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LAST SPRING, Nursing2011 invited nurses to participate in a survey exploring blood exposure risks 
from peripheral I.V. catheter insertion and removal. Although needlestick risk from I.V. catheter 
devices has been well documented in device studies carried out in the 1990s and early 2000s,1-3 blood 
exposures sustained by healthcare workers during peripheral I.V. catheter insertion or removal have 
received less attention.

In data from the CDC on occupationally acquired HIV 
in healthcare workers, I.V. insertion was second only to 
phlebotomy among procedures causing injuries resulting 
in infections—despite the fact that I.V. catheter needles 
represent only a small fraction of sharps used in healthcare 
delivery.4

Blood exposures to nonintact skin and mucous membranes, 
while not carrying the same risk as sharps injuries, have 
nevertheless been the documented source of bloodborne 
pathogen transmission, although not specifically linked to I.V. 
catheter insertion or removal.5,6 In the 2001 recommendations 
for follow-up of occupational exposures, the CDC defined 
at-risk blood exposures as “contact of mucous membrane or 
nonintact skin (e.g., exposed skin that is chapped, abraded, or 
afflicted with dermatitis) with blood, tissue, or other body fluids 
that are potentially infectious.” For skin exposures, “follow-
up is indicated only if there is evidence of compromised skin 
integrity.”7

Of nurses responding to this survey (N = 404), 379 indicated that they performed peripheral I.V. 
catheter insertions, removals, or both (those who indicated they performed neither insertions nor 
removals were removed from the database). They provided details on the frequency and mechanisms 
of blood exposures associated with I.V. catheters. For a profile of respondents to this survey, see Take a 
closer look at respondents.

As you review the results summarized here, keep in mind that survey participants were self-selected 
and not necessarily representative of all nurses. For example, nurses who recently sustained a blood 
exposure during I.V. catheter insertion or removal might have been more motivated to participate in the 
survey. In addition, note that not all respondents answered every question. Some percentages don’t add 
up to 100% due to rounding.
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TAKE A CLOSER LOOK  
AT RESPONDENTS
The average age of respondents to this survey 
was 46, and average years in practice was 19. 
The typical respondent to this survey fits this 
profile:

practice for at least 21 years.
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1. Approximately how many peripheral I.V. catheter  
insertions do you perform per month?

Among respondents, this procedure is a common, if not daily, part of practice.

2. Approximately how many peripheral I.V. catheter removals 
do you perform per month?

3. Excluding needlesticks, estimate how many times per 
month you experience mucous membrane or skin contact 
with blood during insertion of a peripheral I.V. catheter.

tions are common, and in some cases frequent, events.

respondents.

4. Excluding needlesticks, estimate how many times per 
month you experience mucous membrane or skin contact 
with blood during removal of a peripheral I.V. catheter.

5. In the past year, approximately how many times has 
blood contacted your eyes, nose, or mouth during insertion 
of a peripheral I.V. catheter?

         N = 168

6. How many of these exposures did you report?

8
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7. If you didn’t report one or more exposures, why not? 
(Check all that apply.)

 
 

 
and

8. Of exposures that you reported, how many were treated 
with HIV postexposure prophylaxis (PEP)?

9. If you didn’t receive PEP, why not?

10. In the past year, how many blood contacts to nonintact 
skin (such as a cut, abrasion, or wound) have you experi-
enced during insertion of a peripheral I.V. catheter?

 
 more

 

11. In the past month, approximately how many times 
has blood contacted one or both of your gloves while you 
performed a peripheral I.V. catheter insertion?

12. In the past month, approximately how many times 
have you unexpectedly come into contact with blood in a 
patient’s room (for example, blood on bed rail, bedside 
tray, or pump touchpad)?
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13. Thinking about your most recent blood exposure, how 
did it occur?

from the catheter.

Not sure.

14. Thinking about your most recent blood exposure, what 
personal protective equipment were you wearing when the 
exposure occurred? (Check all that apply.)

 

forehead into the eyes.

15. During peripheral I.V. catheter insertion, what measures 
do you take to absorb blood? (Check all that apply.)

 

 
 

 

16. Estimate the percentage of I.V. starts for which you 
successfully stop blood flow using venous compression 
(after peripheral I.V. insertion but before connecting  
catheter to line).

 
 venous compression

17. When you’re performing peripheral I.V. catheter 
insertions, how often do your patients comment about 
blood leakage?
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18. In the past year, what type of training have you received 
regarding bloodborne pathogens and prevention of occupa-
tional blood exposures? (Check all that apply.)

tunity for interactive questions and answers with the person conducting the 

Conclusions

1,2

9

at-risk

6

splatter from the catheter during insertion and removal, as well as the system
atic use of personal protective equipment, including gloves and eye and face 

After an exposure: know your rights ■
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AFTER AN EXPOSURE: 
KNOW YOUR RIGHTS
Postexposure treatment must be free:

Postexposure treatment must be timely and confidential:

immediately available
including…post-exposure prophylaxis, when 

medically indicated
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BD Nexiva™ Closed IV
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Many of you can tell stories of blood exposure.
We’d like that to stop.

BD Medical
9450 South State Street
Sandy, UT 84070
www.bd.com/ivcatheters
888-237-2762

You worry about your patients. You worry 
about a lot of things while at work. Blood 
exposure during IV catheter insertion 
doesn’t need to be one of them. The new 
BD Insyte™ Autoguard™ BC with Blood 
Control Technology and the BD Nexiva™ 
Closed IV Catheter System are helping 
remove blood exposure from your job and 
offering blood containment in its place.1, 2

It’s our commitment to
making safety safer.

SM

See for yourself at
www.bd.com/ivcatheters

The industry’s leading IV
catheter manufacturer is
helping remove blood
exposure from your
job description.




