Peripheral Intravenous Cannulation

BIENNIAL REVIEW

Name…………………………………………………………..

Ward…………………………………………………………..

Dartford and Gravesham NHS trust is committed to implementing National Guidelines and Guidance on the safe and effective insertion, care and removal of intravenous cannula to reduce the transmission of healthcare associated infections. 
 
 
In order to remain competent to carry out this procedure, ALL healthcare professionals must undergo a re-assessment every two years by completing the document as below:

Cannulation Competency Assessment of Practice Document (CAPD) Biennial review. 

Important Notes:

1. Staff who do NOT meet the required assessment criteria on the FIRST attempt, will be required to undertake a SECOND assessment.
1. If staff fail the second attempt, then they will be required to attend the cannulation study day again, before undergoing a third assessment. 
1. No staff should continue to carry out cannulation procedures unless they have demonstrated that they meet the required standard in ALL elements of this Competency Assessment Document.
1. The Competency Assessment Document must be retained by the line manager and a copy kept by the practitioner for their own records.
1. A copy of the completed competency document must sent to clinical education  and a copy kept by the line manager 










RECORD OF TRAINING 


	
TRAINING – Study Day

	
Date of Study Day: 

……………………………………………


	
Attendance at the Dartford & Gravesham NHS Trust Study Day on Adult Peripheral Intravenous Cannulation
     
* Attendance of a study day by another higher education institute / NHS Trust must be evidenced by production of the original certificate of attendance.

	
Training institution (e.g. Darent Valley Hospital - Dartford & Gravesham NHS Trust, University of Greenwich etc): ………………………………………....................................................
…………………………………………………………………………………………





	
ASSESSMENT (BIENNIAL ) – Adult Peripheral Intravenous Cannulation Competency Assessment of Practice Document (CAPD)


	
Date of completion 
Competency Assessment Document:

…………………………………………..


                                             




Reviewed June 2019

 


ASSESSMENTS

Underlying Knowledge - Verbal Assessment 

	Criteria
	Assessment
Denote if assessment Criteria Met by 
Indicating with  or X  

	Assess the patient’s vascular access needs, nature and duration of therapy and quality of life

	

	Discuss how to select the most appropriate vein, and identify any potential problems due to thrombosed, inflamed or fragile veins, the effects of aging on veins, disease process, previous treatment and lymphoedema

	

	Discuss rationale for selection of size of cannula.

	

	Discuss prevention and management of potential complications associated with insertion of the cannula by addressing the following:
    a) Skin preparation
    b) Infection control 
    c) Patient’s risk factors
	

	Discuss correct actions on risk management in order to reduce risk of blood spillage and needlestick injury, and appropriate use of vacutainer systems for cannulas.
	

	In the event of a needlestick injury, describe actions according to Trust policy.

	

	Demonstrate how to carry out Visual Inspection Phlebitis (VIP) score, using Dartford & Gravesham NHS Trust ‘Peripheral IV Device insertion and record chart’. Demonstrate clear understanding of rationale.
	




Procedure

	
	Assessments

	1

	

	Criteria 

	Criteria Met
Indicate
 or X / Date & sign.

	
1
	Explains and discusses the procedure with the patient, and gains their consent.
	

	2
	Identifies clear indication for cannula.
	

	3
	Assembles all equipment necessary for cannulation
	


	
4

	
Checks all packaging for expiry date and evidence of any contamination, before opening. 

	

	5

	Washes hands using soap and water followed by alcohol hand rub and dries hands thoroughly

	

	
6
	Ensures adequate lighting, privacy and dignity for the patient.
	

	
7
	Ensures that the chosen limb is supported on a pillow
	

	
8

	Assess and selects the vein using correct palpation technique, including asking patient if they have a preference of right or left limb.

	

	9
	Selects the correct size cannula

	

	10
	Follows ANTT principles 

	

	11
	Applies a disposable tourniquet to the chosen limb

	

	12
	Demonstrates how to open sterile equipment, without contamination and creates a clean working area.

	

	13
	Cleans the patient’s skin and the selected vein site for at least 30 seconds using 2% chlorhexidine solution (chloraprep), using a criss cross motion, and allows to dry.

	

	14
	Washes hands and uses alcohol hand rub.

	

	15
	Puts on gloves

	

	16
	Removes needle guard from cannula and inspects device for any faults

	

	17
	Demonstrates correct anchoring (skin traction) of the vein to immobilize the vein whilst avoiding skin contamination
	

	18
	Ensures that the cannula is held in the dominant hand and that the bevel of the needle is in an upwards position, and inserts the cannula through the skin at the selected angel according to depth of the vein. 

	

	19

	Waits for the first flashback of blood in the flashback stylet
	

	20

	Advances the device by 2mm to increase entry into the lumen of the vein
	

	21
	Releases the tourniquet
	

	22
	Applies pressure to the vein above the cannula tip and removes the stylet

	

	23
	Immediately disposes of the stylet into a sharps container.

	

	24
	Attaches a cap to the cannula. (If an extension set is to be used, the line has been primed in advance).

	

	25
	Secures the cannula with fixative dressing (e.g. IV3000), according to manufacturers instructions. 

	

	26
	Demonstrates how to check that cannula is in the correct position by aspirating to check for blood flashback, if not already evident.

	

	27
	Flushes with 10mls of 0.9% sodium chloride for injection.
	

	28
	Observes the site for signs of swelling or leakage

	

	29
	Asks the patient is they have any discomfort or pain.

	

	30
	Completes Dartford & Gravesham NHS Trust ‘Peripheral IV Device Insertion & Record Chart’ (VIP Score).
	



	Learner’s Name (Print) 

	Learner’s Signature
	Date

	Assessor’s Name (Print)

	Assessor’s Signature
	Date
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