
Getting a cannula inserted is something a lot of people are told is ‘routine’, but 

from a patient’s, it can feel very different — especially when veins are difficult 

to find.

This is one patient’s experience of going through repeated attempts, what worked 

(and what didn’t), and what really matters when you’re on the receiving end.

What usually happens?
From the patient’s perspective, it tends to start the same way every time. Staff look 

for a visible vein, apply a tourniquet, ask them to clench their fist, and then try 

where the vein looks strongest. If that doesn’t work, they’ll move around the arm to 

try to find access.

It sounds simple, but it doesn’t always go to plan.

When it’s not straightforward
Sometimes the first attempt doesn’t work — or the second, or even the third.

When that happens, it often means bringing in someone else or moving to another department. One thing the patient 

noticed was how much it depends on who’s doing it:

“More experienced staff often find a vein quickly, while others can struggle”.

“That inconsistency can make the whole experience feel a bit unpredictable”.

Trying different approaches
Occasionally, something different is tried — like warming the arm first.

“I had the heat pad on the left hand the first time, it worked. They put the heat pad on the right hand side the second 

time and it didn’t work.”

Warming via the heat pad sometimes helped bring a vein up, but not always. From the patient’s point of view, that’s 

part of the challenge — something that works once isn’t guaranteed to work the next time.

“The first time I had a PET scan the nurse used a heat pad and when she took it off she found the vein straight away — 

but it didn’t work the second time I went for a PET scan”.

The real impact
Interestingly, it’s not really about the pain of one needle.

This patient said they expect a bit of discomfort — that’s just part of it. What really stands out is what happens when it 

takes multiple attempts:

• “Bruising builds up over time”

• “Arms can become quite marked after repeat procedures”

• “It becomes something you just get used to, even though it’s not ideal”

So it’s less about one moment, and more about the cumulative effect.

Frustrations along the way
One thing that stood out was that even when a cannula was already in place, blood was often taken using a new 

needle instead.

This patient said “that can feel unnecessary — especially when you’re already dealing with repeat access attempts”.

How it affects the overall experience
Difficult IV access can make appointments longer, more stressful, and more unpredictable.

It can mean waiting around while someone else is called, worrying about how many attempts it might take, and 

knowing it might happen again at the next visit.

And for patients needing ongoing treatment, there’s another concern — looking after their veins.

What matters most
When asked what would make the biggest difference, the answer was simple:

• “Getting it right first time”

• “Fewer needle attempts”

• “Less bruising”

• “A more consistent experience, no matter who is doing it”

In their own words, the ideal outcome is:
“Quicker, first-time access with fewer attempts and less bruising.”

The takeaway
From a patient’s point of view, IV access isn’t just a small part of treatment — it shapes the whole experience.

Anything that helps clinicians find veins more easily and avoid repeated attempts can make a real difference — not just 

physically, but overall emotional journey when receiving treatment and care.
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Getting a Vein First Time Matters
A real patient story of peripheral IV access — 80 year old male 
undergoing cancer treatment who would like to remain 
anonymous for patient discretion. 
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