EAAHNIKH ETAIPEIA ITIAIAIATPIKHY NOXHAEYTIKHZ
&
EPTAZTHPIO ITAIAIATPIKON NOZXHAEYTIKQN E®APMOT'QN EKITA

Neotepeg katevBuvTipleg odnyles ot
(PPOVTION TWV TEPLPEPIKWV PAERIKWV
KaOeT)pwv ot VEOYVA

2n NoonAevtikn) Huepida
EAAnvun ¢ Etatpeiag IMawdiatpikrig NoonAgeutikig
“IATIAITEPOTHTEZ £TH ®PONTIAA TQON NEOI'NQN”



H emBiwon twv veoyvwv TeAEOUNVWVY Kal TPowpwVv €xel BeATiwbel ta teAsvtaia 30 ypovia wg
QTOTEAECLN TNG TTPOOSOV OTN VEOYVIKT] LATPLKT KAl VOOAEVUTIKN povTida

QoTto00, N Bepamela AVTWV TWV EVAAWTWV ACOEVWV OTN HLOVASA EVTATIKNG DEPATEING VEOYVWOV Kl
avinuévng epovtidag (MEO kot MAD) €xet yivel 6Ao kat mo moAvmAokn. O avénuévog aplOpds tTwv
ovXVA eMEPPATIKWV VEWV pop@wVv Bepameiag kat @povtidag evdexetal va B€oel oe kivduvo tnv
ACPAAEL TWV A0OEVWV CUUPBAAAOVTAG OE EMITMAOKEG KL qUENUEVT) VOO pOTNHTA

Mia amo tig Baowkég Bepameleg otn MEO kat MA® veoyvwv elvat 1 sloaywyn evSo@AEPLwv
KaBeTpwV, oLXVA HEoK O€ Alyo AETTTA PHETA TN YEVVNOT), ELOIKA OE TPOWPO VEOYVO, YL T XOPTYNon
EAPUAKWY, VYPWV SLOAVUATWY KAl OPEMTIKWOV CUOTATIK®OV KATA TN SIAPKELA TNG UETAYEVVNTIKNG
otabepomoinong

Ymdapxouvv Sta@opetikés peBodol yia ayyelakn mpooBacm, cUUTEPAAUBAVOUEVNG TNG OUPAALKNG
EAEBIKNG, TNG TEPLPEPIKNG PAEPIKNG, TWV TEPLPEPELAKA ELCEPYXOUEVWV KEVIPIKWV KAl KEVTPIKA
EL0EPXOUEVOV PAEBIKOV KABETHPWV KAL TNG EVS00OTIKNG YPAUUAG

Folgori L, Bielicki ], Sharland M. A systematic review of strategies for reporting of neonatal hospital-acquired bloodstream infections. Arch Dis Child
Fetal Neonatal Ed. 2013; 98(6):518-523



Neoyva
[leprpepikot (MPK) VS Kevrpikwv (KPK)
dAeBikwv KaBetpwv

1966 - 2008
432 veoyva

Percutaneous central venous catheters versus peripheral
cannulae for delivery of parenteral nutrition in neonates
(Review)

Ainsworth S, Clerihew L, McGuire W

THE COCHRANE
COLLABORATION®

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library
2008, Issuc 4

http:/fwww.thecochranelibrary.com

@ Publishers Since 1807

Percutancous central venous versus peripl for delivery of p:
‘Copyright © 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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Neoyva
[leprpepikot (MPK) VS Kevrpikwv (KPK)

dAeBikwv KaBetpwv

[Tévte TuyaloTONUEVEG  EAEYXOUEVEG OOKLUEG TIOU OUVEKPLVOY TNV TOPOXN
evboPAEBLwvvypwv pe KOK évavti [IPK oe veoyva

[IPK: Teyvikd elvar  evkoAdtepo va TtomoBetnBovv, Alydtepo otabepol,
ATALTOVCNV  GUXVOTEPT QAVTIKATAOTAOT, EMWSLVY EUTELPIA, ETMUTAOKEG LE
eCayyeiwon, OpopuBopAiefitida kat OpouBwon

K®K: Bewpolvtal meplocotePo oTABEPOL ATO TOUG TEPLPEPELAKOVGS KL, WG EK
TOUTOV, TPETEL VA aVTIKATACTAOOUV ALYOTEPO OUXVA, ATALTOUV XELPOVPYLKN
tomoBetnon kot ep@avi¢ovv CLABSI amd Baktipla kol LUKNTEG UE ATIOTEAECUA
auénuévo kivouvo voonpotntag

Zoppwva pe to CDC n emimtwon twv CLABSI avaueoca oe 54 veoyvikeG kal
madlatpikég MEO eivatl 6,6 pikpoflatuies ava 1000 nuepes kabBetnpa, TOC00TO
VYPNAOTEPO aTd aUTO TwV MEB evnAikwyv



Neoyva
[leprpepikot (MPK) VS Kevrpikwv (KPK)

dAeBikwv KaBetpwv
Atmtauteitan @AeBikn mpoomédaon Emidoy kaBemipa
< 7 NUEPES [Teplpepikol
Picc
7-14 NUEPEG 1] ATTOTUYNUEVEG [Teplpepika eloepyopevol

TpoomdbeLleg Y TepLpepeLlakn 1V

C VAD (Hickman/Broviac)
> 14nuepeg Aladepuikol Kevtpikol kaBeTnpeg e 1 xwpig vmodoplo
TOUVEA

C VAD (Hickman/Broviac)
AwaSepuikoi Kevtpikol kaBetnpeg pe 11 xwpig vmodoplo
TOUVEA
1N Porta Cath
Evtaglacpévol

> 30 nuepeg

Tofani, B. F,, Rineair, S. A, Gosdin, C. H,, Pilcher, P. M., McGee, S., Varadarajan, K. R., & Schoettker, P. J. Journal of Pediatric Nursing, 2012. 27(6), 682-689
Treadwell, T. Ostomy Wound Management, 2012, 58(7), 40-44



[Tepupepikol kaBet)peg (PIV)

OL Evpwmaikég katevBuvtpleg odnyleg yia v avalwoyovnor) Kal TV Voo THPLEN
TOV VEOYVOU GUVIOTA £Va KEVTPLKA TOTIOOETNUEVO O dAlo PAePkO kaBetnpa (UVC)
WG TNV KOAAUTEPT EMAOYN YIX TNV ATMAPALTNTI] XOPNYNON @APUAKWY KATA TN
VEOYVIKT ava{woyovnon

EWdikd oe mpowpa veoyvd Ta oTmolxd OLXVA XPELA(OVTOL OVOTIVEUOTIKN 1) Kol
Kapdlayyelakny vmootipiln, 0 KABETNPLAoHOG Tou Op@AEAlov PAEPLIKOV KOATIOU
umopel va elvat SUGKOATN OTIOTE GUOTNHVETAL T XPNOT TEPLPEPLKWV KADETpwV

O mepupepikol kaBetnpes (PIVs), xpnowomomOnkav yo mpwtn @opa TpLv amo 40
Xpovia

Ou PIV eilval onuepa oL TEPLOCOTEPO XPNOLUOTIOIOVUEVEG OGUOKEVEG  OIYYELOKNG
TPOOPRAONG KoL TAPAUEVOUV EVA ATIOPALTITO EPYAAELD OTN PPOVTIOA TWV VEOYVWOV

Wyllie ], Bruinenberg J, Roehr CC, Rudiger M, Trevisanuto D, Urlesberger B. European resuscitation council guidelines for resuscitation 2015: section 7. Resuscitation and support of
transition of babies at birth. Resuscitation (2015) 95:249-63.

Legemaat M, Carr PJ, van Rens RM, van Dijk M, Poslawsky IE, van den Hoogen A. Peripheral intravenous cannulation: complication rates in the neonatal population: a multicenter
observational study. ] Vasc Access (2016) 17(4):360-5



[Tpwv amo v elocaywyn tov PIV

H ewoaywyn Tou mepupepiko @AKoV KaBeTpa O VEOYEVVIITOUG AOBOEVELS
Bewpeltal ovxva pa SVoKOAN Sladikacia

H moAvmAokotnta avtig ¢ dtadikaciag pmopel va amodobel 6to YeEyovos OTL T(
VEOYEVWNTA €XOUV WIKPOTEPES, ALYOTEPO OPATEG PAEPeC kKAl LVYNAOTEPO TOGOOTO
ATtwS0U¢ LoToV. ZUVONKEG OTIWG 1] TIPOWPT] YEVVNOT] KAL OL XPOVIEG aoOEVELEG uTTOpEL
VA TIEPLTTAEEEL TIEPALTEPW TN SladIKao o ELoaywYNS

Ma va glaylotomomBel 1 PBAGBN ota @AePfkd ayysia Twv VEOYEVVIITWY, E€lval
eCALPETIKA OMNUAVTIKO va YIVEL TPOOEKTIKN €MA0Yn NG @AELag otnv omoia Oa
eloayBel o kaBempag. Ot oLVONKES TWV PAELWV KAB WG KoL 0 TUTIOG KAl 1) SLAPKELA TNG
IV €yxvong mpemel mapdAAnAa va agloAoynbouvv

Ol KatdAANAeg PAEBeG pe emapkn OSLAPETPO Yl TNV EloAywyn €VOG kabBetnpa
kaBlotavtal Atydtepo Swabeoieg kab® OAn ™ OSldpKeEld ™G TAPAUOVIIG TOU
VOGOKOUE(OV

Reigard JR, Chamberlain KH, Eldrige D et al: Clin Pediatr (Phila), 2012; 51: 468-72 2. Wallis MC et al: Lancet, 2012; 380: 1066-74 3. Dougherty L: Nursing Standard, 2010; 24: 48-55 4. Dougherty L,
Bravery K, Gabriel ] et al: 3rd ed. London: Royal College of Nursing, 201 5. Registered Nurses’ Association of Ontario. Toronto: Registered Nurses’ Association of Ontario, 2008 , Am ] Case Rep, 2017;
18:1126-1129



KatevBuvtmpieg odnyiec CDC 2011

Assistance with IV insertion

Insertion expected ]
to be difficult?

