" INTRODUCTION

This revised UK VHP framework is based on published
evidence and guidelines (Moureau et al, 2012, Hallam et al,
2016). Evaluation studies of the original VHP Framework to

date have included the uptake of the VHP Framework (Burnett
et al, 2018) and a small-scale pilot study exploring the impact
of using the framework on the insertion and management of
VADs (Weston et al, 2017).
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adaptive systems approach to VAD insertion and management
and is intended for adult vascular access in acute or planned
settings. Whilst the principles of VHP should be incorporated

into any emergency situation, it is recognised that other issues YES € 3 The most important principle to use when assessing suitability for an infusion to be administered
may take priority dependent on the condition of the patient NO via a peripheral intravenous catheter (PIVC) is that ALL intravenous medicines potentially pose a
and availability vascular access expertise therefore other threat to vessel health.
immediate routes of access may be more appropriate e.g. I ¢
intraosseous access. ) Non- In broad terms the safety of a medicine infusion to prevent damage to the vessel will relate to
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impossible
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For some infusions, use of a CVAD is the preferred or essential route, for example, vasoconstrictor
medicines (e.g. adrenaline and noradrenaline).
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the Vascular
CVAD - Central vascular access device Access Specialist L 2 4 5 Many medicines administered by IV injection have a high osmolarity. Diluting the injection with
CVC - Central venous catheter (as defined Excellent Good Poor None Identifiable sodium chloride 0.9% or glucose 5% before administration will reduce the osmolarity).
Midline - Long venous catheter inserted into arm veins which locally) for
does not extend centrally nonc';(/%n;”ed Outpatient/ | <6months <4 months 4-6 weeks One Not Note: The' use ofaCVAD s speciﬁgd for some medicines in the Summary of Medicine Product
IV - Intravenous route of access aliaisiive Long term Intermittent Intermittent Intermittent treatment suitable for Characteristics (SmPC). Where this is the case the recommendation should be followed.
PICC - Peripherally inserted central venous catheter device as Therapy Therapy Therapy cannulation
PIVC - Peripheral intravenous catheter indicated See the Medusa website for more information http://medusa.wales.nhs.uk/Home.asp
Tunnelled CVC - central venous catheter which is tunnelled Inpatient/ | <5 days-PIVC
away from exit site and has anchoring cuff Acute 6-14 days - Ultrasound guided PIVC/Midline
VAD - Vascular access device
VIP - Visual Infusion Phlebitis Score Use may bf.e extended beyond the r'_ec_omm.end.ed time if no
VHP - Vessel health and preservation compll.catlons alre noted and St.l” clinically |r1d.|cat.ed (see daily

L Py eyaluatlon tooI,). Ultrasound guided PIVC/Midline is preferable for
\_ difficult access! )
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