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BACKGROUND PROBLEM RESULTS

Patients at C.S. Mott Children’s Hospital are experiencing From January 2023 — March 2023, the following barriers to best practice were escalated to A trial survey was distributed to end users with the
more peripheral IV infiltrations and extravasations (PIVIE) the PIVIE task force by front-line nurses and nursing leaders: following results:

Ease of Use: Compared to the current product, is it easier or
more difficult to perform IV site assessments aligned with
pediatric nursing best practices?

with serious harm as compared to similar pediatric
hospitals. Therefore, a segment-led PIVIE Prevention
Task Force was created.
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“This device makes it
SO much easier to
assess the |V site
without taking off a
bunch of tape and risk
losing the site.”
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peripheral IV catheters (PIV) as routine and without risk;
however, it is estimated that 80% of patients with PIVs
suffer complications.

Based on the above analysis of the problem,
a proposed product change was reviewed by | Legacy Product
the task force and is expected to offer the Arm Boards
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Children with PIVs are at greater risk for complications following strategic and clinical benefits: Vendor: Tarry Medical

due to smaller vein size, fragility, and difficulty in * Increase clinical workflow efficiency

providing adequate catheter stabilization. * Improve nurse satisfaction CONCLUSIONS AND NEXT STEPS
T L C for Pediatric IV Safety * Improve the quality of PIV site Proposed Product The task force and end users supported the transition to
To keep our patients safe, while staying atC.5. Mott Children's Hospitl, assessments TLC Splints - Wrist, Elbow, Foot the proposed product, and |.V. House TLC Splints were

PIVIE prevention best T e * Decrease serious patient harm related to | vendor: 1.v. House approved for use in C.S. Mott Children’s Hospital.

TOUCH

Touch every 60 minutes.

IV site should feel:
= soft
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practice includes a
Touch-Look-Compare
(TLC) assessment of
the PIV site at least
every 60 minutes.

pediatric PIV infusions _
The next steps for the task force include a review of the
number of PIVIE events, level of harm, and time to PIVIE
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identification since house-wide implementation.
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Please tell your nurse right away if an IV site is:
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The adjacent poster
describes the
necessary elements

M ‘ C.S. MOTT CHILDREN'S HOSPITAL M ‘ VON VOIGTLANDER WOMEN'S HOSPITAL

UNIVERSITY OF MICHIGAN HEALTH

UNIVERSITY OF MICHIGAN HEALTH




	Slide 1