> Unit registrar (2 attempts) E‘I‘[l‘[p STIETOL VA
g glodyovv PIV
No Unsuccessful |.L(')VO elSKa
ekmatdevpuévol

Maximum 2 attempts Unsuccessful ,
by RMO or IVC competent nurse VOGT])\EUT G,

VEOYVOAOYOL 1)
Discuss with consultant v avoaloOnoloAoyot

o 'f:t':;:;g““““"t [ Insertion likely to be difficult ] ue 2,2
eg. Non - intravenous l by eimllar;grade Doctor? TlTpOGT[é(GSlEQ

antibiotics, PICC/CVAD line | No eTiTELENG

Unsuccessful \8 ETILTUYOVG

Peripheral IV ired !
ik e Another registrar (2 attempts) T[pOGBO(GT](,‘ v
0 KaBevag

1. Advance bookings

2. Mon-Fri 0730-1730 Anaesthetist in
charge (ASCOM 52000)

3. After hours/PH: PICU reg (ASCOM 52327)

0’Grady P, Alexander M, Burns A, Patchen Dellinger E, Garland ]. Healthcare Infection Control
Practices Advisory Committee. Guidelines for the preven- tion of intravascular catheter-related
infections. Atlanta2011, GA: Centers for Disease Control.
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Peripheral Intravenous Access in
Preterm Neonates during Postnatal
Stabilization: Feasibility and Safety

Nariae Baik-Schneditz'?, Gerhard Fichler'", Bernhard Schwaberger, Lukas Mifeder'?,
Alzxander Avin” and Bemdt Uinesberger'®

! Drveor of Nocraictogy, Doperimion! of Pecinines, Mack Lirverssy of G, G, Sty A, * lasrch L e
Moorel Mo anc Macrcimuinsin, Oopariment of e, Mackesl Uy of G, G, Sty Aurivn, Yty
o Ui oy, Siwitics ared Cocumnisson, Uecea Lnvansty of G G, Sty Acrion

Background: Cuent ELOpean GUldens for reUsciation rEcommMends & cantraly
posltioned umcilcal venous caihetar 5 the pest option for administenng necessary
dnugs. Especialy In prats Infants, & Fecuently used stametve |5 ine periphers venous
caihatar

Metnods: Two randomized conirled sudes were conductad at e Dhison of
Neanainiagy, Mecical Liiversity of Graz. Durng neonetsl resuscitation, & stendardized
protoeol was flld cut by an Linvoved CosERVr Includng tme ponls &fter birn of
all sHempts of venous punciure, tima point of succasshd venous punchure, and tolal
numiber of neadsd Ettampts. Arterlzl ovygen sehurstion [SpCs) End heart rate (HA) were
MEssUred Lsing pulsa crmalry &t ine nght nandwist. In aach neanate, tner MO
200N jHemameka,, Japan or IWCS 51000 (Coviden-Medtronk, LISA) were used io
MEEsUTe Cerebral Hsse coygenaton Inde {<TOR and caratrel fagonl owygen salura-
fiot {cr0, respectiveiy. Sp(s, HR, and ¢TOVErS0, durig end 1 min belare and sfer
sucessil VENOUS PUNCILIES WEFS analyzed

Resutts: 70 protocols ware radewed. Dita of B1 prefam neanetes were anslyzad. Mean
pastehonsl age wes 31.5 + 2.2 wesks, £nd the mean birn weight wes 1,527 + 541 g,
Inmedian, t needed ona etamp nterquartte range (0R) 1-2] to estabilsh 2 parphers
VENOUS cathetar. In median, Infravenous I]'lﬂ cathetartzation wes SLEDESE[LII!,' astan-
1zhed 5 I0A 4-5) min ter i, Sp0z end eTOVCS0: rose signifcanty Tolowng e
percentles during th first 10 min after the birtn. HR did nat changa signifcently

Concluslon: Perphersl IV cafnelertzation durng posingtsl stenilzafion of preterm
infants & sl and sucoassiulinmost of the cases at s attampd

Kepwordy: proterm. reonutes, minevencus scoem, postrafal sisbilzstion, arferal cxygen saburation, cerchel
apgeration

INTRODUCTION

(Gatning intravencus (TV) acces bs often needed within minutes after birth, sspectally in preterm
neanaies, for admintsiering medications, fuids, and nutrlents during postnatal stabllixation (1),
There are different methods for neonatal vascular access incuding umbilical venous, periphenal
venous, peripherally nserted central and central venous catheters, or intracasenus Hnes. Current

sy i Prckiuirea | wossebedirar.o

L)

Movada Neoyvwv Iavemiotnuakdé Noookoueio Graz, Avotplia.
Avadpopkn peAétn omo tov Ampidlo tov 2012 £wg Aekéufplo
tov 2014 oe 61 TpOwpa veoyva

0O TPWTAPYXIKOG OTOXOG TNG TAPOVOHG WHEAETNG NTAV VA
SlEPEVVNOEL TOCEG TOAAEG TIPOOTIADELEG XPELAOTNKAV YA VA
tomoBetnOel évag PIV xabet)pag koata Tn Sudpkela ng
LETAYEVVITIKNG oTabepoToinong

ZuumANpwONKE MPWTOKOAAD ATO Evay aVEEAPTNTO TAPATNPNTH
OAEG OL TIPOOTIADELEG PAEPIKNG TTAPAKEVTIONG, TO XPOVIKO OTUEl0
ETLTUXOVG PAEPIKNG TAPAKEVTINOTG KAL TO OUVOAO aplOpd Twv
amaltovpevwy Tpoomabelwy. AfloAoynOnke ocuvoTNUATIKA O
KOPEOUOG apTtnplakoL ofuyovou (Sp02), o kapdiakds puOuog
(HR), o delxtng ofuydvwong tov gyke@aAkol totov (cTOI) kat o
KOPEGUOG TOV 0§UYOVOUL Tov eyke@aAov (crS02)

H tomoBétnon touv PIV katd T Stdpkela TnNG HETAYEVVNTIKNG
otabepomonong Tou TPOWPOUL VeEOyvoL  €lval €@IKTN Kol
ETTUYNG OTI( TEPLOCOTEPEG TEPIMTTWOELS KATA TNV TPWTN
TpooTAfeld Kol €VTOG 5 AEMTWV HETA TN YEVVION OTNV
mAeloymeia Twv acbevwv (62%)



Eicaywyn tovu PIV

[Ipd&n Stadepuikng elcaywyng plag BeAdvag 11 kabet)pa peoa otnv @AERa M
otola amaltel:

AXHIITH texvikn, (Aseptic Non Touch Technique - ANTT). O 6pog ANTT ava@épetat otnv
TPOTIOTIOMMUEVT] ACNTITN TEXVIKY, KATA TNV oTola Aapfdvovtal HETPA WOTE va PNV aKOVUTApE (non
touch) xaipia onueia (key points) kKot TOV XEPLOUO QATOOTEPWUEVOU VALKOU. ZKOTOG €lval 1
Statnpnon ™¢ aonPiag ToOug OTNV EKTEAEOT] TNG TEXVIKNG KAl 1 HEIWON TOU KWVEUVOU HETAPOPAS
TaBoyOvwV PIKPOOPYAVIoHWYV aTtd To TEpBAAOV / voonAguT) otov acBbevn

[Ipw Vv @AeBoxkevtnon KaAd MAVGIUO KAl OTEYVWHUA TWV XEPLOV 1) XPNOT XAKOO0AOUX0V SLHAVLATOG.
Av amatteital n xpnon yavtiwv 0a mpémel va aAddlovtal amd acBevn oe acBevn

