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Indications

L.V. therapy required

v v
<600 mOsm/L and High risk: > 600 mOsm/L, pH<4
ORIGINAL RESEARCH ARTICLE ,') ‘Venous capital in good condition or p. .esi‘cant solution: or
venous capital in poor condition
Check for
updates
v v
. . . . . Low risk: Moderate risk
Standardization and Chemical Characterization of Intravenous <450 mOsmL 450 - 600 mOsm/L
Therapy in Adult Patients: A Step Further in Medication Safety |
Low risk: pH = 5-7.5
v v
ope . , . . . , Moderate risk: Low risk Moderate risk
Silvia Manrique-Rodriguez'%3® . Irene Heras-Hidalgo' - M. Sagrario Pernia-Lépez'%*3 . Ana Herranz-Alonso'%3 . pH= 45 0r 759 =575 pH=4-5 0r 759
M. Camino del Rio Pisabarro*® - M. Belén Suarez-Mier*® - M. Antonia Cubero-Pérez*” - Verénica Viera-Rodriguez*® - ; ! . ; ! . ‘ ! . ! ! !
Noemi Cortés-Rey*® . Elizabeth Lafuente-Cabrero®'® . M. Carmen Martinez-Ortega*'" . Esther Bermejo-Lopez'*'3. <74 7d-im | >1m <74 7d-im | >im <74 7edm >im <im | im-ly sy
Cristina Diez-Saenz'* - Piedad Lépez-Sanchez*'® - M. Luisa Gaspar-Carrefio>'® - Rubén Achau-Mufioz>'6 . y v v v v v v v v v v y
< Peira317. N 03,18 ; _Chiva319. - 105320 PIVC MC Non- PIVC MC Non- MC MC Non- Non- PICC Totally
Juan F. Marquez Pe|1r2c>21 Marta Valera-Rubio 12E2.<>1ther Domingo-Chiva Ire1r\2e2 ;\querreta Gonzalez s i o] Reakr o oo implantable/
Ignacio Pellin Arifio'““' - M. Cruz Martin-Delgado'““' - Manuel Herrera-Gutiérrez'<““ . Federico Gordo-Vidal'“~ - CPYQE” C.X’é‘é’ Cleggf C{X/ég/ ‘“C"\‘;z‘;d
Pedro Rascado-Sedes'%?*. Emilio Garcia-Prieto'%?" . Lucas J. Fernandez-Sanchez?® - Sara Fox-Carpentieri?’ - ' ' .
Cal’IOS Lamela-Piteira3'28 . LuiS Guel’r’a-sa’l’](hez29 . Mlguel JiméneZ-Aguad029 . Marl’a Sa njurjo-sa’ez1'2’3 The specific catheter should be selected based on the manufacturer's recommended dwell time, therapy and patient characteristics.
The selection of the vascular access device should be adjusted in each institution according to the situation, available resources and nursing staff training
d, days; m, month; y, year; PIVC, peripheral intravenous catheter; MC, midline catheter; PICC, peripherally inserted central catheters; CVAD, central venous access device
Accepted: 9 November 2020
© The Author(s) 2020, corrected publication 2021 Fig.1 Algorithm for vascular access device selection. The specific according to the situation, available resources and nursing staff train-
catheter should be selected based on the manufacturer’s recom- ing. CVAD central venous access device, d days, I.V. intravenous, m
mended dwell time, therapy and patient characteristics. The selection month, MC midline catheter, PICC peripherally inserted central cath-
of the vascular access device should be adjusted in each institution eters, PIVC peripheral intravenous catheter, y year

9.Manrique-Rodriguez S, Heras-Hidalgo |, Pernia-Lopez MS, et al. Correction to: Standardization and Chemical Characterization of Intravenous Therapy in Adult Patients: A
Step Furtherin Medication Safety. Drugs RD. 2021;21(2):239-265. doi:10.1007/s40268-021-00347-2
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Indications

