HH B £ (HEIRER]  #2)

fe L RS B E BT 7R 3 & FEEBON
se i N\ JTEHEER

Al - B Rl = BEAE B P

R - mle SR

IRENERZE /il + SHONAT B TAR

HEHART - 11349 H30HE 114 H3 H 30 H
wEHEE - 11443 H 31 H



LS

2024 = 10 H % 2025 - 3 H £ & LHIREE R o0 T 6 {18 H TR - £ A H
EFHEE (PIVC) fFEER R T - B EIR ST R T A8 M SORRIEl R - T
bgeat =5 #k): PROSPERO - i£74 Covidence P& HENSMIFE A B ETF » REETHE T
> BT PR A - AR S (EWTFE )T » &5 i-DECIDED EREH THAVEH - 2 TR
EREMNEREEEEA - WETEHEERE - KBS REAST I, e E ki
B BIRRPRACR » FERIMRER SR T I > 2281 2024 ACIPC [ FERb/ T & B PRI SRR EL IO fE 2R
SR > TABDBITET Skt T I R R PR RS2 ARl B L B BT e Y B i 25 - AEER AR T -
e UQ Wt T A B R 8RR - BFE SRR ~ Sl ImI AR P B G 2 bRl ZEA
TRRBEONE SR BUR L B R A - Rk o SHEREHEE - BSOS R AT TR
J& ~ BEARA (88 2lllR > AT Nurse Pool ~ SEELCHEAKAR - SRIBCEEATTRG] - DL
e AJVE R - R R IR BB St

BEsHEEE - RERIRE - GEH - EEBRMIREE - Fet



HX



- HEY
FERETCEN AR - 1518 2R S M 2% - s B SRR AR EEPR &1 - DU EEfEY
LB AR AT B LA BE 2t

o iBRR

£ 2023 FHE R RISPRIT AR A MR ER A - i 5 [ R e S 8
[BR LR - AR 7T SRR RS (University of Queensland, UQ ) FEH By £2 5%
Claire Richard 2% - %I TAGAEE A O 0RFR ~ FERFIK ~ SIS E S5 E g i
P20 B AR BRI S HA R E0E - #FA S B AVERIREA 7S 5 5 BN Bt
> BRHPESRONEZ (BB 9e Z= B (Australian National Health and Medical
Research Council, NHMRC ) K B&REr%e R4 E:4 (Medical Research Future Fund, MRFF) HY
Ei) 0 TEVEHTERESTHBIREERE - Hh R A ENEER T 2 EE A SN
HRZEE %2 (One Million Global peripheral intravenous catheter Study, OMG Study ) | > $+¥E#Ak
AE S I B OF S A TR Z S A < R/ MY 2007 FERITL T B E p& b ZE R BE ( Alliance for
Vascular Access Teaching and Research, AVATAR ) | » %5 BA FHiEE % 100 {78 ~ BRRRIEE ST
EVGRETER SRR R AR » BT T AR RE R IR E g - W BB e 2 BRE KB
Beet - fERHZEMBURIT Ze sk BkeE— (Fi 0.037%) - [E FERAE BRI 2
— (Fi10.007% ) » EE HHRAREGAATT IR & 2 BRAT T (A 0.012% ) - &3S 2024 FAT1H]
BRI ~ a0 BR 1T Em H ATERRASES - R FHUEEHE - S 2024 59 HIEE
Ee R RER AT R HASOR -

()R UQ ETHE
W= AT e & Herston 3¢ 1& Ay B2 REEE PRITZ22 500 (University of Queensland Center for
Clinical Research ) » BHE[RF L7 — 2RV GE L RG TETHE -

The four step process for managing risks

|
|
"ce o o000

AR EHRTETHE

(o) B R T ame1EE (Fellowship goal setting)



T 1o AR I B B 5
FTEERL
A (s T H BRI © 2.5 5w

s ILE TR HAAE (S H AR
T AT R B Et EE - EER/TIRTTA
KAf’Eﬁﬂnﬁﬁ 3. /,\Ifm%‘-
BREHIFEERAE © 5. T BNFE I E BN - LU 73

{5 SMART JRHATRHE HAg - nJfrE
LR B FFHIREE OF3E
KEEk 45508 L

T E S TER

ATE A @

Gk B BB TG S G A B e T RE

HelDI Research Fellow Goal Setting & Review Template

Name: Hsin-Yi Lu

Fellowship Dates: 02/10/2024 —29/03/2025

HelDI Supervisor/Mentor 1:

HelDI Mentor 2:

Partner Fellow:

N.B. The two mentors should have different di 50 you experience a broad range of research

methods and opportunities.
The Partner Fellow should be at a similar early career research stage but from a different discipline to your own.

