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MISSION STATEMENT
A commitment to excellence in
Infusion Practice

IVNNZ Inc. is proud to be an
international affiliate of the
Infusion Nurse Society (INS)
of America

A global pandemic is never a good thing but even more
disheartening at the beginning of a new decade. COVID-19
and subsequent levels of lockdown has tested the resilience
and patience of every Kiwi throughout the country including
those stranded abroad.
Health care workers have responded to the pandemic with
professionalism and courage, as have our essential service
providers and retail workers. Coupled with the tenacity of
the general public to do the right thing, New Zealand
appears to have survived yet another national crisis but not
without loss. We send our sympathy and heartfelt wishes to
those who have lost loved ones; unable to be by their
bedside in their time of sickness or to support and mourn.
This is an imaginable sacrifice and our thoughts and
gratitude are with you all.
Statistics would suggest the “Kiwi Can Do” attitude in our
DNA, when once again tested has prevailed, but make no
mistake, no one has been left unaffected in the aftermath
of COVID-19. We are programmed to make do, be
resourceful, practical and innovative. Congratulations to
each and every one of you – it has truly been a team effort.
As we see the flattening of the COVID-19 curve we can look
forward to a more promising 2020 but more importantly
being reminiscent of Alexandre Dumas’s three musketeers“All for one and one for all,” rediscover the selflessness and
strength of national resilience in our little slice of paradise.
The IVNNZ Inc. forum and conference scheduled for March
has been postponed until November 19th-21st, the venue
and programme at this stage remain
unchanged. Due to the proximity to conference
and the uncertainty around COVID-19
restrictions, the Central Venous Access Device
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Workshops have been postponed until 2021.
The IVNNZ Inc. Executive will keep you informed with
conference details on our website www.ivnnz.co.nz as we
progress through lockdown levels and have more
certainty regarding travel and professional development
leave. It is hoped we can all convene, but safety in doing
so is paramount, not only to our members but our
respective countries.
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Thank you to our members whose contributions to the
IVNNZ Inc. newsletter make it such a valuable read. I
would encourage members to summit an article to share
their experiences, innovation and knowledge particularly
in times when we are feeling disconnected and unable to
network.
Keep safe, keep healthy.

In this month’s newsletter, the importance of
surveillance in vascular access is highlighted as is shared
reflections on vascular access considerations in response
to the corona virus pandemic.
We also acknowledge the achievement of another life
member of IVNNZ Inc.

Ally Hale is Nurse Educator at Bidwill Trust Hospital, Timaru
and elected IVNNZ Inc. Executive in the roles of Editor &
Private Sector Representative

Education
Jenny Heretini RN, PGDip in Clinical Nursing, Clinical
Nurse Specialist, Vascular Access / Medicines
Management (VAMM) employed at Waikato District
Health Board and elected representative of the IVNNZ Inc.
Executive, in the role of Educator

Lockdown Reflections of Vascular
Access
Living in lockdown over the last six weeks has enabled
much reflection and consideration as to how the New
Zealand healthcare system has delivered its service. The
way in which all healthcare professionals have provided
that care has at times been challenging, with significant
changes to the way of working prior to COVID-19, many
hours of planning, while ensuring that positive health
outcomes for patients continues. For many of us as
educators, specialists and experts in our prospective
fields of nursing, we have had direct nursing contact with
positive COVID-19 patients and this has fostered my
interest as a Clinical Nurse Specialist (CNS) working in the
field of vascular access/medicine management in
comparing what New Zealand is providing in the way of
vascular access devices, insertion practice and the care
and management of these devices in comparison to the
rest of the world.
A recently viewed webinar “Optimized Vascular Access in
the COVID-19 Patient, presented by global leaders in
vascular access Dr Mauro Pittiruti from Italy, Dr Jack

