INTRODUCTION

The evidence-based Vessel Health & Preservation
(VHP) concept of vascular access management
was introduced in the US. The essence of VHP is
timely, intentional, proactive patient intervention for
vascular access device selection during the first

24 hours of entry into the healthcare process (and
re-evaluated thereafter), followed by placement of a
clinically appropriate device within 48 hours. Once
placed, the focus shifts to daily maintenance and
care of the device using the central line bundle and
daily assessment to determine the health of patient’s
blood vessels as well as continued necessity of the
device (Moreau, et al, 2012).

This practical framework has been developed to
support practitioners to undertake vessel assessment
and make decisions regarding suitable devices for
vascular access and administration of medication

or fluids. This is based on individual patient need

and risk assessment. The framework is divided into
relevant sections recognising the different stages of
vascular assessment and therapy and is intended to
be used either in its entirety or individual sections.

Preservation of vessels is required to minimise
damage (thrombosis, stenosis and infection) and
maintain the patency of the peripheral and central
veins for as long as possible. This maintains good
venous access for future treatments and minimises
patient suffering. Further such actions have the
potential to save significant staff and equipment
costs to organisations providing vascular access and
administration of medication or fluids.

This guidance relates to adult vascular access
in acute or planned settings. It is not planned for

use in emergency situations where other issues
take priority and other routes of access may be
appropriate e.g. interosseous infusions.

The content of the poster will be reviewed every
two years and revisions taken in the light of new
evidence.

Please forward feedback to VHP@ips.uk.net
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1 Alternative routes of therapy include: topical, sublingual, rectal, subcutaneous, transcutaneous, inhaled,
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RE-EVALUATION OF ACGESS DEVIGE

Daily assessment is required to ensure the device is appropriate,
preserving vessel health and comfort for the patient. The assessment
should consider any complications and whether the device is still
required. In addition, observation of the vascular access device insertion
site should be performed each shift.
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Does the current Vascular
Access Device (VAD) still
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Evaluate the following:

Has any new clinical
information evolved which
might affect the choice of right
line for this patient?
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Has their condition changed?
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Therapy specifics: eg intermittent vs continuous ill health of patient, extreme duration of therapy

(months-years), specific indications (eg bone marrow transplant).

Local availability of vascular competency.

Need for long term dialysis with: AV fistula, avoid vein damage from PICC or Axillary /

Subclavian catheters.

Relevant PMH: coagulopathy, severe respiratory dysfunction and other contraindications to

central access.

Patient factors: cognitive function.

Solutions and/or medications with
osmolarity greater than 600mOsm/I

Norepinephrine Co-trimoxazole
(Noradrenaline)

Potassium >40mmol/litre

days of therapy)
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or 8.4%

Sodium Chloride 1.8% +
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6 Use local insertion site score - eg VIP Score for peripheral cannula
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