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Research Applications





[bookmark: _GoBack]New research projects approved through the HBDHB Research Office since last meeting (March 2015)

	Date Received
	Principal Investigator
	Location
	Research Title
	Proposed Start / Finish Dates
	Ethical Approval Authority
	Funding
	Action / Comments

	26/03/2015
	Ms Karen Howard
	PhD Student
Massey University
	Knowledge, attitudes & beliefs in NZ HPV immunisation - to prevent HPV-related cancer & morbidities: factors affecting uptake of the programme
	Late 2016

	HDEC
	
	14/CEN/176


	30/03/2015
	Paula Parsonage
	Director
Health & Safety Developments
	Process evaluation of HBDHB's Developmental assessment programme
	15/04 - 01/07/2015
	
	
	

	8/04/2015
	Dr Kevin Dunne
	Ophthamology Registrar
HBDHB
	Avastin Clinic:  Early review of the Nurse Led Avastin Intravitreal Injection Programme
	30/03 - 30/04/2015
	
	
	

	17/04/2015
	Dr Kate Kerse
	House Officer (General Surgery) HBDHB
	Histology of re-excision of breast cancers in Hawkes Bay 2010-2015
	27/04/2015 - 27/07/2015
	
	
	

	17/04/2015
	Dr Kate Kerse
	House Officer (General Surgery) HBDHB
	General surgical clinical outcomes for patients presenting with breast pain only and negative imaging
	27/04/2015 - 27/07/2015
	
	
	



Research Not Commenced / On Hold

	14/06/159
	Dr Renee Greven-Garcia
	HOD, Emergency Department, HBDHB
	Australia, Asia & NZ Dyspneoa in ED study
	May - Dec 2014
	Approved Dr John Gommans (CMO)
	Unable to complete due to clinical demand, AIM24/7 etc.

	13/6/140
	Dr Mike Park
	Intensive Care Consultant & Clinical Director
	Two topics as part of a single project: 1. Chloride accuracy in DKA & 2. QABA for DKA
	June 13 - June 14
	Approved Sally Houliston (NE)
	Study on hold 24/2/15, no reason given for this





Applications Being Considered For Locality Authorisation

The following applications are currently under consideration or waiting further information before granting for locality approval:

	Date Received
	Researcher
	Title
	Comments

	12/05/2015
	Dr Bridget Kool
	Power to Protect Evaluation
	Power to Protect programme aims to prevent the incidence of shaken baby syndrome (SBS) in NZ through education for caregivers of newborns. SBS is the leading cause of head injury in children under the age of two years.




Reports Received (since last meeting)

	Date Received
	Principal Investigator
	Location
	Research Title
	Proposed Start / Finish Dates
	

	12/05/2014
	Anne Bruce
	IV CNS, HBDHB
	One Million Global Catheter PIVC Worldwide Prevalence Study
	25-29 Aug 2014
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Background



On 28 August 2014 HBDHB completed the One Million Global Catheter PIVC Worldwide Prevalence Study (OMG PIVC) an observational audit to inform practice on PIVC management internationally. Currently 567 hospitals in 50 countries have signed up to participate in this global study. 



Taking part in this study was seen as an opportunity to contribute to a world- wide study which will replace the annual HBDHB Point Prevalence Audit in future.



The OMG PIVC and HBDHB audit tools required responses to similar criteria. The benefits of participating in this international study are the ability to benchmark with other hospitals nationally and internationally, motivate positive changes and improve outcomes for patients.



The Intravenous Therapy Guidelines (IVTG) Policy Manual contains the documents that describe HBDHB Policy and procedures for documentation and maintenance of PIVC. This information is available in all clinical areas and the Intranet (Nettie).





Executive Summary



A team of seven registered nurses completed the audit on 28 August 2014. Paediatric and special care baby unit were excluded from this audit. In total data from 168 PIVC was collected.

The OMGPIVC data collection tool required written responses to twelve questions. There were up to 17 criteria, some of which required more than one answer.



After consultation the IV Resource Nurse and Infection Prevention and Control Advisor selected seven of the twelve OMG PIVC audit questions which were felt to be most relevant to report back to clinicians.