I.V. therapy required

v
High risk: > 600 mOsm/L, pH<4
or pH>9, vesicant solution, or

<600 mOsm/L and
Venous capital in good condition

venous capital in poor condition

v v
Low risk: Moderate risk
<450 mOsm/L 450 - 600 mOsm/L
\
v
Low risk: pH = 5-7.5
v v
Moderate risk: Low risk Moderate risk
pH=4-50r7.5-9 pH=35-7.5 pH =4-5 or 7.5-9
\ 4 v v v v v ¢ V v \ 4 v \ 4
<7d 7d-1m >1m <7d 7d—1m >1m <7d 7d-1m >1m <1lm Im-1y >1ly
v \4 \ 4 \ 4 v ‘ v A4 v v‘ \4 \4
PIVC MC Non- PIVC MC Non- MC MC Non- Non- PICC Totally
tunneled tunneled tunneled tunneled implantable/
CVAD/ CVAD/ CVAD/ CVAD/ tunneled
PICC PICC PICC PICC CVAD

The specific catheter should be selected based on the manufacturer's recommended dwell time, therapy and patient characteristics.
The selection of the vascular access device should be adjusted in each institution according to the situation, available resources and nursing staff training

d, days; m, month; y, vear; PIVC, peripheral intravenous catheter; MC, midline catheter; PICC, peripherally inserted central catheters; CVAD, central venous access device

9.Manrique-Rodriguez S, Heras-Hidalgo |, Pernia-Lopez MS, et al. Correction to: Standardization and Chemical Characterization of Intravenous Therapy in Adult Patients: A
Step Furtherin Medication Safety. Drugs RD. 2021;21(2):239-265. doi:10.1007/s40268-021-00347-2
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ndications

Tableau 3 : Solutions irritantes (produits phlébogénes et agressifs) (non exhaustif)

ORIGINAL RESEARCH ARTICLE 4.)

Check for

updates

Standardization and Chemical Characterization of Intravenous
Therapy in Adult Patients: A Step Further in Medication Safety

Silvia Manrique-Rodriguez'*3® . Irene Heras-Hidalgo'? - M. Sagrario Pernia-Lépez'%3 - Ana Herranz-Alonso'%3 .

M. Camino del Rio Pisabarro*® - M. Belén Suarez-Mier*® - M. Antonia Cubero-Pérez*” - Verénica Viera-Rodriguez*® -
Noemi Cortés-Rey*® . Elizabeth Lafuente-Cabrero®'® . M. Carmen Martinez-Ortega®'" . Esther Bermejo-Lopez'%'3.
Cristina Diez-Saenz'* - Piedad Lépez-Sanchez*'® - M. Luisa Gaspar-Carrefio>'® - Rubén Achau-Mufioz>'6 .

Juan F. Marquez-Peiré*>'7 . Marta Valera-Rubio®'® . Esther Domingo-Chiva®'? . Irene Aquerreta-Gonzalez>?° -
Ignacio Pellin Arifio'>?" - M. Cruz Martin-Delgado'%?' - Manuel Herrera-Gutiérrez'%?2 . Federico Gordo-Vidal'%23.
Pedro Rascado-Sedes'%?*. Emilio Garcia-Prieto'%?" . Lucas J. Fernandez-Sanchez?® - Sara Fox-Carpentieri?’ -

Carlos Lamela-Piteira®?® - Luis Guerra-Sanchez?® - Miguel Jiménez-Aguado?’ - Maria Sanjurjo-Saez'%3

Accepted: 9 November 2020
©The Author(s) 2020, corrected publication 2021

Reégles générales:

o Diluer les solutions selon recommandations du Compendium suisse et administration par VVP
o Eviter une diffusion/extravasation car trés agressif (risque de nécrose)

* Rincer la voie aprés administration du médicament

« Si dilution impossible (ex. restriction hydrique) et perfusion continue:

=2 VVC conseillée dés que possible (cf tableau ci-apres pour seuil de concentration)

Principe actif (DCI)

Nom de spécialité (Ex.)