Purpose: This document aims to help you make the most out of your HelDI Research Fellowship.
During your time with HelDI you have access to a range of highly skilled and knowledgeable
researchers who offer you different development opportunities. In order to work towards meeting
your proposed goals, mentoring meetings should be held fortnightly or based on the demands of
your project. E.g. If additional support is required, you may want to increase the frequency of the
meetings with your supervisor.

Potential goals may include:

e Present your research to the HelDI group to identify opportunities for support and
collaboration and assist you with the direction you want your research to take.

e Learn about different research methods that could relate to your research. This could include
mentoring from other groups within HelDI and collaborating on projects using that particular
method in their research.

e Observe the development or operationalisation of clinical trials.

e Apply for grant funding to support your research.

* Enrolin a PhD or Master of Philosophy

e Publish a manuscript.

® Present your project at local seminars and external conferences

e Short term goals — outcomes to achieve during fellowship

e Long term goals —direction for your research post fellowship

e Integrate clinical practice and research topics

My goals for this Fellowship

Goals should be Specific, Measurable, Attainable, Realistic and Time Bound (SMART)

Goal Timeline to meet goal
1. D ping a risk tool and prediction model for adverse

events in adult peripheral intravenous catheter

1.1 Systematic review 31/10

1.2 meta analysis 30/11

1.3 case-control study (is it possible to collect data from uq or a 30/12

collaborating hospital?)
1.4 risk assessment tool or prediction model 28/02/2025

AT HAE

2. Analysing the data collected previously from Taiwan

2.1 Characteristic 25/10
2.2 Raw data inspection 31/10
2.3 Festure extraction 30/11
2.4 Statistical analysis 31/01

3. Attend a class in UQ
3.1 how courses are conducted
3.2 cultural differences

during the semester

[

Visit hospitals

4.1 nurse working conditions, induding environment, shift schedules,
auxiliary staffing and hospital policies

4.2 nurse management, including human resources [especially
staffing support and new staff training), promotion systems,
technical assessments, and clinical standard procedures

Before leaving
Australia

4.3 clinical research conduction pracess

How do | intend to meet these goals during my fellowship fwhat octions do | nesd to take? What

do | need to learn? Who can | work with to achieve thermn? Whot other resources will | need?)

1. Developing a risk assessment tool and prediction model for adverse events in adult peripheral

intravenous catheter

Actions:

- conducta systematic review

- perform a meta-analysis if sufficient data is available

- Explore the feasibility of a case-controd study by collaborating with U0 or 3 partnered hospital
to collect necessary data

- Work on establishing a rizk assezsment tool or prediction model based on findings

What to Learn:

- Methods for conducting systematic reviews and meta-analyses.

- Techmiques for case-control study design and data collection.

- Tools and software for risk modelling and prediction analysis [e.g. Python, 5PSs).

Who to Work with:

- professors or mentors at U0, who specialize in epidemiclogy, statistics, or healthcare
maodelling.

- seek guidance from hospitals for access to data and clinical expertiss.

Respurces Needed:

- Access to academic databases for fiterature review.

- Statistical software for meta-analysis and model development.

- Hospital partnership for data collection.

2. Analysing the data collected previously from Taiwan

Actions:

- Inspect the characteristics of the data

- Conducta thorough raw data inspection to identify any outliers, missing values, or
inconsistencies.

- Perform fagturs extraction for physiological signaks like EEG, ECG, RRV, and G3R.

- Use statistical analysis to understand the relationship between the varizbles and outcomes.

What to Learn:

- Methods of data cleaning and preprocessing.
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VESSEL STE needed

13 vs 23 cathetef 1o

fow.

F sk 2mm | ISmm 3mm 1.5mm 4mm 4.5mm Smm S5.5mm Emm Tmm Bmm

Ve wre
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FTH usrg 45 0.20 s 75 1.0 125 14
CATHETEN LENGTH
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FTH uiing 30 0251 as 7 10 135 15
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NB: this example ensures 33% vessel accugancy with a 1/3 vs 2/2 catheter to vessal rato. Studles suggest that 45% or less

vessel occupancy is acceptabia to reduce complications, In line with INS recommendations

ANFERSTHEARFEEALME - Z8MER R Dbt - AEA MR - N5 EE
ERSTEAT R HE R, -

Vessel Depth 45" insertion angle 60" insertion a
(mm) atheter le _ Catheter length
30mm 30mm
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48mm

Requires catheter
64mm or longer
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(1) WHFE Bt EEEE (critical appraisal of research )
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TRAEGRES - BTG o BOURETEEEE =S (Critical Appraisal of Research
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far ~ FEPTIH T IR AR 4G IR - HIET S GRESERNEEPRE RS - C AL R n R H 5o B
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