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Conclusions

. A SIMPLE, LOW-COST USGIV PROGRAM
CAN BE SUCCESFUL

. A USGIV PROGRAM CAN DECREASE IV
ATTEMPTS, ESPECIALLY FOR DIVA
PATIENTS

.LEARNER SUCCESSFUL COURSE
COMPLETION RATES are INFLUENCED by
NURSE EXPERIENCE and INITIATIVE

.USGIV PROFICIENCY IMPROVES WITH
PRACTICE

Implications

.IMPLIMENTATION of A HOSPITAL-
WIDE USGIV TRAINING PROGRAM
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