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NS Mission

Develop and disseminate standards of practice
e —1980, 1990, 1998, 2000, 2006, 2011, 2016

Provide professional development opportunities
and education

Advance best practice through synthesis and
research

Support professional certification
Advocate for the public
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Revision Process

* Interprofessional External Review

» Draft sent to INS members, nurses in other specialties, physicians, pharmacists,
lawyers, other types of clinicians, industry partners

 ~800 comments received from 60 reviewers

« Committee review and evaluation of each comment

* Revised the applicable standard, additional literature searches if required
* Finalized content for editorial review



“Infusion Nursing Standards of Practice” to
the “ Infusion Therapy Standards of Practice”
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Source: Gorski, Hadaway, Hagle, McGoldrick, Orr, & Doellman (2016) Infusion therapy standards of practice. JIN 39 (1, suppl), S5, S13--17.
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New/Changed/Deleted Standards:

2011--2016

INFUSION THERAPY STANDARDS OF PRACTICE
CROSSWALK: 2011/2016

NURSING PRACTICE

Renamed:
SECTION ONE:
INFUSION THERAPY PRACTICE

Practice Setting

Renamed: Patient Care—revised to include
standards, ethics, and policies and procedures

Neonatal and Pediatric Patients

Renamed: Special Patient Populations—includes
neonatal, pediatric, pregnant, and older adult
patients

Older Adult Patients

Deleted as fand i

Standard #2

Ethics

Deleted as standard and incorp
Standard #1

Scope of Practice

Scope of Practice

NEW STANDARD: Infusion Team

Competency and Competency Validation

Competency Assessment and Validation

Quality Improvement

Quality Improvement

Research and Evidence-Based Practice

Evidence-Based Practice and Research

Policies, Pracedures, and/or Practice Guidelines

Deleted as and incorp into
Standard #1

Patient Education

Informed Consent

Documentation in the Medical Record

PATIENT CARE

Renamed:
SECTION TWO: PATIENT AND
CLINICIAN SAFETY

Orders for the Initiation and Management
of Infusion Therapy

Deleted

Patient Education

Moved to Section One—Standard #8

Informed Consent

Moved to Section One—Standard #9

Plan of Care

Deleted

Adverse and Serious Adverse Events

Praduct Evaluation, Integrity, and Defect Reporting

Medication Verification

Latex Sensitivity or Allergy

Hazardous Drugs and Waste




Format of the Standards:
Standards versus Practice Criteria

« Standards
* Expectations of practice applicable to infusion therapy in all settings
* Glossary definition:

« Standard. Authoritative statement enunciated and promulgated by the profession by which the quality of
practice, service, or education can be judged.

* Practice Criteria -
* Provide specific guidance in the implementation of the corresponding Standard
« Each Practice Criterion is rated as reflecting the strength of the body of evidence
« CHANGE: “Refer to” vs. “See” standard (cross referencing system)
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“Section” Standards
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Evidence: Appraised & Rated

o Standards are not rated
» EXxpectations of practice applicable to infusion therapy in all settings

* Practice Criterion are rated: Based on high quality evidence
» Reflects the body of evidence available and retrievable at the time of review
« Rating Scale: I, IA/P, lI--V, Regulatory
* References for each Practice Criterion are listed
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Strength of the Body of Evidence

Strength of the
Body of Evidence

Evidence Description*

Meta-analysis, systematic literature review, guideline based on randomized controlled trials (RCTs),
or at least 3 well-designed RCTs.

| AJP

Evidence from anatomy, physiology, and pathophysiology references as understood at the time of
writing.

Two well-designed RCTs, 2 or more multicenter, well-designed clinical trials without randomization, or
systematic literature review of varied prospective study designs.

One well-designed RCT, several well-designed clinical trials without randomization, or several studies

with quasi-experimental designs focused on the same question. Includes 2 or more well-designed
laboratory studies.

Well-designed quasi-experimental study, case-control study, cohort study, correlational study, time
series study, systematic literature review of descriptive and qualitative studies, or narrative litera-
ture review, psychometric study. Includes 1 well-designed laboratory study.

Clinical article, clinical/professional book, consensus report, case report, guideline based on consen-
sus, descriptive study, well-designed quality improvement project, theoretical basis, recommenda-
tions by accrediting bodies and professional organizations, or manufacturer directions for use for
products or services. Includes standard of practice that is generally accepted but does not have a
research basis (eg, patient identification). May also be noted as Committee Consensus, although
rarely used.

Regulatory

Regulatory regulations and other criteria set by agencies with the ability to impose consequences,
such as the AABB, Centers for Medicare & Medicaid Services (CMS), Occupational Safety and
Health Administration (OSHA), and state Boards of Nursing.

*Sufficient sample size is needed with preference for power analysis adding to the strength of evidence.