LeDonne and vascular access nurse coordinator Matt
Ostroff, both from United States of America, provided
some insight into infusion device decision making
processes to ensure maximal patient safety is being
delivered. This article will provide asynopsis of the
presentation with relatability to vascular access in the
New Zealand context.
One of the core components when thinking about
infusion management is the assurance that medical and/
or nursing staff are critically thinking about selection of
the right device for the patient, for the treatment and for
the time in which this treatment will continue.(Infusion
Nurse Society, (INS 2016) standard 26). One of the key
differences between New Zealand and the rest of the
world has been that the majority of patients who have
contracted COVID-19 have not required admissions to
Intensive Care Units (ICU). Therefore, many of the
hospitalised patients have been in general wards
requiring less intensive therapies. Much published
literature discusses that up to 80% of all patients receive
a peripheral intravenous catheters (PIVC) during
admission to a healthcare facility, with significant
evidence that clinically indicated dwell time is becoming
the “new norm” for dwell time. Bearing this in mind, if
nursing a patient who has tested positive for COVID-19
but is not critically ill, the full range of peripherally
inserted vascular devices must be considered. These
patients may require medicines such as intravenous
antibiotics and pain relief and do have the potential to
deteriorate. An article “Down the Midline” in the March
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2019 IVNNZ newsletter, discusses midline use rather than
a PIVC if a longer dwell time will be required, which
reduces the number of PIVC insertions, ease of blood
withdrawal and the potential to do an over the wire
exchange to a peripherally inserted central catheter
(PICC) should it be required if the patient deteriorates
further.
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recommendation of not suturing catheters is supported
by INS (2016) guidelines stating that the use of sutures as
securement should be avoided and are not effective as a
stabilisation technique. Centres for Disease Control

Nursing a patient in an ICU with COVID-19 however is
quite a different scenario and comes with its own unique
challenges when assessing which infusion device is most
beneficial. Anecdotally the short term non-tunnelled
device placed in the internal jugular in an emergency
situation would be the infusion device of choice, due to

(CDC), (2001) guidelines also support the use of a suture
lessdevice due the increased risk of infection caused by
sutures.

Figure 1. Central Line - left internal jugular vein (Forsyth, 2018).

its ease of insertion. However, from experience most
often these lines are placed with the securement
superior to the insertion site, therefore the lumens facing
towards the ear tend to hang, due to gravity and causes
pulling on sutures. Coupled with that is the difficulty
adhering dressing due to secretions, beards growing and
intubation equipment which increase the risk of
infection.
Consideration of the various types of central venous
access device (CVAD) and how their placement will
impact on the accessibility must be part of the vascular
access assessment. Of significance in this webinar was
the discussion of positioning of the short term non
tunnelled internal jugular lines. What was observed was
PICC catheters were being used and instead of the exit
site being on the neck they were tunnelled and exit site
was positioned on the anterior chest or tunnelled
posteriorly and located on the shoulder. This of course
reduces the risk of catheters being pulled or the sutures
dragging on the skin. What was also of interest was the
non-tunnelled internal jugular puncture was low in the
neck and the catheter was rotated downwards and
securement was not with sutures. Dr LeDonne’s

Patients with COVID-19 in the ICU setting with acute
respiratory distress syndrome (ARDS) and requiring
ventilation may require helmets or hoods and may also
be nursed in the prone position (Guérin, et al., 2013),
which may interfere with line accessibility, and in this
case a double or triple lumen PICC or a femorally inserted
central catheter (FICC) may be more advantageous. PICC
catheter placement choosing one of the vessels in the
upper arm is common practice across New Zealand, with
many insertions being done by nurses. Tunnelling PICC
into internal jugular or direct axillary vein puncture
however is less common. Pittiruti and LeDonne have
discussed how this practice can be beneficial in the
critically ill patient in an ICU setting. There are however
situations in which an internal jugular or arm approach
may not be ideal. In these cases, a FICC may be the best
approach. A FICC instead of being inserted traditionally in
the common femoral vein catheter insertion in the
inguinal area (Osttroff, M., Moureau,N& Ismail, M, 2018)
are being placed in the superficial femoral vein at midthigh or the approach to common femoral vein and
tunnelling to mid-thigh. This way the FICC has no risk of
pleuropulmonary damage, insertion site is well away
from face, mouth, tracheal secretions and easier to
management with dressing and accessibility. One
advantage of the PICC over the FICC is that the PICC line
can be used for haemodynamic monitoring which is
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Figure 3. Femoral inserted central catheter
(Osttroff, M., Moureau,N., Ismail, M, 2018).

