)​
Birth Weight 1500-1800 grams​
Infants undergoing Therapeutic Hypothermia treatment and are unable
to obtain UVC access​
Infants with Transient Hypoglycemia​
ELBW infants requiring frequent blood transfusions or temporary
incompatible medications​
Infants undergoing antibiotic treatment while awaiting blood cx results ​
Infants with concern for CLABSI but require continuous
medication/nutrition  ​
Infants requiring Omegaven (incompatible with most medications)

Jessica Marchetti CNP VA-BC​, Tricia Blaine RN BS VA-BC​, Nina Hanley RN, BSN, VA-BC,​ Kristen Robishaw RN, BSN VA-BC​,
 Lindsey Murphy RN, BSN VA-BC,​ Sara Francis RN, BSN VA-BC , Sheila Stringfellow RN BSN, VA-BC , Stephanie Shine RN BSN VA-BC

1.Anderson, J., Greenwall, A., Louderback, J., & Herron Behr, J. (2016). Comparison of outcomes extended dwell/midline
peripheral intravenous catheters and peripherally inserted central catheters in children. Journal for the Association of
Vascular Access. 21(3), 158-164. ​

2.Chenoweth KB, Guo JW, Chan B. The Extended Dwell Peripheral Intravenous Catheter Is an Alternative Method of NICU
Intravenous Access. Adv Neonatal Care. 2018 Aug;18(4):295-301. doi: 10.1097/ANC.0000000000000515. Erratum in: Adv
Neonatal Care. 2018 Dec;18(6):506. doi: 10.1097/ANC.0000000000000575. PMID: 29847401; PMCID: PMC6085132.​

3.Doellman, D., Nichols, I. Modified Seldinger technique with ultrasound for PICC placement in the pediatric patient: a
precise advantage. J Assoc Vasc Access. 2009;14:93–99.​

4.Gorski, L., Hadaway, L., Hagle, M.E., McGoldrick, M., Orr, M., & Doellman, D. 2016. Infusion Therapy Standards of Practice,
39(1S). ​

5. Infusion Nursing Standards of Practice. Infusion Nurses Society Inc, Norwood, MA; 2011.​
6.MacDonald, M.G. & Ramasethu, J. 2007. Atlas of Procedures in Neonatalogy, 4th edition pp. 84-88.​
7.NeoMagic extended dwell PIV instructions for use. Neo Medical Inc, Freemont, CA; 2009.​
8.Policies and Procedures for Infusion Nursing. 4th ed. Infusion Nurses Society Inc, Norwood, MA; 2011.​
9.Petitt, J. & Wycoff, M. M. 2015. National Association of Neonatal Nurses Peripherally Inserted Central Catheters: Guidelines

for Practice, 3rd edition. pp. 40-53. ​
10.Vygon USA. (2016). Vascular Access Extended Dwell Leaderflex. Product Brochure

Leaking was the biggest obstacle (50% of the unsuccessful)
Use a securement device to decrease pistoning at the insertion site 
Use Secureport IV glue at the insertion site 
At insertion a hemostatic disc is used to help facilitate a clot to prevent migration 
13 % of the EPIV Catheters failed due to Infiltration  
57-70% of PIV catheters fail due to infiltration  
EPIV patency management 
If there are continuous IV fluids infusing for nutrition and hydration purposes, the addition of
heparin is not needed 
Only a KVO rate of 1.0 ml/hr requires the addition of heparinized fluid

Increasing Vein Preservation in the NICU using Extended Dwell Peripheral IVs

PIV​
High risk of infiltration, average dwell time is less than 2 days ​
Inability to infuse vital vesicant nutrition and/or medications​

UVC​
Unable to insert catheter to proper position ​
Open insertion site increasing risk of infection​
Potential of migration in or out​
Can only remain indwelling for a brief period​

PICC​
Inability to insert catheter due to vascular depletion or vascular size​
Risk of central line infection​
Potential for mechanical phlebitis that does not resolve​

638 EPIV catheters placed
366 males, 272 females​

Gestational age at insertion: 23 5/7-48 6/7​
Weight at insertion: 400g-4790g 
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