Avtionyia pe amootelpwUévn Yala 1 TOAUTILO EUTOTIOUEVO HE OLWVOTIVELUA, EEKIVOVTAG OTO TO
KEVTPO TOV OMUEIOV PAEBOKEVTNONG KL TIPOG T £ e KUKALKN @opd yix 30 dsvteporenta. H ypron
xAwpeéidivng ae Ppépn <2 unvav de auotrverau

ITéyvwpa TG mePLoxng yla Alya devteporenta Enpavtikd To onpeio oto omoio €xel yivel avtionyia
at Ba yivet  @AeBokévtnon Ba mpémel va Statnpeite kaBapd €wg TV 0AoKAT pwo NG Sladikaoiag

O’Grady P, Alexander M, Burns A, Patchen Dellinger E, Garland ]. Healthcare Infection Control
Practices Advisory Committee. Guidelines for the preven- tion of intravascular catheter-relatedinfections. Atlanta2011, GA: Centers for

Nicanco Cantrnl
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Enousvog OTOXOG LETA TNV ewaywyn tov PIV

va dtatnpnBein BatdoTa Tov 660 To SuvaToV
TEPLOCOTEPO




Table 1: Studies Of Heparin (Hep) vs Normal Saline (NS) Flushes For PIID’s

Study

Setting/Sample

Solution Used Amount of

Infusion

Interval
Between
Infusions

Gauge of
Peripheral
Catheter

Technique

Findings

Beecroft etal.. 1997

Randomized double blind stratified by
facility

8 Children’s and one
community hosp.
WICU-13vy1s

Not discussed Not

discussed

10units hep/ml ns
100umnits hep/ml ns
NS

22-24 gange

Positive
pressure

e
)Eﬁoup patent longer

Danek & Norrris, 1992

Randomized sequential double blind

General pediatric
unit, PICT and
NICU newbom-
18yrs

1ml
1ml

10units hep/ml ns
NS

22-24 gauge QB8hrs

Saline less effective then Hep for
maintaining function.

Gyretal., 1995

Randomized double blind
Quasi-experimental

1mos-19yrs
Pediatric and NICU,

16-24 gauge (22- Not discussed

89%, 24-5%)

10umits hep/ml ns
NS

1-8hourly

Positive
Pressure ov

10-20 seconds

Saline flush had more problems wi
clotting, mfilirations and paten

Kleiber et al., 1993

Randomized controlled double blind

Pediatric units

H ava{nn dn Yl tTnv

LeDuc, 1997

Randomized controlled double blind

ER pts. 1-22y1s

KOAUTEPN TPAKTIKN EEKIVI|OE
pLo-0v0 SEKUETIEG TTPLV,

Lombard: et al., 1988

Non randomized sequential double
blind

Pediatric unit (no
ICU) 4wks-18yrs

KaOwWC 01 VOOT)AEUTEC
XPEOTNKE Vo peTaKivi|0ovv

McMullen et al., 1993

Fandomized controlled double blind

Birth to 18vyrs

OO UL TP XSO GLOKT)

Mok, Kwong, & Chan, 2002

Randomized controlled double blind

General pediatrics
1-10yrs

TPOKTIKI] GE ML
TEKUNPLWHUEVT] TPOKTIK),

Mudge, Forcier & Slattery, 1998

Non-randomized sequential blinded
study

newbom-2yrs (57%
preemies)

OOV 1] KHAUTEPT) MOPEIN

Nelson & Graves, 1998

Fandomized controlled double blind

Medical and
surgical infant umt
or NICU birth -1yr

dpaonc BaoileTon o€
TPEYOVOEC KO XELOTTIGTEC

Passley, 1997

Randomized quasi -experimental

Infants 32wks and
older

aodei&elg

Positive
pressure

Hep and NS comparable

Positive
pressure

No difference between 2 groudg for
demographics or complications.

Not disglissed

WS and Hep equally effective. \

Notfdiscussed

No significant difference between
Hep and NS.

Pgkitive
ssure

No benefit of Hep over NS.

Npt discussed

Hep group patent sigmficantly
longer then NS with more saline
flushed catheters removed.

Nof\discussed

No sigmficant difference between
Hep and NS.

Not dis§ussed

No statistical difference between
Hep and NS for duration of use. /

Tang, Cheung, & Yip, 2000

Randomized open design

PICU and general
pediatric pts. over
1yt

Not discussed Not

discussed

lunit hep/ml NS

NS

Positive
pressure

N\

Mo significant difference betw
Hep and NS.

s




Awatipnon ™¢ fatomrtag tov PIV

Hsahupa NaCl 0,99 HMahupa Hmapivng

To Swahupa NaCl 0,99, avrkel oTta H nmapivn akdpa Kal o HIKPEg BOTEILg
KpuoTaAoeldr) SuaAldpara Kal Adyw TNG eilval ikavr va mpoxkaré el alpoppayia os
LTFOTOVLKIG TOU CUYKEWTpPWoNG &ival acobeveig, dTav auTr XPnoLporoleital yia
EUPEWC ¥PNMOTLIOTIOLNUEVO aveEEAEYKTO apilBud ekmAdcTewv
XpNOoIHOoToLE T Al Yia TRV EKTTAUTT EmnavaiapBavapeves e KMAUTELS

OTIG EVIOPAERLEG ey XUOELS, OTNV HE NMAapIvol o SLAaAU A QKGO KOLL
MEQITIO MO TR QUMATOWWY K.l uEe K pEg Sooelg Napivng eival

IKaveé g va pHeTaBahouv Tov Xpdvo TNG

EVE DYOTIOLTEW onmAaocTivnc
(oxeTL T e TNV MEN Tou alpl

H doxonn xpron Tng Nmapivng mpaErnet
va anogpedyeTal, Kadwg uTtapxxouw

HIvSUWOL YO Ev3 o KOLALAKT] KOL £y KeQ aMLKr]
alpoppayia (kupiwcg o8 veEoyEvwnTA)
BpoHBOKUTTAPOTIEVIA, UTIERE VLT BN oia
oTNV NTapivr, aAANAenidpacn HE pAappcKa
AL AMMEDYIKES AvTIS DACTE LG

H alvinon Tou Xpdvou Mapapovris Ao Mm

To &darhupa NaCl 0,9%6, yia Toug
mawlsiarpikolg acobeve iq evdeikvural
S0 SuaTtnpesi TNV BatdTtnTa Tou
pieBoKaBeTrpa HEIOVOVTAG TOUG
KIVSUvou g, TIOU EVEXEL N XPrjon Tng
nrapivng

Twv MK auvEavel Trnv miBavdTnTa nrmapivolxou Sadld patocg Sev eival CuxveEg
ETUTTAO KWV, OTwg N andgpafn Kat n evToUTolg £ival T8 avow wa Tapatn en 8o v
AoipwEn Tou kKaBetrjpa. Eival onuavTiks Ta eENG ALHO PPy icl, €KXU o TELS,

HETA and kKaBe evdoPpAeRLa £y ¥ uon KVNOUOG, €PeBonog TOU SEQHATOG,

va yiveTal EKMAUCT TOU KaBeTrpa e QALPaTT PEG T HEAAVEC KEVWTELG

alpoouppBarr Adon onwg To S1ahupa

MNacCl 0, o MeBveEg
SwTpo EAEyX0oU Ao ESwWT

To AleBvég KévTpo EAdy xou Ao v
(CDC) Bev ouUVIOTA TIN CUCTNHOTLKT]
®prion nmapivng, yia va amogeuxBolw
eMMAoKEg, o8 dhoug TOoug TUTIOUG

pAE BLruwY KaBeTr)puww

ANMOPAITIITI] 1] CUVTAYOYPAEEPIGT] OLEIVUAEATEOV

Flint A. Flint A, McIntosh D, Davies MW. Cochrane Database Syst Rev, 2005; (4):CD004593., Arnts 1], Heijnen JA, Wilbers HT, Van der Wilt GJ, Groenewoud JM. Liem KD. ] Adv Nurs. 2011; 67(12):2677-
2685., Beauman S, Swanson A. Newborn Infant Nurs Rev. 2006; 6(4):193-201. Ainsworth SB, Clerihew L, McGuire W. Cochrane Database Syst Rev 2007; (3): CD004219., Young G. Pediatr Res. 2007;
61(2):139-140



H nmapivn akdépa kat o€ pkpés 800€Lg €ival tkavn va TIPOKAAEcEL apoppayia o€

acBevelg, dtav auty xpnoLpomoleltal yia aveEEAEYKTOo apLlOpo EEMAVUATWV

542 ASHPT! tic Position §

ASHP Therapeutic Position Statement on the
Institutional Use of 0.9% Sodium Chloride Injection
to Maintain Patency of Peripheral Indwelling
Intermittent Infusion Devices

dium chlonde for flushes even before evidence was avail-

Statement of Position

0.9% Sodium chloride injection is a safe and effective in-
dwelling solution for maintaining catheter patency of pe-
ripheral indwelling intermittent infusion devices (PIIIDs) in
adults and children age one year or older. ASHP supports
the use of 0.9% sodium chloride injection in preference to
heparin-centaining flush solutions (heparin flush) in the in-
stitutional setting. on the basis of clinical evidence indicat-
ing that 0.9% sodium chloride injection (1) is as effective
as heparin flush in mamtaining the patency of PIIIDs when
blood is not aspirated into the device, (2) is safer to use than
heparin flush because of a lower potential for adverse ef-
fects. (3) avoids drug incompatibilities associated with hepa-
rin flush. and (4) is a cost-effective alternative to heparin
flush Because of limited and conflicting available scientific
evidence to date, this recommendation is not applicable to
children under the age of one year or patients in the home or
other outpatient settings. This document 1s not applicable to

catheters used for central venous or arterial access (including
peripherally inserted centeal catheters and midline catheters)
and the of patency in indv

es used to obtain blood samples. Further research on

P]]]D patency in the aforementioned patient populations and
settings is warranted.