important in the ICU setting. A centrally inserted central
catheter (CICC) may be used when a PICCor femoral line
is not feasible.
All of these CVADs require ultrasound guidance for
puncture and require catheter tip confirmation. As a
general rule radiological tip confirmation is completed
using fluoroscopy, chest X-ray or the use of ECG
technology. However, if nursing a patient with COVID-19
the less risk of breaches in personal protective
equipment (PPE) or isolation the better, and therefore
avoiding the use of radiology for radiological tip
confirmation making it faster, easier and safer for all.
Bringing a portable X-ray machine to the bed space or
taking the patient to Radiology department wastes time
and resources, risks staff and equipment contamination
and safety. In this case,Dr Pittiruti suggests that using a
combination of linear and convex ultrasound probes can
navigate and confirm tip placement and rule out any
pulmonary or pleural damage. Wireless ultrasound
probes also reduce the risk contamination with ease of
use and decontamination between patients.
Securement of any CVAD is top priority, particularly in
the critical patient as this is their “life line”. It was
interesting to witness in this webinar that CVADs in the
COVID-19 patients were secured with subcutaneous
anchored securement devices and an adhesive
securement device outside of the dressing. This is
providing double the securement with every effort taken
to prevent catheter migration or dislodgement and
prevent any unnecessary replacement of the line.
Another securement product that is utilised is
cyanoacrylate glue, which has multiple benefits to any

www.ivnnz.co.nz
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patient who has had a CVAD inserted. Firstly it can be
used as a securement at the insertion site to prevent
pistoning of the line, secondly it is used to prevent blood
ooze from the insertion site by creating a seal at the
insertion site, which is important in the COVID-19 patient
as most patients are on some form of anticoagulant
therapy, thirdly it acts as an occlusive barrier to any
microbial ingress at the insertion site and lastly it has
been used under the dressing to ensure that dressing
changes are not required more frequently than needed.
A window of glue is drawn directly onto the patient’s skin
and the dressing is placed directly onto the glued area.
This I have not seen or heard of used before as part of a
CVAD dressing technique. However when thinking about
the practicalities of using this as a strategy for poor
dressing adhesion, there are a number of patient
scenarios in which this could be used. Think about the
patients who are diaphoretic with poor dressings
adherence. Is this practice that you have utilised in your
clinical area?
This webinar has given visibility to infusion practice while
nursing a patient with COVID-19 while discussing the
difficulties and pitfalls of vascular access devices and
some simple techniques of how to negate some of these
issues. Dr Pittirutti, Dr LeDonne and Matt Ostroff utilising
their expertise, have proposed recommendations for
practice which I can see being extremely beneficial in the
New Zealand vascular access context, not just patients
with COVID-19, but all our critically unwell patients.
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Interest Article
Elizabeth Culverwell is the Clinical Nurse Consultant
Vascular Access at Canterbury District Health Board.

