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medium). Overall, this brings the practise of our 
department closer to the recommended aseptic 
standard however ongoing education and auditing 
are required to continue to improve our compliance 
and to determine if this will result in longer term 
change. Further research focusing on patient 
outcomes is required to determine if this improves 
patient safety.
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had an additional cost of $22000. When accounting 
for the national incidence of hospital acquired 
S. aureus bacteraemia the authors estimated the 
economic burden to be 150 million dollars per 
year in 199822. It can therefore be argued that the 
increase in the cost of consumables, is likely to be 
cost-effective if it prevents even one episode of 
line related S. aureus bacteraemia in 2022.

Limitations

We acknowledge several limitations of our quality 
improvement project. Our chosen method of 
auditing practise was in the form of a self-reported 
voluntary survey. However, the limitation of the 
self-reported nature of this study was that actual 
practice was not examined and that participants 
may have provided answers not in keeping with 
their usual practice. Another limitation of the post-
intervention survey is that of the Hawthorne effect 
which recognises that respondent’s answers can 
change simply as a result of the intervention being 
undertaken without these changes being adopted 
into practice. We are uncertain if the responses to 
our survey are truly reflective of an individual’s 
clinical practise, or whether raising awareness of 
this issue has changed individual behaviours only 
when being observed or tested. The considerable 
increase in the number of transducer covers 
ordered by our institution, however, supports the 
increase in sterile transducer cover use seen in the 
survey results. We have attempted to minimise 
the effect of this limitation by making our 
survey anonymous. The anonymity of responses, 
however, has potentially limited our results even 
further as some participants may be the same in the 
pre- and post-intervention survey and the results 
may be biased due to a change in practice at the 
participant level rather than the population level. 
As the surveys were voluntary, the data is prone 
to selection bias, as those who are more interested 
in ultrasound guided percutaneous procedures are 
perhaps more likely to respond to our survey. We 
are uncertain how this has affected our results. 

Conclusion

We have demonstrated that through a set of simple 
interventions self-reported adherence of anaesthetists 
to aseptic precautions when performing USGPIVC 
has improved. It appears that the two interventions 
that had the most impact on changing local practice 
were increasing the departmental awareness of 
the expected aseptic standard for percutaneous 
ultrasound guided procedures and increasing the 
availability of ultrasound transducer cover kits 
(containing both the sterile cover and conductive 

Protecting the probe
Protecting the patient

All ultrasound guided percutaneous procedures require 
a sterile high quality probe cover and sterile gel

Wipe

Wipe

Cover

probe before applying cover

probe after removing cover

Cleaning and disinfection of probe, cable, and machine 
is YOUR responsibility. Use the supplied disinfectant wipes (ie Clinell   )®

with a high quality sterile probe cover. 
Tegaderms   are not recommended®

Appendix 3 — Wipe-Cover-Wipe Poster.



	 ASEPTIC PRECAUTIONS FOR ULTRASOUND GUIDED CANNULATION – TAYLOR et al.	 155

Ultrasound Guided Peripheral IV Cannulation (USGPIVC) Survey

1. What is your current position?
a.	 Anaesthetic Consultant

b.	 Anaesthetic Trainee

c.	 other

2. How many USGPIVC have you performed in the last year?
a.	 Less than 20

b.	 20 – 50

c.	 More than 50

3. During cannula insertion what type of ultrasound gel do you use?
a.	 Sterile gel

b.	 Non-sterile gel

4. During cannula insertion what type of ultrasound probe cover do you use?
a.	 Tegederm® (transparent dressing)

b.	 Full length sterile probe cover

c.	 No probe cover

d.	 other

5. Which cannula device do you use most commonly for ultrasound guided peripheral cannulation?
a.	 20G Insyte – 40mm “long pink”

b.	 Other “usual length” 25-30mm cannula

c.	 16G “angiocath” cannula

d.	 14G Instyte – 45mm cannula

Appendix 1 — Questionnaire distributed to staff to audit aseptic practice for USGPIVC.

A “Protecting the probe = Protecting the patient” approach should be adopted and incorporated 
into procedures and protocols where applicable. This should include:

1. Strict adherence to cleaning and low-level disinfection (using Clinell® wipes) before 
and after using external ultrasound probes. It is the responsibility of the clinician 
(or their delegate Anaesthetic Health Practitioner) using the ultrasound to clean 
the probes, cables, and machine.

2. Low level disinfection (Clinell® wipes) should occur immediately prior to the applica-
tion of the high-quality US probe cover for all US guided percutaneous proce-
dures.  This will ensure that in the unlikely event of a breach in the US probe 
cover integrity the probe has recently undergone disinfection. Tegaderm® dress-
ings are not considered high quality covers.

3. High-quality US probe covers are required for ALL US guided percutaneous procedures 
where there is a possibility of exposure to blood of bodily fluids to the probe. 
The level of probe cover sterility should be dictated  by the level of procedural 
sterility. Full length sterile probe covers will be made increasingly available for 
this purpose.

4. Single use ultrasound gel sachets should be used for all US guided percutaneous pro-
cedures.

These recommendations are based on ANZCA Position Statement 28 – Guidelines on infection Con-
trol in Anaesthesia. Available online at: https://www.anzca.edu.au/getattachment/e4e601e6-d344-
42ce-9849-7ae9bfa19f15/PG28(A)-Guideline-on-infection-control-in-anaesthesia

Appendix 2 — Departmental policy on aseptic procedure for USGPIVC.
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