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Background Process Outcomes
* Evidence-based practice (EBP) standards for management of The IV nurse EBP workgroup, including IV nurses and nurse leaders: * This EBP change supports IV nurses’ expert assessment to
the patient with a peripheral intravenous line (PIV) haye . Reviewed current practice (IV workflow, assessment tools, policies) at BWEH guide decisions for removal of PIVs as clinically indicated.
changed over the past two decades to move beyond time- and MGB Hospitals. * Smart Phrases were validated using intra-rater reliability to
pased rotation of PIVs. e Utilized the John Hopkins EBP Model to review existing evidence and direct nursing recommendation in the EHR.

e The BWFH IV team recognized a gap in practice and began

. . , , _ propose practice changes.
work to align their practice with current evidence.

* Advocated for development of tools (SmartPhrases) to support

. ° ° [} ° [
Setting documentation of IV nurse assessment and clinical decisions.

e A 171-bed Magnet with Distinction™ designated community  Developed communication and education plans to support implementation.

teaching hospital in the Northeast U.S.

PICOT
Purpose .
P Patients

* To review evidence-based resea rch, quality improvement | Nurse driven clinical assessment/decision to guide replacement, rotation, or discontinuation of PIV devices Implications

work, and national/local standards to provide C | Routine replacement of PIV every 96 hours

recommendatlons for management Of PIV. 0) Safe and effective care of the patient requiring PIV therapy, consistent with reduction of complications and ° MOVing from d time-based rotation Of PIV sites to a nurse-
e To launch a nurse-led EBP change to: increased patient and provider satisfaction |€d, cIinicaIly indicated decision:

] . . ] T 2023: Policy and practice change 2024: Documentation and Audits v . . £ . .
» Maintain the safety and efficacy of peripheral IV therapy Reduces pain and distress of an unnecessary invasive
PICOT | For patients in the acute care setting (P), does leaving a PIV line intact until clinically indicated (I) (by end of roced ure
* Im prove the patient expe rience Question | therapy, redness, occlusion, leakage, or pain) versus the customary practice of changing the PIV after 96 hours P
. . of dwell time (C) impact the rates of phlebitis, infection, or function (O)? v Maintains safe and effective PIV access
* Standardize research-based assessment and rotation of
existing PIV sites. v Improves shared decision making between the patient and
2022-23 inici
201 2022 the clinician
hns Hopkins S;Z\;er::tr?ctjof:EOBrB Next Ste S
MSN Jo
student Tools guided Continued 2024 p
[ \\ [ s nthesis I:)mcess 3\ 4 A project evidenc.e literature/MGB ] . ]
y Recommendations synthesis policy review Launch practice * Launch smart phrase within EHR to standardize
| [ Y ( (o change documentation of IV team nurse recommendation
Level and Quality of Quartiy Consistency of Appllcghlllty Strength of overall ‘ ‘ ‘ ‘ ‘ ‘ IV nurses will use
Individual Evidence # y Findings Actass | | CorcralaDle W) cidence to guide Smart Phvase * Continue education and support for all staff
Appraisal . . population/setting practice 2021 2022 2023 health record . .
Eiidence Eyidence o interest) ecommendations Chart reviews e * Audit and chart review 2024
L ) L J \ / \ J 5 BWFH Stakeholders Evid?nC;é supports to communicate
\ / / ' olicy/practice - o .
Charter ;‘;;‘;;‘r'f/ev‘;'rtu'; " change clinical decision Contact Information:
ducati
e pbmalleson@bwh.harvard.edu
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