Vascular Access - Understanding Why
We Do Surveillance
Nobody is more influential to the patient’s
outcome than the nurse
Vascular Access is every bodies business. Peripheral IV
cannula (PIVC) insertion and management can result in
adverse events. If a patient has one PIVC fail, the risk of
future PIVCs failing is greater 1,2.Staphylococcus aureus
causes the majority of PIVC-related blood stream
infections and is one of the most common causes of
Healthcare Associated Blood Stream Infection (HABSI) 2,
The Incident
A patient developed a severe Staphylococcus aureus
bloodstream infection related to their PIVC. This resulted
in an extended length of stay in hospital, the insertion of
a PICC, six weeks of intravenous antibiotics and inability
to return to work for eight weeks.
Sequence of Events
A dehydrated patient admitted to hospital from the
community with a PIVC inserted into a vein in the
antecubital area by ambulance staff.
The patient was transferred to a ward for IV fluids and
assessment. Four days later the patient became
systemically unwell. Blood cultures grew Staphylococcus
aureus, with the source identified as the PIVC site (septic
thrombophlebitis) community placed PIVC.
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The patient required a PICC for the planned 6 weeks of
antibiotics.
A cannula was inserted to allow for the commencement
of IV antibiotics in preparation for the insertion of the
PICC 24 hours following to prevent seeding of bacteria to
the newly placed PICC.
The patient remained in hospital for a further two weeks
before well enough to be discharge on home IV
antibiotics.
Review
The policy of PIVC removal and replaced of a community
placed PIVC was not observed. Verbal or written hand
over regarding the cannula as a high-risk device was not
carried out. The PIVC remained in place for four days.
Daily assessment and ongoing care of the PIVC was not
observed, therefore clinical indications for removal were
overlooked.
On day four when the patient became unwell the PIVC
site was found to be painful, red and swollen with pus
exudate. The blood cultures returned a growth of Staph
Aureus.
The patient reported that he had complained about the
site being painful on day 2, no action was taken and the
PIVC was not replaced as clinically indicated.
Achieving Safe and effective outcomes
Clinical indication for removal or replacement of a PIVC
shifts the focus from monitoring the length of time a PIVC
has been in place to ensuring compliance with best
practice essential care elements 4,5. Factors may create
barriers to PIVC replacement. These need to be
considered and addressed along with any additional
systems issues if best practice is to be achieved, every
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time for every line 6. Insertion and management of PIVC
should be evidence-based supported by Vessel Health
Preservation (VHP), avoiding placing a PIVC ‘just in case I
need it later’ or for the sole purpose of taking blood
samples 6,7
Pathway to improving outcomes
 ANTT, bundles for insertion and maintenance of a
cannula
 USG cannulation for patients with compromised
venous access
 Effective dressing and stabilisation, replacing dressings
when indicated
 Per-shift assessment (or more frequently if high-risk
infusions are in place)
 Per-shift Visual Infusion Phlebitis (VIP) assessment and
scoring
 Per-shift review for clinical indication to retain or
remove
 Per-shift documentation of all the above.
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Reducing patient harm from IV therapy is a complex
practice challenge calling for improved understanding
and effective collaboration between skilled IV therapy
practitioners, infection control nurses and their clinical
colleagues.
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Vascular Access
– Call for Papers
The deadline for submissions for July 2020 is to be advised.
The Australian Vascular Access Society (AVAS) is an association of healthcare professionals founded to promote the vascular access specialty
(http://avas.org.au/). Our multidisciplinary membership strives to advance
vascular access research, promotes professional and public education to
shape practice and enhance patient outcomes, and partners with industry
to develop evidence-based innovations in vascular access.
The electronic journal Vascular Access is the official publication of AVAS,
and provides a venue for national and international scholars and practitioners to publish high-quality peer-reviewed research and educational reviews relevant to vascular access in Australia and globally. The journal also
provides a space for evidence-based discussions and debate on issues of
importance to patients requiring vascular access.
Vascular Access is published twice a year (April and October) and manuscripts pertaining to this specialty are invited. The editor welcomes manuscripts in the form of research findings, clinical papers, case studies, reports, review articles, letters and product appraisals. Video submissions are
also welcomed. Submissions will be accepted from any country but must
be in English.

For more information, please see the Author Guidelines or
contact the Editor at editor@avas.org.au

Issue 2 June 2020
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valued member of IVNNZ Inc. since 2001 when appointed
a Clinical Nurse Specialist role in Palmerston North. As an
IVNNZ Inc. executive member since 2005, in the capacity
of Secretary, Editor, and President with regional
education initiatives thrown into the mix, Catharine has
assisted with conference conveying and more recently
has had a role mentoring and supporting the transition of
roles within the executive.
We are delighted that Catharine, recognised as a lifelong
member of IVNNZ Inc. in 2018, has been scoped and
promoted to a Nurse Consultant Vascular Access at
Palmerston North Hospital in March 2020. Catherine is
now one of two Vascular Access Nurse Consultants in
New Zealand who are lifelong members of IVNNZ Inc. and
who jointly represent both the North and South Islands in
infusion therapy practice.

