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As more patients require CVCs,
proactive management is more
important

Need for infusion therapy increases as patient

population ages'™

With increasing age, vascular integrity diminishes

Many patients receive multiple and
incompatible drugs

Many infusates and solutions are irritating to
the vasculature
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The role of CVCs'?

Short- or long-term for the infusion of:
Parenteral nutrition
Chemotherapy or other vesicant or irritating solutions
Blood and blood products
Antibiotics

Medication/solutions in patients with limited
peripheral access

Therapy that is ongoing or continued at home
Also useful when frequent blood tests are required
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Central venous catheter (CVC)
reliability benefits patients

“Reliable drug infusion via a reliable vascular access
device from the onset of therapy can precipitate
outcome improvement and the potential for decreased
length of stay.”

— Kathy Kokotis
Journal of Infusion Nursing

Infusion therapy—many uses,
many practice settings

Inpatient hospital, outpatient hospital, oncology
clinics, infusion centers, long-term care centers,
and home healthcare

CVCs are widely used'?

- Utilized in acute and chronic care

- More than 7 million CVCs are implanted yearly
- Proper care and maintenance essential

Access to central venous circulation
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Central venous
catheter (CVC) —&»

There are 4 types of CVCs'*

Nontunneled catheter

Peripherally inserted central catheter
Tunneled catheter

Implanted port

Catheter-related risk factors
for thrombosis'?

Catheter size and composition

Catheter tip malposition

Left-sided insertion

Duration of catheter use

Improper maintenance
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CVCs are distinct from short
peripheral IV and midline catheters

CVCs placed with tip in lower third of superior vena

cava'? or caval atrial junction

- High blood flow: approximately 2 liters per minute®

- Rapid hemodilution enables infusion of wide range
of medications

Patient-related risk factors
for thrombosis'?

Change or Traumatic insertion/ Hypertension
trauma to the catheter malposition
vessel wall Long duration

of catheter use

Change in Dehydration Hypotension
blood flow Diminished Afrial fibrillation
(venous stasis) activity/bed rest

Increased Inflammatory disease Sepsis

blood Chronic renal failure Malignancy
coagulability Certain medications

1 in 4 catheters may become
occluded

Types of occlusions'
Nonthrombotic (42%) 58%
- Mechanical thrombotic
- Malpositioned tip
- Infusate precipitates

or residue

Thrombotic (58%)
- Clot or thrombus,

42%
nonthrombotic /

within/around device or in surrounding vessel
Occlusion may be caused by more than one factor?
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Managing mechanical obstructions'?
Check line for external causes

Alter patient position

Consider migrated or malpositioned catheter tip
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