Background

PIIIDs, often referred to as “saline locks™ and frequently and
inappropriatel lymllﬂd “heparin locks.” are used to provide
convenent 1.v. access in patients who require mtermittent

nf

0 usya)mtspog matmtom névog
(pOpPEAG TTAPOXTG CUVEXLIOUEVNG

able that supported the use of sodium chloride instead of
heparin.

Efficacy

Studies have indicated that 0.9% sodium chloride imjec-
tion alone is as effective as heparin-containing solutions in
maintaining PIID patency.™ In several randomized, dou-
ble-blind studies in which PIIDs composed principally of
fluoroethylene propylene (Teflon) were used. 0.9% sodium
chloride injection for flushing was associated with patency
rates similar to those achieved with flush solutions contain-
ing heparin sodium 10 or 100 units/mL ** The frequency
of phlebitis associated with the use of these solutions was
also similar ™11 The type of solution used to maintain
PIIID patency may not be as important as the positive pres-
sure maintained in the iv. line by the capped (sealed) in-
jection device, which appears to preveat blood reflix and
clot formation in the devices **° Several tlld.\ s provide a
scientific basis for using heparin flush.#2%2! but most pub-
lished research supports 0.9% sodium hlonde injection
as an effective alternative to heparin flush in maintaining
the patency of PIIDs. However, 0.9% sodium chloride or
heparin flush may not be the appropriate flush solution when
flushing drugs that may not be compatible with 0.9% so-
dium chloride or heparin. Specific examples of such drugs
include liposomal amphotericin B, doxorubicin, and i.v. im-
muae globulin® These drugs may need to be “preflushed”
with another compatible solution such as 5% dextrose injec-
tion before and after administering the incompatible drug.
[nadd.mm, th e size o fﬂm v. catheter mpedm.mc pammis

gkmaidevong Yl
(papiakoTroLoY g

doses of heparin ®

However, due to the aforementioned concems regard-
ing heparin administration and the potential for medication
dose error, many clinicians preferentially began using so-

current guidelines published by the National Association o ot
Neonatal Nurses state that heparinized 0.9% sodium chlo-

J/

s Emavadapufavopeveg eKMAVGELS UE NTTAPLVOVYO
SLoAV I aKOUA Kol UE ULKPEG SOCELS NP ivng
elval IKaveg  va petaffdAouvv Tov XpOvo NG
EVEPYOTIONUEVN S BpopfomAacTivng

* H dokomn éxBeon oe nmoaplvn TPEMEL va
amo@eVyetal, KabBwg vmapyouvv kKivduvol yia
ocMspyLng

QVTIOPACELS, ouuoppayia
KEPAALKT ouuoppayla

oTnVv nmapivn KoL
aAAnAemiSpaon pe @AappoKa

% Oukivéuvol autol pmopouv va amo@evxBouv pe

™mv xpnon oSwAvuatog NaCl 0.9% oavtl tov
NTAPLVOUYOV SLHAV A TOG
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OBJECTIVE: To determine the relative efficacy and safety of peripheral
intravenous locks maintained with heparin saline solutions compared
with those maintained with normal saline.

DESIGN: Randomized, controlled trial comparing the two methods of
maintaining peripheral intravenous locks.

SETTING: Infants in the neonatal intensive care unit (NICU] at Foothills
Hospital, Calgary, Alberta.

PATIENTS: Neonates requiring the maintenance of intravenous locks
for medications, primarily antibiotics, were randomly placed in either a
heparin saline (n=93) or normal saline in=93) group.
INTERVENTIONS: Patients were chosen to receive either heparinized
saline (5 units/mL) or normal saline, 0.3 mL in the intravenous catheter
every 6 h, administered by nursing staff in a blinded manner.
RESULTS: There was no difference in catheter lifespan (3924 h
heparinized saline group; 3422 h for the normal saline grouffTan
difference in the number of intravenous catheters per patient (1.9
heparinized group, 1.6 normalsaline group). There were no differences
inthe reasons for catheter removal, complications at the skin site or sys-
temic bleeding including intracranial hemorrhage between the two
groups. The risk of catheter occlusion was inversely correlated with ges-
tational age and the administration of vancomycin and cefotaxime
wversus ampicillin and gentamicin.

CONCLUSIONS: Heparin is not required for the maintenance of pe-
ripheral intravenous locks in neonates regardless of the solution used.
Catheter occlusion is more likely to be associated with a low gestational
age and the administration of vancomycin and cefotaxime versus
ampicillin and gentamicin.

Key Words: Heparin, Intravenous locks, Neonates, Saline

L’héparine est inutile en cas de dispositif
intraveineux périphérique pour injections
intermittentes chez le nouveau-né.

OBJECTIF : Etablir I'efficacité et linnocuité rel
newx périphériques pour injections intermitig

tés physiclogiques a I'héparine plyi
normaux.

METHODOLOGIE : Essai

BPrés ayant besain d‘un dispositif intraveineux paur
PiCaments, et surtout des antibiotiques, ont regu, au hasard,
ysiologique a I'héparine in=93) ou un soluté physiologique nor-

o (n=93)

INTERVENTIONS : Les patients ont ét2 sélectionnés pour recevoir un soluté
physiologique 4 I’héparine (5 unités/l) ou un soluté physiologique normal
(0,3 ml) par cathéter intraveineux toutes les six heures, lequel était adminis-
tré en aveugle par ke personnel infirmier.

RESULTATS : On n'a observé aucune différence de durée de vie du cathéter
(39+24 h dans le cas du groupe recevant le soluté a 'héparine et 34+22 h
dans celui du groupe recevant le soluté physiologique) ou du nombre de ca-
thétersintraveineux par patient(1,9 dans le cas du groupe al'héparine et 1,6
dans celuidu groupe au soluté physiologique). On n’aremarqué aucunedif-
férence entre les deux groupes dans les raisons pour retirer le cathéter, les
complications au foyer cutané ou les saignements systémiques, y compris
une hémorragie intracranienne. Le risque d'ocdusion du cathéter éait in-
versement proportionnel 4 I'dge gestationnel et 4 'administration de vanco-
mycine et de céfataxime plutot que d'ampicilline et de gentamicine.
CONCLUSIONS : L'héparine est inutile pour maintenir un dispositif
périphérique intrave ineux pour injectians intermittentes chez les nouveau-
nés, quelle que soit la solution wtilisée. Les occlusions du cathéter sont plus
susceptibles d'étre reliées au petit age gestationnel et a |'administration de
vancomycine et de céfotaxime qu'a celle d’ampidilline et de gentamidne.

To TteAko deiypa U TG TG HEAETNG
amotéAecav 186 vVeOoyvd Kol TO
oUvVoA0 Twv kKafeTtnpwv, MOV
napokoAovOnOnke nrov 331
koOetipeg. Ta 93 veoyva €rofav
nNropvovyo ddAvpa Kol T
vnorowta 93 €Aafov StdAvpa NaCl

0.9%
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OBJECTIVE: To determine the relative efficacy and safety of peripheral
intravenous locks maintained with heparin saline solutions compared
with those maintained with normal saline.

DESIGN: Randomized, controlled trial comparing the two methods of
maintaining peripheral intravenous locks.

SETTING: Infants in the necnatal intensive care unit (NICU) at Foothills
Hospital, Calgary, Alberta.

PATIENTS: Neonates requiring the maintenance of intravenous locks
for medications, primarily antibiotics, were randomly placed in eithera
heparin saline (n=93) or normal saline (n=93) group.
INTERVENTIONS: Patients were chosen to receive either heparinized
saline (5 units/mL) or normal saline, 0.3 mL in the intravenous catheter
every 6 h, administered by nursing staff in a blinded manner.
RESULTS: There was no difference in catheter lifespan (39+24 hfor the
heparinized saline group; 34+22 h for the normal saline group) and no
difference in the number of intravenous catheters per patient (1.9
heparinized group, 1.6 normalsaline group). There were no differences
inthe reasons for catheter removal, complications at the skin site or sys-
temic bleeding including intracranial hemorrhage between the two
groups. The risk of catheter occlusion was inversely correlated with ges-
tational age and the administration of vancomycin and cefotaxime
versus ampicillin and gentamicin.