Thank you for your contribution to IVNNZ Inc.,
infusion therapy practice and for your mentorship
and passion. We congratulate you and wish you the
very best in your new role and future endeavors.

Catharine O’Hara is an experienced Clinical Nurse
Specialist (CNS) with a demonstrated history of working
in the hospital and healthcare industry. Skilled in vascular
access management, clinical research, patient education,
Advanced Cardiac Life Support (ACLS), patient safety,
root cause analysis investigations and Healthcare
Information Technology (HIT), Catharine has a passion for
the field of infusion therapy and has contributed
regionally and nationally toward the promotion of
excellence in infusion therapy practice. Additionally,
Catharine presented on the setting up a Nurse-Led PICC
insertion service in the Medical Imaging department in
Palmerston North Hospital at the 2013 3M Global IV
Leadership Summit in St Paul, Minnesota.
Catharine has a Master of Nursing degree with Honours
from Massey University, New Zealand and has been a

Your Membership is Important to Us
IVNNZ Inc. would like to advise members that the
www.ivnnz.co.nzi experiencing technical difficulties. We
are working toward resolving these and apologise for
any inconvenience.
If you, or you know of any member who has not
received their quarterly newsletter or has concerns
regarding their membership status please contact Fiona
Williams IVNNZ Inc. Treasurer

Email treasurer@ivnnz.co.nz

IVNNZ Inc. would like to recognise our members’ achievements.
If you know of any member that we can celebrate in their achievements - Please let us know!
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Clinical Nurse Specialist/ Educator
Forum & Conference Information
Information regarding conference 2020 is available on IVNNZ Inc. website

November is time to kick up your heels and join in some
collegial fun trackside at the 17th INNNZ Inc. Conference
Addington Raceway & Events Centre, Christchurch, New Zealand,
2020
Conference theme: Take the Reins… to keep on track with the fast
pace of infusion therapy
Add a touch of fun and flair to your conference experience
Spot prizes to be won including a prize for the most creative fascinator or the
most dapper top hat.

REGISTRATIONS NOW OPEN!!
________________________________________________________

Clinical Nurse Specialist/ Educator Forum 2020
th

Just a reminder spaces are limited for 19 November, 2020. Register on line

today. If you have any problems registering for forum due to website
technicalities please contact Jenny Heretini Email: educator@ivnnz.co.nz
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17th Intravenous Nursing New Zealand Inc.
Conference Abstracts/Poster Submissions
Poster/Abstract submissions are now closed
IVNNZ Inc. would like to congratulate the groups and individuals who were successful in an
oral presentation or poster display for our 17th Intravenous Nursing New Zealand Inc.
Conference to be held at Addington Raceway & Events Centre, Christchurch, New Zealand on
the 20th-21st November 2020. We look forward to your contribution in sharing your
innovation and research.
Award categories have been expanded to recognise the diversity of contributions in infusion
therapy innovation. Award categories for 2020 include:
• Best NZ Research Presentation
• Best International Research Presentation
• Best Innovative Practice/Clinical Experience
• Best First Time Presenter
Registration
Please register at the registration desk on arrival at the conference venue. You will be given
your delegate pack, nametag and instructions regarding your poster location. A download of
your presentation with our technical team on arrival using a USB is required. An IVNNZ Inc.
Executive member will be available to assist if you have any questions or concerns.

