IVNNZ Inc. Scholarship 2011 Report – Lynette Lennox

Lynette Lennox, Clinical Nurse Specialist - IV Therapy & Medicine Management is employed at Waikato District Health Board and is an elected representative on the IVNNZ Inc. Executive Committee, in the role of Secretary.

I wish to thank IVNNZ Inc. for accepting my application for the scholarship which made it possible to attend both the 3M IV Global Leadership Summit at St Paul Minnesota and the Infusion Nurse Society (INS) Conference, Louisville,  Kentucky, United States of America. 

3M IV Global Leadership Summit 18-20 May 2011

This Summit brought together over 100 infusion therapy experts from 21 countries.  The focus for the conference was “Raising the Standard: Uniting Global Perspectives.”  The summit was to welcome these experts to learn new ways to advance securement and eliminate catheter-related bloodstream infection through knowledge, collaboration and leadership.

The event was opened by the keynote speaker, John Nance discussing the topic –‘Why hospitals should fly.’  John Nance is the author of the book ‘Why hospitals should fly, the ultimate flight plan to patient safety and quality care. (Nance, 2008)   To summarise he encourages all staff working within the health sector to take the necessary steps towards changing hospital culture to one that is patient-centered and focuses on supporting the teams that provide the care.  

Mark Rupp’s MD  topic was called, ‘What’s new in the CDC guidelines for the prevention of intravascular catheter related infections’.  His presentation discussed the latest publication of the CDC guidelines. He was part of the panel involved in the updated guidelines and the research involved in the latest publication. The outcome from his session is there is internationally a gap in research available for the CDC to utilize to support changes in guidelines. Health care needs to complete further research to guide evidenced based practice.

Lisa Gorski RN shared her topic of, ‘what’s new in the infusion nursing standards of practice’,  and the level of evidenced used to support the guidelines.  Again it was mentioned about the lack of research and evidence available in infusion therapy.  The need is for all health care workers to participate in research and to publish.

Andrew Jackson,  an RN from the United Kingdom,  presented  ‘The overview of EPIC guidelines’.  As these have been published for a couple of years the guidelines are again heading toward review.  Infusion therapy is  forever changing and require standards based on evidence based practice. Andrew manages the website www.ivteam.co.uk, an informative website for nurses.

Patrick Parks, MD discussed the ‘global overview of clinical practice guidelines and the role of technology in vascular access’. Summarising his session, he again discussed the need of evidenced based practice and the shortage of good solid research.  New technologies are constantly developed and the need to research and publish their effects are vital.

Denis Maki MD presented ‘The role of technology in reaching zero CRBSI rate’.  He discussed a number of research projects he and his colleagues have published in relation to the utilitsation of new technologies to assist in the reduction of CRBSI to Zero for patients.  Such technologies such as chlorhexidine impregnated dressings, chlorhexidine daily patient sponging, the discussion around the research of types of needleless connectors used and infection rates associated with their use. Dr. Maki discussed some of the newest technologies of silver needleless connectors.

Mauro Pittiruti, MD presented a most stimulating session on ‘The role of technology in vessel access’.  Dr. Pittiruti works in Italy and is leading the way globally in vessel access for central venous access devices (CVAD).  He discussed the use of particular types of insertions on reducing the risk of CRBSI’s and for many years the fantastic results with ECG lead insertions for PICC’s.  He believes that the gold standards for CVAD’s insertions are changing and again the need to publish good research to support change in guidelines and standards. He also loves all 11 of his cats which were shown throughout his presentation.

The next speaker was Gregory Schears, MD on  ‘The role of technology in maintaining securement’. It was interesting to hear that in the USA they have a high number of peripheral cannula’s that are removed by accident. Dr Schears discussed the need of proper securement of these devices.  In New Zealand, I feel we do very well in securing peripheral cannulae and the rate of accidental removal is less. He presented his published research and the good results his patients have had with the use of a securement device and a transparent dressing replacing gauze and tape dressing.

The final day of the summit included several oral presentations on best practice by attendees who had summited a poster, and were voted to present to the whole group.  I was one of these voted presenters and presented on behalf of all the members of IVNNZ Inc. the work to date that has been completed on the New Zealand Infusion Therapy Standards of Practice.  The participants were very impressed with the work that IVNNZ Inc. is doing to establish infusion therapy standards of practice across New Zealand.

Infusion Nurses Society 2011 – Bridges to a Global Alliance Louisville, Kentucky, USA.

Louisville is where KFC all began and I had a personal meeting with the Colonel himself.  It is also where they make baseball bats and where Muhammad Ali the famous boxer grew up.
Monday 23 May

The conference was officially opened with a parade of participants from the countries attending the conference.  I was able to proudly represent our New Zealand flag for all of us.  Nancy Mortlock, President of INS, opened the conference themed ‘Year in review’. 

The keynote address at the conference was from Jim Abbott,  a famous USA baseball player, born with only one hand.  He shared with the audience the keys to adapting, persevering and removing obstacles to success. He believes that we are all capable of much more than we give ourselves credit for and that the potential for excellence lies within all of us.

I attended a number of sessions that I would like to summarise.