CONCLUSIONS: Heparin is not required for the maintenance of pe-
ripheral intravenous locks in neonates regardless of the solution used.
Catheter occlusion is more likely to be associated with a low gestational
age and the administration of vancomycin and cefotaxime versus
ampicillin and gentamicin.
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L'héparine est inutile en cas de dispositif
intraveineux périphérique pour injections
intermittentes chez le nouveau-né.

OBJECTIF : Etablir I'efiicacit et 'innacuité relatives des dispositifs intravei-
news périphéri injections i i i yen desol
tés physiologiques  Ihéparine plutét que de salutés physiologques
narmaux.

METHODOLOGIE : Essai aléataire et contriks «comparant les deux métho-
des de maintien du dispesitif intraveineux périphérique.

EMPLACEMENT : Nourrissons de |‘unité de soins intensifs néonatals (USIN)
du Foothills Hospital de Calgary, en Alberta.

PATIENTS : Desnouveau-nés ayant besoin d'un dispositif intraveineux pour
recevoirdes médicaments, et surtout des antibiotiques, ont reu, au hasard,
unsoluté physiologique a I'hépari 3) ou un soluté: inlgique nor-
mal (n=93).

INTERVENTIONS : Les patients ont ét€ sélectionnés pour recevoir un soluté
physiologique & I'héparine (5 unités/l) ou un soluté physiologique normal
(0,3 ml) par cathéter intraveineux toutes les six heures, lequel était adminis-
tré en aveugle par le personnel infirmier.

RESULTATS: On n‘aobservéaucune différence de durée devie du cathéter
(3924 h dans le cas du groupe recevant le soluté a I'héparine et 3422 h
dans celui du groupe recevant e soluté physiologique) ou du nombre de ca-
thétersintraveineux par patient (1,9 dars le cas du groupea 'héparine et 1,6
dans celui du groupe au soluté physiclagique). On 'a remarqué aucune dif
férence entre les deux groupes dans les raisons pour retirer le cathéter, les
complications au foyer cutané ou les saignements systémiques, y compris
une hémorragie intracranienne. Le risque d'ocdusion du cathéter éait in-
versement proportionnel a |'dge gestationnel et a I'administration de vanco-
mycine et de céfotaxime pluttt que d'ampicilline et de gentamicine.
CONCLUSIONS : L'héparine est inutile pour maintenir un dispositif
périphérique intraveineux pour injections intermittentes chez les nouveau-
nés, quelle que soit la solurion utilisée. Les occlusions du cathéter sont plus
susceptibles d'étre reliées au petit dge gestationnel et a 'administration de
vancomycine et de céfotaxime quia celle d‘ampidilline et de gentamicine.
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Flint A. Flint A, McIntosh D, Davies MW. Continuous infusion versus intermittent flushing to
preventloss of function of peripheral intravenous catheters used for drug administration in
newborn infants. Cochrane Database Syst Rev, 2005

ZUVEKPLVE TI) OUVEXT €YXLOT EvavTl TNG SlaAeimovoag €yyvong SxAvpatwy amd PIV kat tig
ovoyétioe pe ™ Swatnpnon ™ Patotntag tov PIV

ddavnke amd Ta amoteAéopuata  OTL 1 SlaAeimovoa €yxyvon OV CUOXETI(ETAL PE UELWUEV
Stamepatotnta tov PIV 11 dAAa pelovektnipata, vmootnpi{ovtag £tol T XpPHon Tou ylo
SlaAeimovoeg eyyVoELS SLKAVUATWY

‘Otav xpnowoToteitat PIV ywx Stxdeimovoa yoprynom, pumopel va KQAVTITETAL HE ULX CUVIEDT
Xwpis BeAdva, TNV amokaAoVpevT evéo@AERia kAsSapid (IVL)

H mAsioymoia twv IVLs Stapkoovv yia 15 éwg 54 wpeg. To SidAvpa nmapiving xpnotlpomoleital
oUXVA WG Kavoviko StdAvpa oty ME® Neoyvwov yua v tpoAnym g méng tov IVL. Qotdoo, 1
nmapivn eivat acupufifaotn pe TOAAOVG TUTIOVG PAPUAKWY

Young G. Heparin use in children. Pediatr Res. 2007; 61(2):139-140

H Young mepiéypae pa tpaywsdio otnv omoia méBavav apketd mpoéowpa veoyva
eCattiag plog vepfoAikng oong nmapivng 1.000 wopég peyadvtepn amo tnv
ETILTPETTN O0€ povada veoyvwv otnv OAAavsia




Flushing (ékmAvon) ko
Locking (kAslowo

[16te yiveTton

H ékmAvon Oa mpémel va yivetal auécws LETA amo TV tomobEéTnon tov PIV

‘ExmAvon pe NaCl 0.9% peta&v g xopnynong kabe @apuakov €XEL GOV ATTOTEAEGUA TNV ATIOQOUYN
ETTAPNG TWV PAPUAK®WV UETAEY TOUG KAl KAT EMEKTACN TNV ATO@LYN Snuovpylag Wnuatog, Tov
Ba mpokaAoVoe Satapayn ot faATOTNTA TOV

Katd ™ ovotnuatikn xopnynon @apuakov 0a mpémnet va EemAévoupe pe NaCl 0.9% tov PIV xat va
Slatnpov e TN BATOTNTA TOU OVTWGS WOTE VA TOV  EAVAXPTCLUOTIO)COVE

['a va 1o emtvyovpe autd Ba mpemel elte yivetal ékmAvon tou PIV cuvompatikd ava 6wpo, e
TOCOTNTA (01 HE TN XWPNTIKOTNTA TOU GLUVOETIKOU ao@aleiag eml 2 (onA. 0,3ml 1 xwpNTIKOTHTA
TOV oLVSETIKOU X 2=0,6ml)

AvtiBeta, 6tav o PIV Sev xpnowomoleital Ba mpemel va yiveTal EkmAvor kabe 12 wpeg povo pe 1 ml
NTOPLVOUX0V SLKAVUATOG

0’Grady P, Alexander M, Burns A, Patchen Dellinger E, Garland ]. Healthcare Infection Control
Practices Advisory Committee. Guidelines for the preven- tion of intravascular catheter-related
infections. Atlanta2011, GA: Centers for Disease Control.



s Avddoya pE TNV @APUAKEVUTIKN] Oywyn TOU
xopnyeltatr pmopel va unv evdelkvutal oUTe 1
XP1NOMN MMaPLVoUYoV JSLAVUATOG, OUTE 1 XP1iom
StaAvpatog NaCl 0.9% yia v €kmAvon Ad0yw Tov
OTL AAANAETILOPOVV LE TO PAPUOKO

THINK

Ma mapaderyua, Ta @APHOKO OU@OTEPLKIvN B,

avoocoo@alpivn ool xopnynbouv evdeikvutal 1
BE ExmAvOT va yivetar pe Se€tpoln 5%, S16TL Sev
QAANAETOPA  HE  QUTA TO  @EAPUAKO Kol

CA R E F U L mpoAapfavel tnv Snuovpyia Bpoppou

0’Grady P, Alexander M, Burns A, Patchen Dellinger E, Garland ]. Healthcare Infection Control
Practices Advisory Committee. Guidelines for the preven- tion of intravascular catheter-related
infections. Atlanta2011, GA: Centers for Disease Control.
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Agv yopnyolpe  @Aappaka, vypd N egpebotikd SwaAvpata (pH<5, pH>9, 1
oopWTIKOTNTH >600mOsm/L, ovumeplapufavopévov  VOTPOTWY  SLOAVUATWYV,
XNUELOOEPATIEVTIKWV TAPAYOVTWY, AYYELOCVOTUATIKWV KAl NAEKTPOAVTWY CE EPATIAL
d60€Lg)

[ peyodUTepn ao@AAELX TIPETEL VA XOPNYOUVTOL ATIO KEVTPLIKO ayyelo, KaBws o€
TeplmTwon eEayyelwong Umopel va TPOKAAEGOUVVY €PEBLOUO, PAVKTALVEG KAL VEKPWOT
OTOUG UTTOKEIUEVOUG LGTOVG

H INS (Infusion Nurses Society) ouviotd va TEPLOPIOTEL 1) OCUWTIKOTNTA TWV
TEPLPEPLKA EYXVUEVWV ovolwv ota 500 mOsm kg

H ovykévtpwon twv @apudkwv Kol TwV SOAVT®OV TOU XPTCLUOTIO0UVTAL OTNV
TAPAOKELN TOV EVEOPAERLOV SLHAVUATOG, UTTOPOUV VA GUUBAAAOUV GTNV KATACTPOPN
TOU LOTOU TOV ayYElOU