Any concerns or questions prior to conference can be emailed to:
Jenny Heretini jennifer.heretini@waikatodhb.health.nz
Ally Hale ally@bidwillhospital.co.nz
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Conference 2020
Keynote and Invited Speakers
Keynote Speaker
Tricia Kleidon
Tricia Kleidon is a Paediatric
Vascular
Access
Nurse
Practitioner at Queensland
Children’s
Hospital
and
research fellow at the
Alliance for Vascular Access
Teaching
and
Research
(AVATAR).
Tricia
has
established nurse led vascular
access insertion services in the UK and Australia and she
promotes an interdisciplinary collaborative approach to
planning and managing vascular access to ensure best
practice. Tricia’s major research interest focuses on
translating knowledge into practice and ensuring the
right device is inserted into the right patient, using the
right technology to minimise patient harm and promote
vessel health and preservation.
Tricia’s dual role
between clinical and research activities provides unique
opportunities to improve vascular access outcomes for
paediatric patients. Tricia is internationally recognised as
an expert in paediatric vascular access, she was named
the Association for Vascular Access Janet Petit Scholar,
2019 and is part of the review committee for the Infusion
Nursing Society, Standards of Practice.
Meeting the vascular access expectations of patients
whilst remaining fiscally responsible
Vascular access as a specialty has gained momentum
over the last couple of decades. Change generally
implies improvement, however how do we know how
these changes have improved patient outcomes? How
do we as vascular access clinicians measure patient
outcomes, and how do we benchmark our practice
nationally and internationally? What baseline data do we
have and how can we ensure continued, sustainable data
collection? Changes to the entire vascular access
continuum have occurred from insertion (technique,
clinician, and product care and maintenance (connectors,
dressing and securement, management of complication,
infection prevention) to removal (clinically indicated vs.
timed). Without pertinent baseline data to accurately
measure these change efforts, the amount and
significance of the change impact may remain elusive. In
addition to the patient outcomes, it is our responsibility
as healthcare professionals to make responsible product
choice to ensure value-based healthcare.
This
presentation will discuss the importance of
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comprehensive data collection to ensure we obtain
tangible and quantifiable improvements in clinical
efficiencies, whilst comparing the various approaches to
vascular access to meet both patient and healthcare
expectations.
Vessel Health and Preservation: Just because we can
doesn’t mean we should
This presentation will explore the plethora of new
product and procedural approaches. When are these
appropriate for your patient population and when should
you pull back? Industry continues to invest in developing
and refining vascular access products. This has raised the
bar for clinicians. Surely with the ever-expanding range
of products available, now is the time that we should be
demanding one device for one patient that will last the
entire therapy? Does the healthcare environment we
practice in support this approach? If not, what is
required to achieve this? With so many product choices
available today, how is a clinician to choose the right
product for individual patient needs? What clinical
testing is done prior to product use in the general patient
population? Is this sufficient? How does this relate to
our individual patient cohort? Is it time to take a step
back, or has this product
growth been the impetus to
stretch
vascular
access
clinicians and encourage
‘thinking outside the box’?
Invited Speaker
Cordelia Thomas
Dr Cordelia Thomas is an
Associate Commissioner in
the Office of the Health and
Disability Commissioner. She has previously been the
HDC Associate Commissioner- Investigations, Acting Chief
Legal Advisor and Specialist Senior Legal Advisor.
Previously, Cordelia was the senior legal advisor for Toi te
taio: the Bioethics Council. Her projects included “Who
Gets Born: Pre-birth testing” and “Human Embryos for
Research”.
For a number of years, she was a senior lecturer in law at
Massey University and continues to teach Public Health
Law. Her research interests include medical law and
