
 
I IDENTIFY if a PIVC is in situ 

D DOES patient need the PIVC?  
Unused in last 24hrs? Use unlikely in next 24hrs?  
Consider removal. Change to oral meds? 

E EFFECTIVE function? 
Follow local policy for flushing and locking. 

C 
COMPLICATIONS at IV site?  
Pain ≥2/10, redness, swelling, discharge, infiltration, 
extravasation, hardness, palpable cord or purulence. 

I INFECTION prevention  
Hand hygiene, ANTT, scrub the hub & allow to dry before 
each IV access. Careful use of administration sets. 

D DRESSING & securement 
Clean, dry, and intact. PIVC and lines secure.  

E EVALUATE & EDUCATE 
Discuss IV plan with patient & family. 

D DOCUMENT your decision 
Continue, change dressing, or remove PIVC.  
 

Always consider local policy, 
 and consult with team & patient as required. 

 

  

 

 