De Lima Jacinto AK,. ] Inf Nurs. 2011, Pettit, Adv Neonatal Care. 2003;3(5) , Srouji et al. 2010, Phillips,2011, Sikorova & Hrazdilova, 2011 O'Grady etal.,, 2011, Phillips, 201 Z, Restieaux
M, Max A, Broadbent R, Jackson P, Barker D, Wheeler B. BMC Pediatr 2015, 13:34-8.
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Incidence of local complications and risk factors associated
with peripheral intravenous catheter in neonates*

Incidéncia de complicagdes locais e fatores de risco associados
a0 cateter intravenoso periférico em neonatos

Incidencia de complicaciones locales y factores de riesgo asociados
con el catéter intravenoso periférico en neonatos

Mitzy Tannia Reichembach Danski’, Priscila Mingorance', Derdried Athanasio Johann', Stela Adami Vayego', Jolline Lind"

How lo cile this arficle:
Danski MTR, Mingotance F, Johann DA, Vayego 54, Lind |. Incidence of local complications and risk faclors associated with periphetal intravenous
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* Extracted from the dissertation “Complicagges ABSTRACT
relacionadas a0 uso do cateter intravenoso

perféico e neonats” Uriversdsde Feder do Objective: To cvaluate the incidence of complications related to the use of peripheral

Darans, 2013, intravenous catheter in nconates and identify the associated risk factors. Method:

Y Unveridade Pkl do Para. Seer & Plospccmtcohortsmdvconducncd maf\mnml lnt:nsntCachmr qumpanrswcrc
niversidade I'ec 0 Farana, octor de 1 RN 1

Ciéncias da Suide, Curitba, Perand, Brazl the d nconates puncture in the period

from Fc%marv to June 2013. Results: Th: mudcncc of complications was 63.15%, being
infltrasion/extravasation (69.89%), phicbitis (17.84%) sz obstruction (12.27%). The
risk factors were the prescnce of infection (p 0.0192) and wei ght atthe puncture dav(
=0.0093), type of intermittent infusion associated with continuous infusion ( 10.0001).
cndomchc:ipintubation (p=0.0008), infusion of basic plan (p = 0.0027), torarpmntcml
nutrition (P = 0.0002), blood transfusion associated with other infusions (p =0.0003) and
other drugs (p = 0.0004). Higher risk of developing complications in the fist 48 hous
after puncture. Conclusion: A high rate of complications related to the use of peripheral
intravenous catheter, and risk factors associated with infection, weight, drugs and infused
solutions, and type of infusion.

DESCRIPTORS
Infant, Newborn; Catheterization, Peripheral; Risk Factors; Neonatal Nursing,

2016
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Y10)0G: AfloAdynon NG eMIMTWONG TWV EMTAOK®V TIOU
oxetiCovtat pe 1N xpnon twv PIV oe veoyvd xal
TPOGSLOPLOUOG TWV TTAPAYOVTIWY KIvSUVOU

Mg0080g: [Ipoomtiky peAéTn KoO6PTNG IOV SLelnxOn o€
Movada Evtatikng Oepameioag Neoyvwv. Ot GUUUETEXOVTES
N TAV TX VOGOKOUELAKA VEOYVA TTOV UTIOAAAOVTOY O€
evbo@A£BLa yopnynon pe PIV v mepilodo amod tov
defpoudplo £wg Tov Iovvio 2013

Amotedéopata: H emintwon twv emmiokwv ntav 63,15%
dmOnon / eayyeiwon (69,89%), @AeBitida (17,84%) kat
anoé@padn (12,27%). Ot mapdyovteg KwwdUvou nTav n
mapovoia Aoluwéng (p = 0.0192), to B&pog cwpaTog, 0
tomog  €yyxvong (p <0,0001), n EVOOTPAYELAK)
StacwAnvwon (p = 0,0008), 1n O0AKN TAPEVTEPLKN
Swatpoen (P = 0,0002), n petayywon oluaTtog TOU
oxetiletal pe dAdeg eyyvoels (p = 0,0003) xat GAla
@appaka (p = 0,0004). YYnAoTepoG KivoUVOG ELPAVIONG
ETILTAOKWV TAPOVCLACTNKE TI§ TPWTES 48 WPEG HETA TNV
tomoBétnon tov PIV

Tupumépacpa: ‘Evag vPmAds aplOpog EMIMAOK®WV  TOU
ovvdéovtal pe tn xpnon twv PIV oxetiCovtal pe Aoluwin,
TO BAPOG CWUATOG TWV VEOYVWYV, TN PUAPUAKEVTIKN AYWYN
TO @APLOKA KOl TOV TUTIO TNG £YXUOTNG



EmTmAoKEG

ZOU@wVA e SLEBVEIS KATEVOUVVTIPLES YPAUUEG:

Tomikég emumAokég oL omoieg cupfaivouy YOopw amd ) B€on eloaywyng tov PIV sivat:
eCayyelwon/dmOnon, 0poufwon, eAeBitida, OpouBo@AeBiTidn, UATWUA KAL TOTILKN
HuoAvvon

Ta moooota emmAokwV OV Kupaivovtat amd 0% £wg 78%
H emimtwon €xel mapapeivel oxeTikd otabeptn ta teAevtalo 20 xpovia
20-56% 81 Onon
24 €06 48,3% eEaryyelwon
5% @Aefitida

Me oTO)X0 TNV EAAYLOTOTIOMOT TWV EMTAOKWY TOV GYETI{ovTaL pe TN xp1nom Twv PIV, ot
voonAeutés Oa  mpémEL va  SwWOOUV  TPOCOXN)  OTNV  TMPOWPN  avVayvweLlom,
xpnowomolwvtas pEBodo afloAdynom poutivag pe cuvexn Tapatipnomn kat YnAaenon
TOV onuelov elc68ov tov PIV yia tqv mapovoia onpeiwv @Asypovig kat e§L6pWUATOG

Avtég oL evepyeleg fonBovv wote va edaylotomonOel o OVOG kat 1 Tadaimwpio aAA&
0 K(v&uvog voonpo TN Tag TWV VEOYVWV

Arnts I, Heijnen JA, Wilbers HT, van der Wilt G, ] Adv Nurs. 2011;67(12):2677-85, Lages CDR, Sousa JCO, Cunha KJB, Costa e Silva N, Santos TMMG. F 2014,
15(1):3-11, Gorski LA, Hallock D, Kuehn SC, Morris P, Russell JM, Skala LC. ] Infus Nurs. 2012; 35(5):290-2, Pérez JM, Rodriguez LR, Villanueva SG, Llarena
RMR. 2015 7(1):1-11. Infusion Nurses Society. Infusion nursing standards of practice.] Infus Nurs [Internet]. 2011 [cited 2015 Mar 30];34(1S), Nursing New
Zealand Incorporated Society. Provisional infusion therapv standards of practice [Internet]. New Zealand: 2012
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EIIITHPHZH TOY ZHMEIQY EIZX0A0Y

X/

s EmBefaiwote TNV UTapEn eVOG aKEPALOV, OTEYVOU EMIOEUATOG GTO ONUELO ELCOSOV TOV
KaBetnpa

X/

s Emmpelte To onuelo e1l0680v avd wpdplo epyaciog yio CUUTTWUATH PAEYUOVIS/AOIUwENG
e@apuolovtag v kAipaka VIP

YT'TEINH TQN XEPIQN

X/

s E@apuoletal vylewvn] Twv XEPLWV TPLY ATIO OTIOLASNTIOTE ETTAPN LE TO onelo El6OSov, TOV
kaBetnpa 1) To cVoTNUA Yoprynong Bepamelog

/

s XpNoLoToLE(oTE KABAPA 1) ATTOCTEIPWUEVA YAVTLX KATA TNV 0AAQYT] ETOEPATOG KAL TN
xopnynon evéoA£RLag Bepameiog

[TPOXBAXH

s ‘OAa ta onueia mpooPaong (3 ways K.a.) TPETEL VA Elval KAELOTA Kol va avolyovtal povo Kata
TN OTLypn TG pooBaong
% XpNOLUOTIOLEITOL AOMTITN TEXVIKN KATA TNV TEPLTTO(NCT) TOUG

s Idavikd xpnopomoteital 70% aAkoOAn yia kaBaplopd Twv onuelwv TPOoRaong TPV Kol HETA

™V Tpoofaom otov kabetnpa
0’Grady P, Alexander M, Burns A, Patchen Dellinger E, Garland ]. Healthcare Infection Control
Practices Advisory Committee. Guidelines for the preven- tion of intravascular catheter-related
infections. Atlanta2011, GA: Centers for Disease Control.
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Avtipetommon @AeBitidog

