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Evidence Profile

Recommendation question 4: Should blood draws from a vascular access device versus blood draws using venipuncture be recommended?

Recommendation 4.1: The expert panel suggests health providers perform venipuncture instead of drawing blood samples from a VAD to maintain specimen integrity.

Population: Nurses and the interprofessional team

Intervention: Blood draw from a vascular device [Vasculardevices foundin the literature= PYAD and PICC, PIVO™ device with PVAD inssitu]
Comparison: Blood draw from venipuncture

Outcomes: specimen rejection, patient satisfaction, contamination rate (specific to blood cultures), dwell time

Setting: All health care settings
Bibliography: 610,649, 1226, 2216
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BC= Blood Culture
NA= Not Applicable
PICC= Peripherally inserted central catheter

PVAD= peripheral vascular access device

Explanations:

3 One systematic review of 16 non-RCT studies, 2 of which examined the outcome of contamination.

b Review was assessed as low risk of bias using the ROBIStool. Review authors assessedthe included articles to be high quality based on the Joanna Briggschecklist. We did not
downgrade.

¢ There was variation in the comparisongroup (newly placed PVAD versus not). Additionally, one study favoured venipuncture while one study showed no difference. We
downgradedby 2 for both these issues.

4 There wereless than 100total events forthe contamination outcome as well as a wide confidence interval. We downgraded by 2.

¢ One systematic review of 16 non-RCT studies, 12 of which examinedthe outcome of specimen rejection. Two additionalnon-RCTs were identified. One study’s results
supported thefindings of review610. One study found lower rates of hemolysis in blooddraws from a VAD however it was a central line (P ICC). The additional studies were not
GRADED separately.

fReview was assessed as low risk of bias using the ROBIStool. Review authors assessed the included articles quality to vary from high to low quality due to lack of control of
confounding based on the Joanna Briggs checklist. We downgraded by 1.

& There was variation in the comparisongroup (newly placed PVAD versus not). We downgradedby 1.

h The review reports that publication bias was strongly suspected based on funnel plot analysis for the outcome of specimenrejection.

" The study was assessed using the ROBINS-I tool. It was rated as serious risk of bias due to confounding and unblinded outcome measurement. We downgraded by 1.5.

I There werelessthan 100 events. We downgraded by 2.

k Study was assessed as moderate risk of bias using the Cochrane riskof bias 2.0 tool due to no informationabout allocation c oncealment. We downgraded by 0.5.

' There were 160 events. We downgraded by 1.



