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Venous Access

e + 3 days or first sign of

PC complications

Long

eripheral <
Perip canula

e 1 week

Midline e 3 days till 6 weeks

e 1 week till 4 weeks

Subclavial jug
PICC <<=

CVC — Tunneled catheter

e 1 week till 12 months
e 3 weeks till 6 months

Implanted Venous e > 6 weeks and intermittend

Access Port




There is a need for PIC
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European regions

e Russia

Low numbers
Doctor oriented
Large distances

e Scandinavia
Only in city's
Limited numbers
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Croatia

e PICC since 2010

e Inserted by oncologist / hematologist

e In 2 largest hospitals
e 100% open ended
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Greece




Greece

e PICC since 2012

e Inserted by

e Nurses 20%
e Interventional radiologists 70%
e Other clinicians 10%

e In 5% of the hospitals
e 50% open ended
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United Kingdom

e PICC since 1994

e Inserted by

e Nurses 80%
Interventional radiologists 10%

e Other clinicians10%

e Open ended 30%
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Scotland

e PICC since 2000

e Inserted by
e Nurses 30%

o Interventional radiologists 65%

e Anesthesiologists 5%

e Known by 70% of clinicians
e A shift is going on from valved

to open ended PICC
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Belgium

e PICC since 2010

e Inserted by

e Mainly surgeons and
radiologists

e Only in Leuven 1200
PICC/year

e 200 by nurses
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The Netherlands

e PICC since 1997

e Inserted by
e Nurses 50%
o Interventional radiologists 30%
e Anesthesiologists 10%
e Others 10%
e Open ended
e 60%




PICC in hematology

e 125 PICC in 98 patient 3746 catheter days
Infections 2.1/ 1000 catheter days
Thrombosis 8% n= 10 2.7 / 1000 catheter days
Medians days until thrombosis 9,5 (range 3-153)

First cohort of PICC’ s after PICC training for nurses
From 19 suspected infections only 4 were proven
Now > 750 PICC inserted (Oct, 2014)

NTVG, June 2014



Europe

e Very diverse
e Culture
e Hierarchy
e Reimbursement
o KOL
e Pioneers




Influencing factors

e Law and regulations

e Health care infrastructure
Specialized home care
Restrictions for nurses
Reimbursement of insertion and care




Trends

e Nurse specialist is more involved
e PICC’s are used where a Port is indicated

e Ports are used where a PICC is indicated

Based on
Avalilabillty
Knowledge / skills
Preference
|deas about cost
Reimbursement
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Improve the use of PICC

e Vascular Access as expertise
e Education

e Certification

e Algorythm for indication

e Teamwork

e Network

e Research




Choose the right ......... e
e Material

e Insertion site

e \eln size

e Tip confirmation

e Expertise