ETAAIOI

FUvELOTE TI EKTYOELG TOUARYLOTOV Qv cpa

ITAAIOTI

Iropamiote auéswg T Eyyuon

Anpuipors Tov PIV

Amogiyete v Towvio | ™y migon oy Teploy Yl toukdyotov 24 wpeg éme dtov Bepamsutein
Tepuay

Atodoyiote Ty anotekeopatikom e Tg mapEpfaoms kabe 12 mpsg TouAdyaTov fwg 0Tou
UTIO)WPIO0UY T GUUTTTCUGTE

ETAAIOTIN

IropnTioTe aueswg T Eyyuon

Avumots To arpo yue 24 wpeg

Amogiyete v Towvia | misom ot mepoyr péypt v Bzpameutel

Eav undpyzt pAefinda ywpic Sujfnon, spapudats leota vypd emBgnora e 20 Aemra kb 6 mpsg
LEYPLVE EEQPOVIOTODY TOX CUNTITEICTE

Xpnowomorjote avtiSoto omwe vmoSeuenieto (enetel cuviayoypdgnon)

Evnpuepware Toug yovels yia T suprjpara kou To oyESLo @povtidag

Atodoyiote T anoteleopatkomTe TS TapEpBaomg kabs 12 wpes TovAdyoTov £wg 0Tov
UTIOYWPIO0UY TC GUNTTTE T

ITAAIOIV

Irapomiote apéowg my Eyyuon

Avulote To dxpo yie 24 hpeg

Anoguyete TV Tawia 1) T mieon oy TEpo) pExpL va Bepomeutel

Edv undpyzt @Aefinda ywpic Sujtnan, spapudcte feotd vypd emBgpota yie 20 Asma kb 6 mpeg
LEYPL VI SEQPOVIOTOUY TOX CUMTITGLOTE

Edv umdpyeL mucdng expor, amootod kedMépyeias otn Béom swocrywyis, ke amd To dxpo Tov PIV
Xpnowomovjote aviidoto omws umodevietod (cmeuTel ouvTeyoypdgpnon)

Evnuepware Tou yovels yia T euprjpara ko To oyESLo @poveisag

Afodoyiate T anoteleopatikom e g TapEpBaomg kabs 12 mpeg TovhayoTov £wg GTou
UTIO)WPIO0UY T GUUTTTCUGTE

Clifton-Koeppel, R. (2006). Wound Care After Peripheral Intravenous Extravasation: What Is the Evidence?

Newborn and Infant Nursing Reviews, 6(4), 202-211
0’Connor, K. (2006). Vascular Issues. Newborn and Infant Nursing Reviews, 6(4), 245-246.

Pettit, ]. (2003). Assessment of the Infant with a Peripheral Intravenous Device. Advances in Neonatal Care,



KAlpaka ektipnong tov onueiov elcaywyns PIV yua
6uménon

Ztaduo 11 [16vog, eEAapd S10yKkwon oto onelo, Tapovoia
epLOPOTNTAC, 1-2 SEVLTEPOAETITA TPLYOELOLKNG
ETAVATIANPWONG LAKPLA ATTO TO ONUEID ELOAYWYTNG

Ztaduo 111 [16vog, HETPLo oldNua TTAVW 1) KATW ATTO TO ONUELD
eloaywyng, Sepua dpooepd otnv awn, 1-2 SevtepOAeTTA
TPLXOELOLKIG ETAVATANPWOTG LOKPLA ATIO TO oM UEl0
ELCAYWYNG, KAAOG TTAAUOG LOKPLA OTTO TO ONUEID ELOAYWYTG

Ztado IV ZoBoapd oldnua mavw 1 KATw Ao TNV TEPLOYT), LELWUEVOG N
amouoiot TAAPOU HOKPLA aTtd TO ONUED Elcaywyns, > 4
SEVTEPOAETTA TPLYOELSIKIG ETAVATIATIPWOTG TIAV®W 1 KATW
amo To onuelo elcaywyng, dEpua pocepod otnv ap,
KATAOTPOPN TOU SEPULATOG 1) VEKPWOT

Clifton-Koeppel, R. (2006). Wound Care After Peripheral Intravenous Extravasation: What Is the Evidence? Newborn and Infant Nursing Reviews, 6(4), 202-211

0’Connor, K. (2006). Vascular Issues. Newborn and Infant Nursing Reviews, 6(4), 245-246.
Pettit, ]. (2003). Assessment of the Infant with a Peripheral Intravenous Device. Advances in Neonatal Care, 3(5):230-240.



[TpoAnym Kat AVTLHETWTITOM)

SmOnc

Intravenous Infiltration
Inadvertent administration of a solution or medication into
surrounding tissue.
1) Prevention of IV Infiltration
a) Use small enough catheter to avoid restriction of blood flow
b) Evaluate suitability of all infusates for peripheral
administration by assessing osmolality, pH, and chemical
composition
¢) Avoid areas of flexion or those that are difficult to immobilize
d) Support extremity with arm or foot board to prevent catheter
motion or dislodgement
e) Secure to avoid catheter movement but avoid restrictive
dressing
f) Avoid repeated use of a vein
g) Cover insertion site with transparent dressing or tape
h) Inspect insertion site and surround tissue every hour
i) Tape loosely over elbow or knee to prevent obstruction of
venous return

2) Treating Intravenous Infiltration

a) Stop infusion if any signs of infiltration occur
i) Swelling, pain at site, coolness, leakage, erythema
ii) Blanching, blisters, discoloration, skin sloughing

b) Assess degree of injury

¢) Elevate the site of affected extremity

d) Administer hyaluronidase (Wydase)

e) Make multiple puncture holes over the area of greatest
swelling and let infiltrated fluid leak out

f) Ifinfiltrated fluid contains Dopamine, use phentolamine
(Regitine)

g) Treat tissue injury with saline irrigation, ointments, or other
dressings as indicated

/
0‘0

Mnv e@appdlete Beppd
EMOEpATA

H Oeppdétnta pumopel va
odnynoet o€ VEKpWOT M
Toxela uetakivnon TOV
@apUAKOU oTOV LOTO,
dtevpuvovtag TNV Sieloduon
QKO TTEPLOCOTEPO

H ypnon Oepudtntag mpémel
VO QTO@EVYETUL €0LKA  padl
LLE TNV VaAovpoviSdon




METpa EKTAKTNG AVAYKNG

H vadovpovidaon evdeikvutal yiao VPNAG 0CUOTIKA SLAVPATA KAl GAAX SLagopa
@ApUOKA OTIWG A0BECTIO, TEVIKIAALVY, HEDIKIAAIVY, Va@AIV, 0EaKIAALVT], YAwPLoVXO
KAAL0, Boavkopvukivn, OAlK) TApPeviePLKN Slatpo@n), aipo kKot StaAvpato vYmANg
Se€TpOlNnG. AuTto TO avTiS0oTO TPOTOTOLEL TN SLATEPATOTNTA TOU OUVSETIKOU LOTOU
ylot va aQu€noEL TNV KATAVOUN KAL TNV amoppo@non Twv Sinonuévwv SLIaAvudatwy.
Eivalr mo amoteleopatikd eav yopnyeitat eviog 1 €wg 2 wpwv, aAAd pmopel va
xopnyNnOel €wg kat 24 wpeG LeTd T0 cLVULAV

H @evtoAapivn evdelkvutal ywx xpnon HE AayYEOOLAOTOATIKA @APHAKA OTIWG
VTOTIAULIVT), VOPETLVEPPIVN, ETVE@PIVN Kat vToBouTtapivn. H @evtodauivny eival évag
AAPA-aSPEVEPYIKOG TTAPAYOVTUG SEGUEVOTG TIOU PELWVEL TNV TOTILKI) XYYELOGUGTOAN
Kol TNV woyatpia. Etval o amotedeopatikd av yopnyeltat evrog 12 wpwv. Ot §6oelg
Sev elval KOAG TEKUNPLWUEVEG YIA TA VEOYVA KAl AVTEVSEIKVUVTAL YIX TO TPOWPA
Bpepn A0yw Mg mOavoTNTAG UTEPBOAKNG aYYEWOSIAOTOANG, UTOTAONG 1)
Toxvkapsiog

Ta koptikooTepoed] €xouvv  avtupAeypovwdn  Spdaon. H  ovvnBéotepa
XPNOOTIOLOVUEVT Elval 1) UEPOKOPTLLOVY

Tpwitpiky} YAukepOAN (romKn VLtpoy?\UKepwn) npoayst TNV TOTIKY] AYYELOSLAOTOAT)




AAAayn emBEpATOG

Awaavn emBépata mpEMeL va aAAdlovTtal KABe 7 nUEPES 1 vwpltepa av Sev elval
TIAEOV AKEPULA T} AV EXEL CUCOWPEVTEL VYpaClot KATW Ao TO eMiBepa

Av vTtdpxet Stauyn alpaTog, XPOLUOTIOLEITAL ATIOOTEPWUEVT Yala

EmBépata yalag mpemel va aAdalovtal kaBe 2 nuepes N vwpltepa dtav xpetdleton
(6Tav vypavBolv, AepwBouv 1 YaAapwoouv)

Inuavtiko

[Ipotipovvtat Sta@avy amootelpwuéva nudlamepatd emBepata (6nA. diamepata
0€ VOPATUOVGS KoL TO 0EUYOVO XAAG ASLATIEPACTA OE€ PKPOOPYAVIOUOVUS KL VYPd, TX
OTIOLA ETLTPETIOVV TNV OTITIKN ETLTHPNOT TOV onueiov el6dSov

[Savikad (aAAepyla, nAklia < 2unvwv) xpnowpomoleital povidone iodine 1 70%
AAKOOAN Yl avtionPia Tov onpeiov L6050V KATA TNV 0AAQYT] TOV ETOEUATOG

O’Grady P, Alexander M, Burns A, Patchen Dellinger E, Garland J. Healthcare Infection Control
Practices Advisory Committee. Guidelines for the preven- tion of intravascular catheter-related
infections. Atlanta2011, GA: Centers for Disease Control.