Seuil de concentration a partir duquel une VVC (voie veineuse
centrale) est recommandée lors de perfusion continue

Médicaments d’'usage courant

Aciclovir Acyclovir-Mepha, Zovirax Si administré non dilué (conc. 26 mg/mL, restriction hydrique) = WC
Amiodarone Cordarone Si conc. > 2 mg/mL = WC

Amphotéricine B Fungizone Si conc. = 0.4 mg/mL (restriction hydrique) = WC

Azathioprine Imurek Si conc. > 10 mg/mL (restriction hydrique) =» VWC

Bicarbonate de sodium

Bicarbonate de sodium

1.4% (333 mOsm/L) et 4.2% (1000 mOsm/L, diluer 1 :1 si possible) =» VVP
8.4% (2000 mOsm/L) =» VVC (si urgence: VP possible)

Calcium gluconate 10%

Calcium gluconate

Si conc. > 20 mg/mL ou 0.045 mmol/mL =» VVC (risque nécrose)

C <

Cancidas

Si administré non dilué (conc. 5 ou 7 mg/mL, restriction hydrique) = WC

Cefazoli Kefzol, Cefazoline Si conc. > 138 mg/mL (restriction hydrique) = VWC

Clarithromycine Klacid, Clarithromycine WC si disponible

Cl I Rivotril Si administré non dilué (conc. 1 mg/mL, restriction hydrique) =» WC
Co-trimoxazole Bactrim Si administré non dilué (restriction hydrique) =» WC

Digoxine Digoxine VVC si disponible

Doxycycline Vibraveineuse , Doxycyclin WC si disponible

Erythromycine Erythrocine Si conc. = 10 mg/mL (restriction hydrique) =» VWC ou VVP a haut débit
Esomeprazole Nexium Si conc. > 8 mg/mL = WC

Fer harose Venofer VVC si disponible

Foscarnet Foscavir Si conc. > 12 mg/mL = WC

Furc id Lasix Si administré non dilué (conc. 10 mg/mL, restriction hydrique) =» VWC
Ganciclovir Cvmevene Si conc. 10 ma/mL =» VVC si disponible

10

9.Manrique-Rodriguez S, Heras-Hidalgo |, Pernia-Lopez MS, et al. Correction to: Standardization and Chemical Characterization of Intravenous Therapy in Adult Patients: A
Step Furtherin Medication Safety. Drugs RD. 2021;21(2):239-265. doi:10.1007/s40268-021-00347-2
10.Civas S. https://pharmacie.hug.ch/infomedic/utilismedic/adulte_admin_medic_inj.pdf. :37
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Choice of device for venous access

11.http://vadexpert.gavecelt.it
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Insertion

Echoguidage et site d'insertion

m Il est fortement recommandé d’utiliser la tech-
nique d'échoguidage pour la pose d'un midline (A-3).

Commentaire: Fchoguidage par opposition a un repé-
rage préalable a la ponction. Léchographie doit permettre
de guider la progression de l'aiguille.

m Il est fortement recommandé de privilégier la
veine basilique, a défaut céphalique, au niveau du bras
non dominant pour I'implantation (A-3).

Conditions de pose

m Il est fortement recommandé de réaliser la pose
d’un midline avec prolongateur intégré dans de strictes
conditions d'asepsie (désinfection chirurgicale des mains
par friction et port de gants stériles) (A-3).

Commentaire: Il n'existe actuellement pas de recomman-
dation quant au lieu de pose des midlines avec prolonga-
teur intégré.

m Il est recommandé de porter un masque chirurgi-
cal, une coiffe, une casaque stérile et d'utiliser un champ
large stérile lors de la pose d’un midline avec prolonga-
teur intégré. Le patient porte un masque chirurgical et
une coiffe (B-3).
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Internal jugular vein
Brachiocephalic vein
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Complications

Infection

13

Figure 4. Distribution des bactériémies associées aux cathéters selon le lieu d’acquisition

Etablissement de santé En ville ou a domicile

414; 15%

622; 23%
40; 2%

177; 6%

/ 30, 120;28%

413; 15%

224; 53%

942; 34%

mCVC w(CVO = CATHETERSARTERIELETAUTRES = CCl wmPICCLINES CATHETER DIALYSE = MIDLINES = CVP
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Manchon de fibrine et thrombose
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Phlébite et extravasation
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Phlébite et extravasation
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Implications

Bon dispositit

A la Bonne personne

A la Bonne place

AU Bon moment

Par le Bon professionnel
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Merci de votre écoute

INI Nantes
W Université



Merci de votre écoute
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