These are: date of insertion, reason for insertion, inserted by, place of insertion, site of insertion, documentation of insertion, PIVC dressing type and patient experience with this PIVC.



A summary of  findings include date of insertion where 83% of PIVC were insitu for less than the recommended 96 hours; 54% PIVC sites were documented; 89% used the approved dressing; most PIVC were inserted in the Emergency Department (28%),and general wards, units/clinics (27%); Register nurses inserted 51% PIVC; 36% were inserted in the antecubital fossa; and there were multiple reasons for PIVC insertion with the most common being intravenous(IV) medications (66%).(Refer to graphs- Appendix 1.)



In comparison with 2013, 143 PIVC were observed; 84% were in situ for less than 96 hours; 83% documented PIVC insertion; 43% were inserted in the hand or wrist; and 27% in the antecubital fossa.







Recommendations



1. Documentation-improve documentation on who inserted PIVC and assessment of PIVC.



2. Education regarding optimal insertion sites and risks.






Appendix 1





Graph 1:  Reason for insertion



Multiple responses were given with 66% for IV medications. The next most common at 54% was for IV fluids.













Graph 2:  Who inserted the PIVC?



Registered nurses are the staff most commonly inserting PIVC therefore this is the group to target re education and training to improve documentation, assessment and insertion sites.














Graph 3:  Place (location) where PIVC inserted



The Emergency Department (26%) was closely followed by wards/clinics (27%) as the most common place for PIVC insertion. 18% were not documented.













Graph 4. Site of PIVC insertion



The antecubital fossa (36%) was the most common site. 27% were sited in the hand.










Graph 5:   Documentation of PIVC assessment.



Assessments were documented in 54% with 32% not being documented and 14% not applicable.











Graph 6:  PIVC dressing type



An approved window transparent polyurethane dressing was most commonly used (89%).












Graph 7:  Patient experience of this PIVC



Patients were asked on a score of 1-10 their experience of this PIVC i.e. worst to best possible. 18% were unable to verbalise or didn’t know.
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Where was the catheter inserted?

Number	Emergency Department	Operating Room	ICU/CCU	General ward/unit/clinic	Radiology/Procedure room	Ambulance/EMS	Unknown/Not documented	0.27976190476190477	0.20833333333333334	1.1904761904761904E-2	0.27380952380952384	0	4.7619047619047616E-2	0.17857142857142858	



PIVS position/site

Number	Antecubital fossa	Forearm	Hand	Other	Upper arm	Wrist	0.36309523809523808	0.14285714285714285	0.27380952380952384	1.1904761904761904E-2	2.3809523809523808E-2	0.18452380952380953	



PIVS site assessment documented

Number	N/A	No	Yes	0.13690476190476192	0.32142857142857145	0.54166666666666663	



PIVS dressing type

Number	Borderless transparent polyurethane dressing	Window transparent polyurethane dressing	Sterile gauze and tape dressing	Chlorhexidine-impregnated dressing	Tape only	Other	No dressing	9.5238095238095233E-2	0.8928571428571429	1.1904761904761904E-2	0	0	3.5714285714285712E-2	0	



What has been your experience with this IV Catheter?

Number	1 - Worst possible	2	4	5	6	7	8	9	10 - Best possible	Unknown/Patient can't verbalise	5.9523809523809521E-3	1.1904761904761904E-2	2.3809523809523808E-2	4.7619047619047616E-2	5.3571428571428568E-2	5.9523809523809521E-2	0.1130952380952381	0.125	0.38095238095238093	0.17857142857142858	



Reason for PIVC insertion

Number	IV fluids	IV medications	Taking blood	Patient unstable / Requiring resuscitation	Blood product transfusion	Parenteral nutrition	Chemotherapy	Unknown	0.54166666666666663	0.6607142857142857	9.5238095238095233E-2	2.976190476190476E-2	2.3809523809523808E-2	0	4.7619047619047616E-2	7.7380952380952384E-2	



Who inserted the catheter?

Number	IV team	Nurse	Doctor	Technician	Other 	Unknown/Not documented	0	0.5178571428571429	0.22023809523809523	6.5476190476190479E-2	3.5714285714285712E-2	0.16071428571428573	
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