bioethics and her PhD thesis in law proposed a legal
framework for the collection, retention and use of
human body parts. She has published widely and is the
author of several textbooks.
Cordelia’s presentation will focus on the work of the
Health and Disability Commissioner in optimising patient
outcomes in health care delivery with reference to recent HDC
decisions.
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Invited Speaker
Chris Kenedi
Chris was trained at Duke
University Medical Center in
internal medicine and psychiatry.
His family came to New Zealand
for 3 years (9 years ago).
At Auckland Hospital Chris is a
General Medicine physician in
the morning and a Liaison
Psychiatrist in the afternoon. He
is the medical advisor for the
inpatient psychiatric hospital, and also works in HIV
neuropsychiatry and clozapine toxicity management.
He is a psychiatry consultant for the Civil Aviation Authority of
New Zealand and recently spent his sabbatical with the British
Civil Aviation Authority and the US Federal Aviation Authority.
During the sabbatical he also trained in Hostage/Crisis
Negotiation with the US FBI.
His research interests are: Clozapine toxicity and prevention,
factitious and somatoform disorders,
and mental health in the aviation community.
Chris’s
presentation will explore the management of patient distress
management which will be a valuable addition to
conference given many patients find invasive intravenous
procedures traumatic and intimidating.
Invited Speaker
Chris Walker
Chris Walker is the current
President of the patient support
group, Parenteral Nutrition
Down Under Inc. (PNDU) and a
Consumer advocate and patient
representative
on
the
Queensland Parenteral Nutrition
(QPN)
steering
committee,
Agency for Clinical Innovation
(ACI) and a member of Rare
Voices Australia (RVA) working groups, including the award
winning “Fair for Rare” patient campaign. A dedicated family
man, who for the past twenty years, has been a primary carer
for three family members living with Intestinal Failure (IF)
requiring Home Parenteral Nutrition (HPN), Chris offers a look
into “Living with a Drip” Central Venous Access Devices
(CVAD's) – from a Carers perspective.
Living with a Drip” (CVAD's) A carer’s perspective
During the past twenty years caring for three family members
living with Intestinal Failure (IF) requiring Home Parenteral
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Nutrition (HPN), I have seen many different Central Venous
Access Devices (CVAD's) and had to deal with various
complications and challenges, some of which often occur at the
most inappropriate times. I would like to share with you some
of my experiences and how these challenges have an impact on
both the patient and carer. PICC's and PORTS - Site location and
Access - blocked and broken Central Lines - Central Line
Acquired Bloodstream Infections (CLABSI)
Invited Speaker
Paul Huggan
Paul is an Infectious Disease and
Acute medicine physician with
experience in post-graduate
medical
education,
clinical
innovation, management and
leadership. Training and working
in a number of commonwealth
health systems including the UK,
Singapore, Australia and New
Zealand, he is now the clinical
director of infectious disease at Waikato Hospital. His clinical
and research interests focus on quality improvement,
specifically empowering healthcare workers and members of
the community to recognise and respond to serious infection
and sepsis. Paul is a trustee and co-founder of the NZ Sepsis
Trust, a charity working to achieve zero preventable sepsis
deaths through education, training and community awareness.
Sepsis Study -Waikato
Sepsis is a life-threatening complication of infection. Paul has
undertaken extensive work on sepsis including a study of the
population-based incidence of sepsis in the Waikato region of
New Zealand from 2007 to 2012.Paul’s presentation will
overview the study and its findings and the subsequent tools
put in place at Waikato for early detection of sepsis to facilitate
rapid treatment and optimize outcomes.
Invited Speaker
David Knight
Dr David Knight is an Intensive
Care Specialist in Christchurch
Hospital, New Zealand. His ICU
interests include weaning, renal
replacement and improving
systems for optimal outcome 24
hours per day. He has had an
active interest in vascular access
throughout his career, but has
recently been distracted by
potentially unnecessary droplet infection.