AVTIKOTAOTOOT) CUCKELVWV

ANTIKATAZTAZH IYZKEYQN ZYNEXOYZ EMXYZHZ KAI ENAODAEBIQN
AIAAYMATQON

LUOKEUVEG TUVEYOUC EyXuong & ouvOeTIKd AMhayn kde:

Opwv 72-96 wpec

dappdkwy 24 wpeg

[Mapevrepikne ainang, diaAupdrwy pe Amidia | | Apéowd petd 1 xpran (max 24h)

AigAupdTwv mpomo@dAng Aptowc perd  xpron (max 12h)

Mapevrepikd uypd AMN\ayn kdBe:

Opoi & diaAupara TapeviepIKAG Pe Amidid 24 wpeg

[ahakTwpara Amdiwy (aTokAEIoTIKA 12 wpec (max 24 wpec eav n Eyxuan

Nwdn) TPETTEI v Eival apyn)
Aipa & Tapaywya Aptowc perd m xpnon(1,5wpeg)

0’Grady P, Alexander M, Burns A, Patchen Dellinger E, Garland ]. Healthcare Infection Control
Practices Advisory Committee. Guidelines for the preven- tion of intravascular catheter-related
infections. Atlanta2011, GA: Centers for Disease Control.



A@aipeon [IOK

ALOKOTIT) £YXLONG KL ATTOGUVOEDT) OO TO GUVSETIKO

A@aipeon auTOKOAANTNG TALVIAG aTO TO SEPUQ

AmocLpOoT TOU KABETN P EKTOG PAEBAG KoL AUEST EQAPUOYT) TILEONG e YAlo ylo
TOVAGQYLOTOV 5 Aemt

E@apuoyn mieong pe yalog 1) TOAVTILO HE AUTOKOAANTY TALVIA TTAVW OTNV TTEPLOXN
vyl 10 AemTd woTe va eEAaxloToTom Ol TOAVOTNTA AUATWUATOG

0’Grady P, Alexander M, Burns A, Patchen Dellinger E, Garland ]. Healthcare Infection Control
Practices Advisory Committee. Guidelines for the preven- tion of intravascular catheter-related
infections. Atlanta2011, GA: Centers for Disease Control.
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Disabling Outcomes After Peripheral Vascular
Catheter Insertion in a Newborn Patient:
A Case of Medical Liability?
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The positioning of perioheral venous catheters (PVC) s aninvasive procedure commonly performed i pediat-
rics hospital wards to obtain vascular access for the administration of fuids, medications and ather intrave-
nous (V) therapies. Many studies exist about management of peripheral venaus access in adults. On the con-
trary,scientific evidence on the management of this procedure in children and newborns, especidlly regarding
the optimal duration of infusion and the possible related side effects, is till poor

To minimize the risk of phlebti, the guidefines of the US Centers for Disease Controland Prevention suggest
the replacement of the catheter every 7296 hours in adult patients, while in pediafrc patients the catheter
can remain in place forthe etie duration of the IV therapy, unless complications arise

Inthe presented case, after the posiioning of a PVC in  newbom, no dear signs/symptoms of phlebitis were
registered before the siuth day and, despite the immediate removal of the catheter, the thrombotic process,
secandary to phlebitis, was already occuing, causing serious and pemanent disabling outcomes, susceptible
tolegal medical evaluation and financial compensation.

The knowledge of this case is partcubarly interesting to dinicans working i the fied of neonatd care and to
cinical isk management senvices inside hospitalstructure, since smilar cases may be the source of requests
for extremely high financial compensations due to medical abilty.

Catheterization, Peripheral » Liability, Legal » Malpractice » Risk Management

https://wwwamjcaserep.com fabstract/indexfidArt /304736
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[Ipowpo veoyvo, kopitol, yevwnOnke ot 23 efSouadeg xat 5 muépeg
KUNOEWG

Katd t™ yévvnom, to veoyévvnto (0yuWe 590 ypappdpla. EEaitiog tng
TPOWPOTNTAG KAl  QVWPLLOTNTAG TWV  TVEVUOVWY, TNnG 600nke
ETILPAVELOSPACTIKI] ovoia pue evdotpayelakn StaowAnvwor. H Stadikaoia
odnynoe oe auinuévn o&uyovwoT Kal €va KAVovikKO okop Apgar PETA aTo
Alyo AemtTa

Aéka puépeg peta ™ yévvnon, evag 24-G PIV tomoBetBnke otnv paylaio
ETLPAVELA TOV SeELOV KapTovU, PEow TOv oTolov xopnynbnkav vypa (NaCl
0.9%) kat avtifotikd (apmikiAAivn, yevtapvkivn, Bavkopvkivn) kaBwg ot
AQUOKOAALEPYELEG NTav Betikég ywx tov Haemophilus nfluenzae xat
Staphylococcus capitis

Tig emopeveg nuUEPES, 4 HOVASEG CUUTTUKVWUEVWY  €pLOPWV ALLOC@ALPLWY
Kol 2 HOVASEG VMOV KATEPULYUEVOU MAACUATOG HeTayyloBnkav emiong
Heow tov idlov PIV. Aev yopnynOnke kavévag aArog apdyovtag. Meta tnv
eloaywyn tov, o PIV dev apaipédnke oVte avtikataotadnke

'EEL nuépes peta tnv tomoBetnon tov PIV, exyvpwon ep@aviotnke otov
Sell Selktn KAl TO VEOYVO PAVNKE va TTOVA. X0p1yNONKe TopakeTapoAn Kal
0 KaBetnpag amopakpLVOnke kal avtikataotabnke pe aAiov PIV oty
HoaoyaAlaia @AELR. ZTIG EMOUEVEG 12 WPEG, TO VEOYVO TAPOVCIACE, LETA ATIO
e€ETAON, PuXPOTNTA OTIC AVW PAAXYYEG EVW O KAPTIOG KAl TO avTLpdxLo
epeaviotnkav kvava. 'Etol, amo@aciotke n e@appoyr) Oeppwv emOepdtwv
KatAooLov OeuKn g NTAPAEVNG OTLS CUYKEKPLUEVES OE0ELS



Avaopd tepimtwong

Tnv emouevn nuepa, mepimov 48 wpeg petd TV agaipeon tov PIV kat @povtidag g
LOXOLULKNG TIEPLOXNG EUPAVIOTNKAV onUElt VEKPWONG 0€ OAEG TIS PAAXYYEG TOV Se€LoV
XEPLOV Kol TApAAANAa TopatnpnOnke 0Tl o MAAUOS TG Bpayloviag aptnplag dev ntav
duvato va aviyvevOel

[IpaypatomomOnke VTEPNXOYPAPIKOG EAEYXOC TOU O€€lOV  AVW GKPOU EKTEAECTNKE,
Tapovolalovtag ekTeTauévn @AeR ik BpouBwon. XopnynOnke Urokinase 4400 U

H teAwkn BAGB™N pe akpwTnplaopd o€ OAEG TIG @AAayYyES Tou Se€loV xepLlov TTPoKANONKeE
amd Badud @Ak Bpoupwon

[Tepimtwoelg oofapng kot Stdxung fadag @AePkng Bpoupwong, yvwotn wg phlegmasia
cerulea dolens, KAwvika ep@avifetal pe Ea@VIKO EVTOVO TTIOVO OE VA LEPOG VOGS GKPOV, TO
OTIOL0 YP1YOPpa EEATAMWVETAL YL VO EUTIAEEEL OAOKAT|PO TO GKPO




LUUTIEPACUATIKA

Avaykaia 1 ouvexis agloAdynon twv PIV kawn @povtida toug
oV UV LLE KATELOLVTIPLEG 061 YLES

ylatin KoAQ TEKUNPLWUEV TIPAKTLKT ELVALKALT) TILO AGQAANG

TCPOAKTLKY
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