ECG PICC confirmation: Changing the gold standard.  This was sponsored by BARD.  ECG PICC tip confirmation has been used in Europe for several years and has been found to be more accurate than chest radiograph.  The session provided a basic understanding of ECG PICC tip confirmation in adults as well as one clinician’s experience with the technology.  

Indications, Use and Complications of Midlines: Gweneth Cole, RN. Midline catheters have been used in infusion practice since the 1950’s.  A midline catheter is placed above the antecubital fossa in the basilica, cephalic or brachial vein with the tip terminating distal to the shoulder.  While the exact dwell time is unknown, a midline catheter is generally used for one to four weeks.  The indications for use, care of the device and the prevention and management of potential complications associated with the midline were discussed.  I felt the presenter took a particular stance that PICC’s were a superior infusion device but I look forward to reading another clinician’s perspective where midlines have a place in infusion therapy.

Gardner Foundation/INCC Reception

This was an event to recognize the achievements of infusion nurses who have demonstrated extraordinary service in the field of infusion therapy whilst having a lovely meal with cocktails.

Tuesday 24 May

2011 Infusion Nursing Standards of Practice Review: Presented by Lisa Gorski RN, Lyn Hadaway RN and Mary Hagle, RN.  A full explanation was given of the search strategy, the use of an evidence table and level of evidence rating system to finalise the reviewed standards of practice. The speakers explained that the best research based evidence has been used with critical appraisal and systematic literature review. But again, as is the theme above, the lack of good research to utilize is evident in a number of areas for infusion therapy. It is encouraging with IVNNZ Inc. draft document for Infusion Therapy standards of practice that the literature review has been extensive prior to adding the New Zealand health professional regulatory body information and legislation.

Exhibitor Theatre – Needleless Connectors – Design and Performance in Clinical Practice: Sponsored by B.Braun Medical.  Presenter, Robert G. Wilkins, discussed the needleless connectors, which are widely used in intravenous therapy. Recently the Food and Drug Administration asked several manufacturers to study the incidence of catheter-related bloodstream infection (CRBSI’s).  The presentation discusses the design of all the different needleless connectors, showing that unique features in each design lead to varying opportunities for potential infection.  He presented extensive data from a literature search, showing the range of CRBSI’s and the challenges within their results.  A critical analysis of all the data, methodology and the use of small scale studies is required.  The outcome was that needleless connector’s infection rate research does not have enough good research to prove that the needleless connectors are the direct cause of CRBSI.

How to develop competencies to Impact Performance: Presenter Dora Bradley RN. 

In health care we have a culture of patient safety; it was shown how important it is for all facilities to provide a culture of competence.  This is always a challenge within infusion therapy due to the wide variety of clinical settings and patient populations.  There has been a huge development and growth within infusion therapy that has created its own challenge due to nurses’ experience and the continuing technology development in infusion products.  The essential aspect of competence is to ensure our nurses give our patient’s safe care. I felt at the end of this session that in New Zealand we are doing very well toward the development of nursing competencies due to Nursing Council regulations.

Education: Clinical Competency.  The infusion nurse as Educator: Using the Novice to Expert Continuum.  Presenter Deborah Gentile, RN-BC.  This session discussed how infusion therapy is a rapidly growing area of nursing that encompasses all patient age-range in multiple clinical setting. In the United States there has been a lack of nursing expertise in the field of infusion therapy which has created an urgent need for strategies to disseminate evidence based standards. Deborah discussed the foundational nursing theory of Novice to Expert by Dr. Patricia Benner as the means to develop nurses professionally.  This theory has provided a framework for infusion experts to disseminate standards of practice within their areas of influence. Again I felt that the New Zealand Nursing Council through PDRP has made huge inroads in using Dr. Benner’s theory and perhaps IVNNZ Inc. should develop a competency framework.

Clinical Competency.  Innovations in simulation to improve competency. Presenter Suzanne Guzelaydin, RN. Medical simulation offers a variable option to build infusion knowledge and skills in a variety of settings.  In addition, simulation supports principles of adult learning, addresses practice readiness gaps in the new graduate nurse and can be adapted to address the diverse settings and populations within infusion therapy practice.  This session was very focused on the undergraduate or new graduate nurse.  However, simulation was not a successful method of learning for the older nurse.  

Celebration of Excellence.  At a dinner and dance INS honored Nancy Mortlock, as well as the winners of the INS member of the year and chapter president of the year awards.  In addition, winners were recognized for abstract and educational poster presentation.

May 25 Wednesday

Medication Error Prevention across All Practice Settings: Presenter Susan Poole, RN.  Professionals working in the health care sector are moving away from professional silos.  A number of strategies have been put into place for medication safety to prevent harm and becoming increasingly visible through legislation, USA accreditation standards.  All nurses are aware of the 5 R’s but these are the goal of medication safety not the process in which to achieve them. Susan discussed how all health care workers such as physicians, pharmacists and nurses in all practice settings must use specific processes, to ensure the right patient gets the right drug in the right dose via the right route at the right time.  Susan gave the 5 R’s for the process to ensure medication error prevention occurs, they were as follows:  

· The right to a complete and clear order

· The right to have the correct drug route

· The right to have access to information

· The right to have policies to guide safe medication administration

· The right to administer medication safely and identify system problems

· The right to stop, think and be vigilant when administering medications.