COPY DEADLINE
We welcome your input into the newsletter. Please forward articles, correspondence or ideas to the
Editor prior to 20th August 2020.
Any comments made in the newsletter are not necessarily the view of the IVNNZ Inc. Executive.
Product Information is supplied by the manufacturers and is published in this newsletter to inform
readers. No endorsement is implied or intended by IVNNZ Inc.
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Meetings
IVNNZ Inc. Welcomes New Members
IVNNZ Inc. Executive Committee
minutes: Available on the website for members
All IVNNZ Inc. meetings until clarification due to of COVID
-19 will be zooming. Feedback from meetings will be
available on the IVNNZ Inc. website.

IVNNZ INC. EXECUTIVE COMMITTEE MEETINGS
August TBC

18 November 2020

IVNNZ Inc. encourages members to apply for educational
assistance in the form of Scholarship or Grants. You are
eligible to apply for a Grant every three years to attend
conference. The successful applicant receives up to
$3000 and $5000 to attend Australasian and European/
American conferences respectively.
IVNNZ Inc. Education, Study and Research Grants
details for members are available on the website.

subject to change because of COVID-19
Please check individual websites for updated information.

International All international educational events are

National

Educational Events

Membership application form IVNNZ Inc. invites you to join
If you have a passion for Infusion Therapy and your
practice is important to you, we need you to be part
of this organisation.
Your membership application can be completed
online or download an application form and send by
e-mail.
The Membership application process and rules are
available via the website:
https://www.ivnnz.co.nz/product/individualmember/
https://ivnnz.co.nz/wp-content/uploads/2017/08/
IVNNZ-Incorporated-society-Rules-FINAL-June2012.pdf

IVNNZ INC CLINICAL NURSE SPECIALIST/EDUCATOR FORUM
When
19 November 2020
Where Addington Raceway, Christchurch
17TH IVNNZ INC. CONFERENCE
When
20-21 November 2020
Where Addington Raceway, Christchurch
For those already registered for the postponed IVNNZ Inc. Forum and March Conference 2020, all
registrations have been moved to November 2020.
CVAD WORKSHOP
When
TBA for 2021
Where Airport Holiday Inn, Auckland
ASSOCIATION FOR PROFESSIONALS IN INFECTION CONTROL AND EPIDEMIOLOGY (APIC) 47TH
ANNUAL CONFERENCE
When CANCELLED 2021 Dates TBC
Where Phoenix, Arizona
WORLD CONGRESS ON VASCULAR ACCESS (WOCOVA)
When POSTPONED to 7-9 April 2021
Where Athens, Greece
For those already registered for June 2020, all registrations have been moved to 2021.
ASSOCIATION FOR VASCULAR ACCESS AVAS 34TH ANNUAL SCIENTIFIC MEETING
When 12-15 September 2020
Where Gaylord Rockies Resort, Denver, Colorado
10TH INTERNATIONAL CONGRESS OF ASIA PACIFIC SOCIETY OF INFECTION CONTROL (APSIC)
When 4-7 March 2021
Where Singapore
INTERNATIONAL SOCIETY FOR QUALITY IN HEALTH CARE (ISQUA) INTERNATIONAL CONFERENCE
When POSTPONED to 8-10 February 2021
Where Fortezza Da Basso Centre, Florence, Italy
INTERNATIONAL SOCIETY FOR QUALITY IN HEALTH CARE (ISQUA)
When 3-6 October 2021
Where Brisbane Convention & Exhibition Centre
12TH CONGRESS OF THE VASCULAR ACCESS SOCIETY
When 7-10 April 2021
Where Maritim Hotel, Berlin, Germany
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PRESIDENT
Lynette Lennox
P (07) 839 8899 ext 23595
M (021) 846 385
E president@ivnnz.co.nz
WEBSITE / SECRETARY
Cheryl Phillips
P (021) 152 1411
E website@ivnnz.co.nz
E secretary@ivnnz.co.nz
TREASURER
Fiona Williams
P (07) 579 8517
E treasurer@ivnnz.co.nz
EDITOR & PRIVATE SECTOR REPRESENTATIVE
Ally Hale
P (03) 687 1230 ext 260
E editor@ivnnz.co.nz
E ally@bidwillhospital.co.nz
EDUCATOR
Jenny Heretini
M (021) 759 539
E educator@ivnnz.co.nz

Co-opted Committee Members
SPECIAL PROJECTS
Catharine O’Hara
E Catharine.O'Hara@midcentraldhb.govt.nz
PAEDIATRIC HAEMATOLOGY & ONCOLOGY
INFUSION THERAPY PRACTICE ADVISOR
Rachel Wilson
E rachel.wilson2@cdhb.health.nz
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