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CLINICAL CARE GUIDELINES B Services
_ Confirm with MRP o : If patient is unstable consider Anxiolysis Resource
1) Need for PIV - Con5|dgr altgrnatlve mo<'je of medication delivery activation of STEP and/or ACH Sedation Service
2) Timeline PIV required calling MRP to bedside for 955-7857 (M-F, 0700-1600)
‘ concurrent management
Is the child
Yes 4¢—————— able to cooperate with PIV —_—> No
Insertion?
l [ Involve Child Life and employ ]
Provide patient with appropriate Commitment to Comfort
comfort measures as per the ‘
Commitment to Comfort .
Is the child Is the patient
able to cooperate with PIV — (N> swtable.for anxiolysis/nitrous — (R —- MRP to consult
Insertion? prowded‘ by MRI?/ACH Anesthesia
: Sedation service?
i ‘ A
» Yes Yes
Successful PV Superstarter Patient given analgesia and/or Anesthesia on-call via ROCA
BT I —— A ¢ <«—| Yes anxiolysis and is able to No —— for when all other
EREEEEMET cooperate with PIV insertion comfort/sedation/anxiolysis
L has failed
Re-consideration Deemed difficult/unsuitable for
other mode of — PIV Superstarter or unsuccessful Advanced Vascular Access Resources
medication/fluid attempt by Superstarter = CH PICC Service - pgr 2673
*Maximum 3 total delivery = Interventional Radiology
pokes per patient { =  PICU on-call via ROCA
(regardless of Deemed difficult or unsuitable
provider) MRP must Successful Transport +/- _—
b tified and PIV Insertion NICU for Transport/NICU or total of 3 ) ) o
_be notified and unsuccessful attempts* Consideration for the following:
dlscu55|or! regarding = Further attempts with Transport/NICU
appropriate next i Consultation with PICU
steps to follow

= Advanced vascular access - ACH PICC team

Discussion with MRP  ———> Other mode of medication delivery
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