Biofilm Pathophysiology and Treatment Options: Presenter Alex McLaren, MD.  Biofilms occur in everyday life such as when your teeth get slime, that’s biofilm.  Indwelling vascular access devices develop a biofilm on the device shortly after insertion.  Biofilms are antibiotic resistant colonization’s of bacteria that attach to surfaces and form a slime-like barrier that acts as a formidable defense mechanism, protecting the bacteria from eradication. Many cases of recurrent disease don’t stem from reinfection, which formed the basis for conventional treatment, but from a persistent biofilm.  There is a strong link between biofilm formation and central line associated blood stream infection. It takes huge concentrations of antibiotic locks to kill the bacteria in the biofilm matrix and therefore impossible to eradicate biofilm with the use of antibiotic locks. Evidenced base interventions that do work are the bundles of care and the use of regular locks.

Exhibitor Theatre – Stabilisation: Implementing the Science. Sponsored by BD Medical.  Presenter Deborah Richardson RN.  The importance of peripheral cannulation securement with the implementation of a clear film dressing with sterile tapes has greatly reduced the accidental removal of the catheters.  

Research, the Road to Prevention Hospital Acquired Infections (HAI’s) and Needleless Connectors. Presenter Deborah Richardson RN.  This was a great session describing the different types of needleless connectors available on the market and the positive and negatives of all these devices.  Discussion around the lack of universal definitions and accepted terminology has created disruptions in practice of these devices.

Review of the Epidemiology and Prevention of Common Multi-Resistant Organisms. Presenter Alexander Kallen MD.  HAI’s are associated with substantial morbidity and mortality.  In US hospitals, HAI’s are found in about 5% of all patients, and  are frequently caused by multidrug-resistant organisms.  These resistant organisms are associated with higher mortality rates and present serious treatment dilemmas.  Fortunately for NZ, many  organisms are not yet in our country.  A prevention strategy needs to be put into place and combined with the infusion nurses’ role as defined in CDC guidelines and infusion standards of practice.

Therapies Used to Prevent and Treat Paediatric Central Vascular Access Device Occlusions. Presenter Anita Piano RN. Occlusions in the Paediatric CVAD‘s are common.  This includes many factors, such as mechanical problems caused by catheter and patient size, clot formation caused by blood product administration and laboratory sampling, drug precipitation, and lipid residues.  Due to the smaller French gauge catheter for the paediatric patients, catheter occlusions may occur more frequently.  Nurses frequently encounter these devices both in the hospital and the community setting, and are in a key position to recognize catheter occlusions and put into place appropriate treatments. 

Predictors of Best Practice.  Presenter Judy Smith RN.  Out of all the sessions this final session was the most favorite.  Basically we have all this new technology but how do we get the nurse to actually complete the basics correctly?  Judy discussed best practice, referring to processes, techniques or methodologies and activities that promote a desired patient outcome.  For example, a health professional’s degree of awareness and clarity on best practices  is paramount to the care of vascular access devices and prevention of catheter-related bloodstream infections.  Patients with VAD’s in place are typically ‘sicker’ and require frequent accessing  of the VAD which increases the exposure to microorganisms.  Effective disinfection of needleless connectors is essential. Studies have demonstrated that the optimal disinfection time is 15 seconds.  Despite scientific support for this gold standard, there remains a lack of reported literature regarding why nurses do not consistently adhere to this guideline.  The presentation discussed the predictors of behavioral intention to use best practice as related to care of infusion devices.  Judy’s findings were that it was the mature aged nurses with years of experience that were less likely to complete the basics than the new graduate nurse.  Through data collection, Judy discovered that the older nurses seemed removed from the direct consequence of their behavior.  She produced an educational DVD of a health professional sharing their personal journey while caring for a patient dying from their CLABSI.  Post audit showed a change in their behavior.  This DVD is available through www.safecare.org.

In summary, the experience of the two meetings gave me a wide variety of infusion topics to choose from and listen to. I will share more about the 3M IV Global Leadership Summit at IVNNZ Inc. conference at Rotorua on the 30 & 31 of March 2012.

I felt encouraged that the INS conference was just a bigger scale than our own IVNNZ Inc. conferences.  We have the same high standard of presentations and keynote speakers.  It was a fantastic opportunity to network with other health care professional from all over the world.  With the theme of the conference being ‘Global Alliance and Bridging the Gap’ I was able to present IVNNZ Inc. in a good light and believe that nurses’ from other countries are interested in attending IVNNZ Inc. conferences.  

We should be encouraged as in New Zealand we are doing very well with our infusion therapy.  We are ahead of many countries in our nursing care for infusion therapy but in other ways we need to strive towards a higher standard of care. So, let’s strive forward and continue to achieve amazing infusion therapy within New Zealand and the world.

The future challenge for me is the lack of good research available in infusion therapy.  What can we do to improve research in NZ?
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