Evaluating Evidence Rating the Strength of Evidence
« Highest quality used: Research * When there Is evidence

 Meta--analysis or systematic * Individual studies
review « Body of evidence

* Individual studies and quality  « \when high level of evidence has
of the study inconclusive findings

* Non--research « When the evidence is minimal

e QI or clinical articles e« Committee Consensus

e Case reports or position « Regulatory
papers

« Textbooks or papers on
anatomy / physiology



“Evidence” of the Evolving Science of Infusion Therap Yy
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Section 1.
Infusion Therapy Practice

H /o: o*



Standard 1. Patient Care



Standard 2. Special Patient Populations
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Standard 2. Special Patient Populations W"‘
Practice Criteria = A
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Standard 2. Special Patient Populations
Practice Criteria
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Standard 4. Infusion Team
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Standard 5.
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Standard 8. Patient Education
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Section 2.
Patient & Clinician Safety
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Standard 11. Adverse/Serious Adverse Events

* Report adverse events or serious adverse events, or the risk thereof (i.e. “near
misses”) associated with VADs or infusion products/devices to the licensed
Independent practitioner (LIP), appropriate departments

« Use a standard document to provide objective and specific facts about the adverse
event

* Immediate investigation
* Responsible disclosure of errors to patients

Standard 13. Medication Verification

 Medication reconciliation

« Special safeguards with high alert medications —e.g. standard orders, independent
double checks

« Use of technology when available —e.g. bar code, smart pumps



Section 3: Infection Prevention
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Standard 17. Compounding & Preparation of
Parenteral Solutions & Medications
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Section 4: Infusion Equipment
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Standard 22. Vascular Visualization -
new
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Standard 22. Vascular Visualization
Practice Standard L ﬁ

E. Use ultrasonography (US) for short peripheral catheter placement in
adult and pediatric patients with difficult venous access. 2 (ll)
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Standard 23. W e

Central Vascular Access Device (CVAD) Tip Location
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Section 5: Vascular Access Device
Selection & Placement
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Standard 26. VAD Planning —

A critically important, fundamental Standard "‘.&N
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VAD Planning translated into the Policy/Procedure M anual
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Policies and Procedures for Infusion
Therapy: Neonate to Adolescent, 2nd edition
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Standard 26.
VAD Planning / Short Peripheral/Midline Catheters
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Standard 26. VAD Planning / Central VADs
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Standard 26.

Vascular Access Device (VAD) Planning
#

O7E 1 "#$

( 2 02E "#$




Standard 27. Site Selection

* Practice Criteria -- Short Peripheral Catheters (adults)

» Use site most likely to last the full length of the prescribed therapy, using the
forearm to increase dwell time, decrease pain during dwell time, promote self--
care, and prevent accidental removal and occlusions. (V)

* Do not use lower extremity veins unless necessary due to risk of tissue damage,
thrombophlebitis, and ulceration. (1V)

» Discuss arm preference for VAD site selection, including a recommendation to
use sites in the nondominant arm. (V)

« Ultrasound for short peripheral catheter placement in adult and pediatric patients
with difficult venous access and/or after failed venipuncture attempts (see
Standard 22, Vascular visualization). (I)




Standard 27. Site Selection
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Standard 30. Umbilical Catheters
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Standard 33.
Vascular Access Site Preparation & Device Placement
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Standard 33.
Vascular Access Site Preparation & Device Placement
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Standard 33.
Vascular Access Site Preparation & Device Placement

 Practice Criteria



Device Planning
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Section 6: Vascular Access Device
Management
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Section 6: Vascular Access Device Management

Standard 34. Needleless Connectors
Standard 35. Filtration

Standard 36. Add-on Device
Standard 37. VAD Stabilization
Standard 38. Joint Stabilization
Standard 39. Site Protection
Standard 40. Flushing & Locking
Standard 41. VAD Assessment, Care, Dressing Changes

Standard 42. Administration Set Changes
Standard 43. Phlebotomy
Standard 44. VAD Removal



Standard 34. Needleless Connectors
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Standard 34. Needleless Connectors
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Standard 37. VAD Stabilization
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Standard 37. VAD Stabilization

 Practice Criteria

* Do not use rolled bandages, with or without elastic
properties, to secure any type of VAD because they:

Do not adequately secure the VAD

e Can obscure signs and symptoms of
complications

o Can impair circulation or the flow of infusion.

« The presence of skin disorders that contradict the
use of medical adhesives (ie, pediatric
epidermolysis bullosa; toxic epidermal necrolysis)
may necessitate the use of tubular gauze mesh
rather than adhesive ESD.




Standard 37. VAD Stabilization

* Practice Criteria
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Standard 39. Site Protection
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Standard 40. Flushing And Locking
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Standard 40. Flushing And Locking
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Standard 41.
VAD Assessment, Care, & Dressing Changes
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Standard 41.
VAD Assessment, Care, & Dressing Changes
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Standard 41. Vascular Access Device (VAD)
g Changes
1

Assessment, Care, And Dressin
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Standard 43. Phlebotomy
lll. Blood Sampling via a Vascular Access Device
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Standard 44: Vascular Access Device (VAD) Removal
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Section 7: Vascular Access Device
-Related Complications
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Standard 45. Phlebitis
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Standard 47. Nerve Injuries
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Standard 48.
Central Vascular Access Device Occlusion
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Implications
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So... what can you do to promote implementation in your
clinical setting?
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