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PIVC*-related phlebitis L

*peripheral intravenous cannula

Problem Statement Potential Solutions

Peripheral intravenous cannulas (PIVC) are the most
common intravascular device used on patients. PIVC-
related phlebitis is a relatively common complication
resulting in pain, erythema and/or swelling. Serious
complications such as thrombophlebitis, local abscess
formation and bacteremia increase morbidity, duration
of hospitalisation and treatment costs.

Our introduction of the PIVC care bundle at two pilot Interventions
wards led to an initial reduction in phlebitis rates from
7.1% and 7.8% respectively to 4.8% and 1.3%

-

The teams utilised a multi-pronged approach involving both
monitoring to ensure results are sustained along with
interventions to encourage cultural change.

An overview of the strategies utilised is as follows:
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Our aim was to sustain the post-intervention PIVC-
related phlebitis rates at our two pilot wards.
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The measures below demonstrate that we were able to
successfully sustain the improvement in phlebitis rates.
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Importance of obtaining buy-in and

support

 Department sharing / huddle to raise
awareness of performance
Proactive engagement by nurse clinicians /
managers to ward staff to emphasise need to
maintain processes to ensure low phlebitis
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e.g. giving 'small snacks’ during
huddles (e.g.; finger food,
ice cream)




