
Printing:
This poster is 48” wide by 36” high. 
It’s designed to be printed on a 
large

Customizing the Content:
The placeholders in this 
formatted for you. 
placeholders to add text, or click 
an icon to add a table, chart, 
SmartArt graphic, picture or 
multimedia file.

T
from text, just click the Bullets 
button on the Home tab.

If you need more placeholders for 
titles, 
make a copy of what you need and 
drag it into place. PowerPoint’s 
Smart Guides will help you align it 
with everything else.

Want to use your own pictures 
instead of ours? No problem! Just 
right
Change Picture. Maintain the 
proportion of pictures as you resize 
by dragging a corner.

PROBLEM STATEMENT

AIM

PROCESS FLOW –PAST STATE 

PROCESS FLOW –PRESENT STATE 

VAM

MATERIALS

Giffard Memorial Hospital, Nuzvid, Andhra Pradesh
Dr. Edwinraj , Chief Medical Officer

Quality Improvement Project - Vascular Access  Management (VAM)

* Expedition in shifting
* People work in haste
* No audits

PROCESS

PEOPLE MACHINE

* Not able to create 
sterile field
* Inappropriate site 
selection 

• To improve Peripheral Intra Venous  dwell time & 
decrease risk for catheter related complications

• To reduce avoidable extra cost
• To improve clinical competency, increasing clinician & 

patient safety

Giffard Memorial Hospital is a 250  bedded tertiary 
hospital .Vascular access management is comprehensive  
category of products, service & solutions . The challenges 
of Vascular access care  in our hospital are :

1
2 3

Overly complex 
Process Product Variability

Varying clinician 
compliance

*  Lack of Hand hygiene 
* Retouching of site after Preparation
* Flushing protocol not followed

*No proper documentation
* Unclamping if not in use
* Large number of patients 
admitted

MATERIALS PROCESS

PEOPLE MACHINE

* Performed  Hand hygiene & donned gloves
* No Retouching of site after Preparation
* No redness & swelling at site
* Appropriate Flushing

* Proper documentation
* Needle Free Connectors
* Clamped if not in use
* Site labelling

VAM

* Transparent dressing  without 
micro pore &  hub scrub done
* Appropriate site selection
* Utilized antiseptic agents

* Procedure performed by one 
clinician 
* Pre & post cannulation education
* Regular audits

Plan
Designate only 

trained personnel 
who demonstrate 
competence for 
the insertion & 
maintenance of 
peripheral & 
central 
intravascular 
catheters

PDSA

PDSA CYCLE

HIGHLIGHTS/ACTIVITIES
Giffard Memorial Hospital implemented following key
measures to improve vascular access care :
• Need based trainings for clinician & staffs
• Daily review of PIV Catheter
• IV team formation
• Increased compliance to scrub the hub
• Inclusion of usage of closed system IV connectors
• Promoted patient education for early identification of

complications
• Standardized usage of pre-filled flushing device for IV

catheter flushing
• Increased compliance of hand hygiene

GRAPHICAL PRESENTATION BEFORE  PROTOCOLS 

RESULTS 

FUTURE GOALS

GRAPHICAL PRESENTATION AFTER 
PROTOCOLS 

STATISTICAL SUMMARY OF VAM BEFORE PROTOCOLS 

* Assure compliance to policy
* Continuous monitoring  & re evaluation

Best observed dwell time in clinically indicated 
removals – 138 hours/> 5 days
Best achievable dwell time -144 hours/6 days

Staff knowledge 
on protocols 
before    training

Adherence to 
standard 
protocols

Vascular access impacting 
Patient experience before 
education

36 % 41 % 28 %

STATISTICAL SUMMARY OF VAM AFTER PROTOCOLS 

Staff knowledge on 
protocols before    
training

Adherence to 
standard 
protocols

Vascular access 
impacting Patient 
experience before 
education

86 % 83 % 75 %
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