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Overview	
  

•  What	
  is	
  the	
  concept	
  of	
  VHP?	
  
•  Why	
  is	
  it	
  relevant	
  to	
  Vascular	
  Access	
  Services?	
  
•  Work	
  so	
  far	
  
•  Relevance	
  to	
  OPAT	
  



What	
  is	
  Vessel	
  Health	
  &	
  Preserva.on	
  

•  Realisa.on	
  that	
  vascular	
  access	
  is	
  oMen	
  
delegated	
  to	
  less	
  experienced	
  staff	
  

•  Default	
  solu.on	
  for	
  a	
  given	
  pa.ent	
  is	
  oMen	
  
the	
  least	
  invasive	
  

•  Poor	
  understanding	
  of	
  impact	
  of	
  par.cular	
  
therapies	
  on	
  vessel	
  health	
  











Drivers	
  for	
  change	
  

•  Pa.ent	
  experience	
  
•  Effec.ve	
  care	
  (missed	
  doses!)	
  
•  Reduced	
  complica.ons	
  
•  Poten.ally	
  cost	
  savings	
  



Solu.ons?	
  
•  A	
  ra.onal	
  framework	
  to	
  guide	
  op.mum	
  vascular	
  
access	
  solu.ons,	
  considering:	
  
– Nature	
  of	
  IV	
  therapy	
  
– Dura.on	
  of	
  IV	
  therapy	
  
–  Vein	
  health	
  of	
  pa.ent	
  
– Other	
  specific	
  pa.ent	
  factors	
  

•  Ensuring	
  the	
  RIGHT	
  PATIENT	
  RECEIVES	
  THE	
  
RIGHT	
  LINE	
  IN	
  THE	
  RIGHT	
  TIME	
  





Key	
  VHP	
  considera.ons	
  

•  Is	
  IV	
  therapy	
  definitely	
  indicated?	
  
•  Is	
  the	
  drug	
  appropriate	
  for	
  peripheral	
  
administra.on,	
  or	
  should	
  it	
  be	
  delivered	
  into	
  
central	
  vein?	
  

•  What	
  is	
  the	
  health	
  of	
  the	
  pa.ent’s	
  veins?	
  
•  For	
  how	
  long	
  is	
  the	
  treatment	
  proposed?	
  



Relevance	
  to	
  OPAT	
  

•  Drugs	
  drive	
  the	
  service	
  
•  Already	
  much	
  ra.onale	
  to	
  support	
  OPAT	
  
administra.on	
  of	
  therapy	
  

•  Devices?	
  
•  Ra.onal	
  vein	
  assessment?	
  
•  Liaison	
  with	
  inpa.ent	
  services	
  (depending	
  on	
  
model	
  of	
  OPAT	
  care)	
  



Vein	
  assessment	
  



•  Refers	
  to	
  peripheral	
  
cannula.ons	
  

•  Incorporates:	
  
–  Exper.se	
  
–  Vein	
  imaging	
  tech.	
  
–  Consider	
  NOT	
  cannula	
  



An.bio.cs!	
  

•  Drug	
  choices	
  based	
  on	
  physical	
  characteris.cs	
  
•  In	
  textbook	
  terms,	
  surprisingly	
  extensive	
  list	
  of	
  
drugs	
  which	
  “should”	
  be	
  administered	
  
centrally!	
  
– Not	
  pragma.c	
  
– Doesn’t	
  take	
  into	
  account	
  dilu.on	
  etc	
  



If	
  we	
  adhere	
  to	
  textbooks….	
  

•  Penicillins	
  
•  Co-­‐amoxiclav	
  
•  Cephalosporins	
  
•  Vancomycin	
  
– Morphine	
  
– An.-­‐eme.cs	
  
	
  



Devices	
  of	
  relevance	
  to	
  OPAT	
  

•  Peripheral	
  IV	
  cannulae	
  
•  Midlines	
  
•  PICC	
  lines	
  
•  Tunnelled	
  CVADs	
  &	
  totally	
  implanted	
  ports	
  



Any	
  Ques.ons	
  

???????	
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In	
  summary…….	
  

•  VHP	
  offers	
  a	
  ra.onal	
  approach	
  to	
  proac.vely	
  
decide	
  the	
  op.mum	
  vascular	
  access	
  decisions	
  
in	
  OPAT	
  pa.ents	
  

•  Is	
  it	
  applicable	
  to	
  you?	
  Can	
  you	
  adapt	
  it	
  to	
  
what	
  you	
  currently	
  do?	
  

•  Right	
  Line,	
  Right	
  Pa;ent,	
  Right	
  Time!!	
  
•  Every	
  choice	
  maCers	
  



Thank	
  you	
  &	
  goodnight!	
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