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Implementing a standardized screening 
process will not only prevent complications 
from peripheral IV access, such as 
infiltration in high-risk patients, but also 
promote safer and more effective clinical 
practices. Shouldn't every central line access 
decision follow a streamlined policy-driven 
assessment to ensure patient safety and 
optimize outcomes?

A literature search was conducted 
using the databases NCBI, Medline, 
Elsevier, PubMed. Keywords used in 
our search were central line, 
infiltration, IV infiltration, IV 
extravasation, and vasopressors. 

• Lack of policy driven form to 
streamline assessment of clinical 
necessity for central access

• Central access reduces risk for 
infection, risk of vascular damage 
from vesicants and vasopressors, and 
increases ease of drug administration 
for the critically ill patient or those 
with poor vascular access

1. Medical history related to clotting 
disorders? Recent surgery or trauma?

2. Does patient have poor vascular access?
3. Is the patient on any 

vasoactive medications or medications 
effecting coagulations?

4. Does this patient require frequent blood 
draws?

5. Any long-term medication 
administration? (Chemo, TPN, 
vasoactive, or any caustic medications) 

In adult inpatient units the need for a screening for 
indications of central access vs. PIV access. This 
can lead to the decrease in infection, infiltration, 
extravasation, IV/IV medication complications, 
caustic medications, and long-term use of 
medications. With this assessment/ screening the 
team would have 3 hours to assess patient's need 
for central access.
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In conclusion, the need for central 
access screening is beneficial for 
patient's care, safe access for 
medications, but also for patient safety, 
decreasing risks for necessary 
medications to life saving measures.
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