Nurse Led Vascular Access Team (VAT) —
St George Hospital Cancer Services
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Background Services Offered PICC Insertions by VAT = Inpatients & Therapies Administered via Powerglide
* Increasing need for vascular access within Cancer Services . Ultrasound guided cannulation Outpa’[ients
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Aim of VAT * Provision of education & training in ultrasound guided Indications for removal
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« To ensure SGH Cancer Services patients received:- 25
350
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« Decrease time from insertion to use by confirming PICC tip
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position with ECG e s
Tunnelled PICC line

» Decrease cost involved in PICC insertions by eliminating need for Powerg|ide Midline Catheter — Inpatient

Chest XRay Trial
Insertions by specialty Approximate savings to organisation
How did we address this? . (May 2014 = August 2017)
] Extended dwell time up to 29 days 70
_ _ Ultrasound guided insertions 60 . -
- Purchased technology and resources with funds raised Reduced needie "sicks” o Ipatients ) Nurse Inserted PICCs vs Radiologically Inserted PICCs
from Dry July cam paign Administer therapies as for a cannula — Manage as 40 $321,300
for a PICC
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« |dentified experienced clinicians interested in developing 20 $29 000
advanced skills ie: ultrasound competency, PICC insertion Powerglide Midline Catheter 10 - _ _ |
5 — Device reimbursement
« Attended training & development workshops in both eemeeeey e o | $30,000

ultrasound guidance and PICC insertions L .
Indication for Insertion

« Sourced evidenced based technology for placing PICCs

le: Tracking system & ECG confirmation

e Sourced appropriate devices to manage all aspects of , g -

vascular access for inpatient & outpatient settings ’ e 15
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