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tarting the IV." Survey results indi
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pulatory unit at HVH was in the 415t percentile for the months of November and December

of 201 4 -Along with thg mailed Press Ganey survey, each patient receives a follow-up pho
call within 1 day of discharge from a regjstered nurse within the facility. Data frol:npther;::
phone calls revea!ed at least one compliant made each day related to the p-ain or discomfort
of a peripherally inserted IV catheter. Specific comments made by patients included “My IV
really hurt” or “The nurse stuck me multiple times.” Taken together, the low patient sztis—
faction rate and patient complaints revealed a critical opportunity for improvement in patient
satisfaction related to the quality and experience of the IV start.

Asking the Clinical Question in PICOT Format

Therefore the question arises: In ambulatory surgery patients requiring a pe-
ripheral IV (P), how does intradermal lidocaine use (I) compared to no pain
reduction intervention (C) affect patient’s satisfaction (O) during the start of an IV (T)?

Searching for Evidence

In order to provide the strongest evidence for confident clinical decision making,
an exhaustive systematic search was conducted. The three electronic databases
used for the systematic search were PubMed, the Cumulative Index of Nursing and Allied
Health Literature (CINAHL), and the Cochrane Database of Systematic Reviews. Keyword and
controlled vocabulary searches included the following terms: lidocaine, IV insertion, venipunc-
ture, pain, patient satisfaction, vascular access device, venipuncture, and intradermal lidocaine. The
systematic search strategy was completed using the same search terms across all databases. In
order to make the search inclusive, if the database had its own indexing language or subject
headings, the search was conducted using those terms.

The identified PICOT question asks about an intervention, comparing the use of a pain
reduction intervention to no intervention. The best study design to answer this specific
question is a systematic review or meta-analysis of randomized controlled trials (RCT), or
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Critically Appraising Evidence
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In the first synthesis table, the level of evidence was presented and the specific variables
throughout the 10 studies were identified. The final BOE included one systemic review study,
one meta-analysis, and eight RCTs (see Table 2). In review of the sample for the identified
RCTs, samples ranged from 50 to 376 participants within the sample and settings colump
of the evaluation table. All 10 trials were completed within the last 20 years and all § RCT
studies were conducted in the United States. Fach RCT used similar design methods, such
as comparable IV needle sizes, subcutaneous needle sizes, and amount of local anesthetic
injected. The independent variables across the studies included a control of no local anesthe-
sia, 4% lidocaine cream, bacteriostatic normal saline, 1% buffered lidocaine, 1% lidocaine,
and ethyl chloride spray within multiple practice settings (see Table 2). In each study, the
participants were identified as adults older than 18 years of age; however, one study used
medical students to make up the participant group, which may be perceived as different
from the patient population.
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S”Fg““’fl’}j“ff;‘;ﬁ??nsenion is not a life-threatening discomfort, and th, cutrent pry Cti;:e Oef
F:sl:n(i)orl] oef an IV catheter was eff-ecltive?y corn.pleted Wlthﬁl‘lct{ an z'meslhe}tllzing dgent. Howwer,
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want to experience minimal to no pain dun_ng the IV catheter Insertion and throgghout thejr
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ﬁ Outcomes Evaluation

Finally, the last stage of Stetlers Mode] merged with the ARCC Model timeline,
and the final data collection for the project evaluation was conducted with a
review of the project processes—particularly were project goals and milestones achieved. A
total of 247 ambulatory patients received 1% lidocaine prior to IV insertion. Each week total
pain scores on the ambulatory unit were manually gathered from the electronic health record,
averaged, and organized in tables. The mean, median, and standard deviation results were
calculated using Excel. After the 4-week implementation timeframe, the entire mean pain
score was generated. The mean pain score of 1.8 strongly correlates with the expected out-
comes in the literature, indicating that lidocaine was an effective pain reduction agent in the
ambulatory population. Process indicators suggested that premedication with 1% lidocaine
can be effectively executed. Furthermore, there was improvement in the Press Ganey survey
results about the extent to which pain was controlled with IV insertion (baseline 1.57 [stan-
dard deviation (SD) 0.37]; postimplementation 1.82 [SD 0.33]) and an increase in perception
of nurse skill with 1V insertion (score at baseline 91.9; post implementation 93.4), all of
which indicates successful implementation of the evidence-based intervention.

Dissemination

The success of the project prompted conversations with the nursing director
and project mentor around how such a simple intervention impacted patients
perceptions of their care. Involvement of medical and nursing leadership, ambulatory staff,
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the Standards and Measures Council, and other staff in the amp
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