
BEST PRACTICE SPOTLIGHT

THINK PERIPHERAL ACCESS FIRST 
Increasing peripheral access to reduce risk and treatment delays
Hemapheresis and Transfusion Support (HATS) Department 
Johns Hopkins Hospital, Baltimore, MD

BACKGROUND: 	
The Hemapheresis and Transfusion Support (HATS) department 
at Johns Hopkins Hospital performs approximately 2,500 
apheresis procedures each year using 10 Spectra Optia® 
Apheresis Systems. Nearly half of these procedures are 
automated red blood cell exchanges (RBCX).

As part of its ongoing efforts to reduce risk and treatment delays 
for patients, the HATS team sought to avoid unnecessary central 
line placements. While central venous access remains necessary 
for many patients, peripheral venous access (PVA) is a less 
invasive option when it is feasible.* 
 
 

 
A central line requires an interventional radiology (IR) procedure 
to insert the line and one to remove it, and the patient must be 
admitted to the hospital. The use of PVA for apheresis procedures 
is associated with a lower risk of complications than central 
venous access.1,2,3,4

HATS  implemented a program to utilize PVA with ultrasound 
guidance (USG) for eligible patients. An additional benefit of PVA 
and Spectra Optia is the single-needle option that can be used to 
establish or reestablish access if one point of access is lost during 
a procedure.† 

Plan Invest Train

	■ HATS’ Medical Director educated 
colleagues throughout the hospital 
about the benefits of peripheral 
access as an option for apheresis 
procedures.  

	■ 	Registered Nurse Sonja Vozniak 
designed the train-the-trainer 
program to orient her future 
coaches to the ultrasound and 
single-needle approach.

	■ 	Citing USG as a proven standard of 
care, the team purchased ultrasound 
devices for use during vein 
assessments. 

	■ 	These devices help quickly isolate 
the best veins for apheresis,6 which 
helped boost nurses’ confidence in 
both peripheral access and single-
needle procedures.*†

	■ 	Several nurses who were identified  
as potential future coaches kicked  
off the initial training.

	■ Following a 3-month program of USG 
PVA training, the HATS team began 
measuring against baseline metrics 
like total procedure volume and 
number of central lines placed, and 
they collected patient experience 
stories as USG PVA increased.

RESULTS: 	
HATS performs approximately 2,500 apheresis procedures 
annually. Over the course of implementing their program of PVA 
with USG, the HATS team has more than doubled the number of 
RBCX procedures using peripheral access, and they now use USG 
for 41% of RBCX procedures.5

This shift has reduced central line placements helping patients 
avoid IR appointments and the risks related to central lines.  

The reduction in IR appointments has eased scheduling issues 
and excessive meetings between the IR and HATS teams to 
schedule central line placements, which helped avoid  
treatment delays.5

HATS has also eliminated the need for a separate vein assessment 
appointment. Experience with USG has given their nurses 
such confidence with PVA that they complete the USG vein 
assessment and the procedure in one appointment.5

RBCX procedures 
using USG 
increased 39%.5

RBCX procedures using 
PVA more than doubled 
after the program was 
implemented.5

The program described below resulted in these improvements:
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IMPLEMENTATION:
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CONCLUSION:

Spectra Optia Apheresis System Intended Use
The Spectra Optia Apheresis System, a blood component 
separator, may be used to perform the following therapeutic 
apheresis, cell collection, and cell processing procedures: 
Therapeutic plasma exchange; red blood cell exchange, depletion, 
and depletion/exchange for the transfusion management of sickle 
cell disease in adults and children; mononuclear cell collection 
from the peripheral blood; granulocyte collection from the 
peripheral blood; white blood cell reduction for patients with 
leukocytosis at risk for leukostasis; and processing of harvested 
bone marrow for the purpose of facilitating hematopoietic 
reconstitution.

Apheresis-Related Safety Information
Contraindications for the use of Spectra Optia are limited to those 
associated with the infusion of solutions and replacement fluids as 
required by the apheresis procedure and those associated with all 
types of automated apheresis systems.

Adverse events of apheresis procedures can include anxiety, 
headache, lightheadedness, digital and/or facial paresthesia, fever, 
chills, hematoma, hyperventilation, nausea and vomiting, syncope 

(fainting), urticaria, hypotension, allergic reactions, infection, 
hemolysis, thrombosis in patient and device, hypocalcemia, 
hypokalemia, thrombocytopenia, hypoalbuminemia, 
anemia, coagulopathy, fatigue, hypomagnesemia, 
hypogammaglobulinemia, adverse tissue reaction, device failure/
disposable set failure, air embolism, blood loss/anemia, electrical 
shock, fluid imbalance and inadequate separation of blood 
components.

Reactions to blood products transfused during procedures can 
include hemolytic transfusion reaction, immune-mediated 
platelet destruction, fever, allergic reactions, anaphylaxis, 
transfusionrelated acute lung injury (TRALI), alloimmunization, 
posttransfusion purpura (PTP), transfusion-associated graft-
versus-host disease (TA-GVHD), circulatory overload, hypothermia, 
metabolic complications and transmission of infectious diseases 
and bacteria.9,10

Restricted to prescription use only. Operators must be familiar 
with the system’s operating instructions. Procedures must be 
performed by qualified medical personnel.

	■ 	Allow more time. In the beginning of your program implementation, schedule additional time for locating veins and 
troubleshooting.

	■ Provide ongoing support. In addition to ultrasound device training, it’s critical to provide ongoing support via the ultrasound 
company or the hospital’s venous access team (VAT).

	■ Boost nurse confidence. To facilitate the change, the VAT was available for consultation and supported the HATS team in their 
initial procedures, helping them become comfortable with peripheral and single-needle access.*†

Sonja Vozniak and the HATS team believe the key to successfully increasing peripheral access in therapeutic 
apheresis is preparation and comprehensive ultrasound training and support. They advise:

Disclaimers
*Peripheral access may not be feasible in all patients.  
†�Single-needle access is not available in all world areas. It requires Spectra Optia version 12 system software.  
Contact your Terumo Blood and Cell Technologies representative to upgrade to version 12.
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