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OUTLINE

Perché una nuova era?
« Il ruolo infermieristico e I’organizzazione per
team: nurse-driven management

* L’impiego sistematico dell’ eco-guida

« Il rapporto con gli accessi venosi centrali:
contrapposizione vs. integrazione

NURSE-DRIVEN MANAGEMENT

Our institution had no experience with PICC-
lines. We wanted to establish a completely nurse-
aun PICC-line service in our ward, serving all
departments in our hospital. We wanted to manage
the service only with unspecialized ward nurses,
avoid any patient selection and to audit all patients
prospectively. We present our experiences with the
first 150 attempted insertions.
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CORRESPOMDEMCE

A completely murse-driven PICC-Bne service in a
surgical ward: A prospective audit of the .
implementation-phase in unselected patients Four nurses from the ward without any forma-
lized previous training velunteered. They received
Kristoffer Lassen, Ann-Helen Christensen, a 2-day, r\ands-on course from an invited instructor.
Arthur Revhaug, Rolv-Ole Lindsetmo | The patients were brought to our ward for the
University Hospital Northern Norway, Tromse, | Procedure. The procedure in brief: Local anaes-
Norway | thetic cream was applied and the antecubital
fossae scrubbed with antiseptic. The nurses wore
sterile gowns and gloves, The best vein was
cannulated, and the catheter (Groshang PICC, 4
ar 5 French, C.R. BARD Inc., Mew Jersey, LISA)
advanced slowly to a pre-measured length. A
single, frontal chest X-ray was performed to

confirm catheter-tip pesition.

NURSE-DRIVEN MANAGEMENT

Table 1 Baseline characteristics and outcome of 150 attempted PICC-line insertions
(crude numbers).

Male proportion 791150 Catheter insertion urnsuccessful or 26/150
Age {median) 5 removed before use
x:: f:(':":n“"‘” %530 Unable to enter vein 13
Chmotrapy 93150 Unable to advance catheter 1
Malnutrition 230150 Cubital vein perforations 5
Inaccessable veims, and athers 347150 Catheter in jugular vein 2
[(.mhﬂ{vs ety Il 241150 ] Catheter curled up in subclavian vein 1
Catheters functoning, removed BITi4 Bleeding from puncture site 1
whven redundant (longevity (days): Leaking catheter 1
mean 14, median 31, range 2-180%) Unknawn 1
Catheters removed prematurely 34
Catheter malfunction (lorgevity 19/33 ‘We have shown that a © nurse-driven
‘“"&iﬂ"‘:m"‘fﬁ_‘:‘”:‘ y | PICC-Tine service may be established in a surgical
Catheter cw‘g - 5 ward. Outcome from our implementation phase is
Accidental remaval, slipped out 10 comparable to previowsly reported series from

Suspected wrong position 1 1.3-8
Patient complication (longevity 14733
{daysh: mean 19, median 14)

Deep venous thrombasts

specialized centres, indicating that safety and
efficacy are achleved without a leaming curve. Our
material s unselected, which is important as

1 ; 2 .
Thrembophlabites 3 tient selection seems to be the main factor
Infection, o suspected & affecting outcome. Our model is entirely devoid of
infection physician _participation except for the counter-
Unspecified discomfort 4 signing of chest X-rays for medico-legal reasons.

Lot to follow-up 4124

Indagini Conoscitive GAVeCeLT sulle
modalita di impianto di accessi vascolari
a lungo termine in Italia

1° Review 1999 3900 impianti /anno
(13 Centri - 27% risposte)
2° Review 2003 5200 impianti /anno

(21 Centri - 48% Risposte)

GAVeCeLT - ONC. CHIR. UNIV. - IST Genova

CENTRI (n. 21- 5200 impianti/anno):

Bologna Catania (2)
Conegliano V. Frosinone
Genova (3) Messina

Milano (3) Napoli
Pisa Prato
Reggio E. Roma (2)
Sestri Levante Torino (2)
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Sono stati posti quesiti su: Tecnica di impianto
N°® annuo di impianti Regime di Ricovero 100
Logistica dell’impianto Tipo di anestesia 80
Monitoraggio ECG Fluoroscopia Shimpianti 60 51999
Tecnica dell’impianto Via di accesso & 2003
Controllo Rx postop. Profilassi antibiotica o
0
Percutaneo  Cut down
/AT =(EING, Elrl T WY, = e Eamae GAVeCeLT - ONC. CHIR. UNIV. - IST Genova

SCELTA DELLA VENA DA INCANNULARE
NICE STATEMENTS AND RECOMMENDATIONS

Technology appraisal guidance — no. 49 [Sept 2002]

 2-D imaging ultrasound guidance should be the preferred method
when inserting of CVC (Central Venous Catheter) into the internal

60 jugular vein in adults and children in “elective situations’.
50

70

i & . '2—'D im_aging ultrasound guide_mce ;hou!d be considered in most
30 W 2003 clinical situations where CVC insertion is necessary, whether the
20 situation is elective or an emergency.
10
0 e Everyone who uses 2-D imaging ultrasound guidance to

Succlavia ~ Giugulare int. ~ Femorale Cefalica

insert central venous catheters should have appropriate
training to ensure they are competent to use the technique.
GAVeCeLT - ONC. CHIR. UNIV. - IST Genova




PICC vs. CVC

Peripherally Inserted Central Venous Catheters
Are Not Superior to Central Venous Catheters in
the Acute Care of Surgical Patients on the Ward

Simon Turcotie, MD. Seege Dubé, MD. MSc. Giles Beauchamg, MD
Wiond J Serg (006} 30 1051619
Abstract

Methods: We have proceeded with a review of the literature [...]. Our hypothesis was that the
routine adoption of PICC instead of CVC for the acute care of surgical patients has occurred in
the absence of strong scientific evidence. Our aim was to compare the associated infectious,
thrombotic, phlebitic, and other common complications, as well as PICC and CVC durability.
[...]. Data were extracted from 48 papers published between 1979 and 2004.

Results: Our results show that infectious complications do not significantly differ between PICC
and CVC. Thrombotic complications appear to be more significant with PICC and to occur early
after catheterization. Phlebitic complications accounted for premature catheter removal in
approximately 6% of PICC. Finally, prospective data suggest that approximately 40% of PICC
will have to be removed before completion of therapy, possibly more often and earlier than CVC.

Conclusions: We believe that there is no clear evidence that PICC is superior to CVC in
acute care settings. Each approach offers its own advantages and a different profile of
complications. Therefore, the choice of central venous access should be individualized for
surgical patients on the ward. More comparative prospective studies are needed to document the
advantages of PICC over CVC.
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PICC vs. CVC

[ Fewer infections with PICC? No |

W found from comparalive and prospective sludies
thal acule care palients recefving a PICC or a CVC ame
&l comparable risk of CR-BSI and tolal CR- (Table 3).

Tabie 3.
Comparison of PICC- and CVC-rolated infections
Fate of CA-BS™ % Fato of CR- %
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Cowl et at'” “Dofinte” jcatheter cultures positive, 20 4 40 [
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son N .
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biood
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*hot statisticaly significart, P » 0.05.
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infoction: CVC: central venous cath-
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Camparison of PICC- and CVC-related UE-DVT
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e = cuned more frequenly with PICC than wth CVC in the
available RCT.'” Cowl of al, disclosed tat

theragy was possible for 47% PICCs versus 63'% CVCs

(P = 08) ingeried exchusively for TP, In that trial, the

most frequent and significant masons for premature

PICC removal were (hrombosis, phiebilis, and malposi-

tion, whergas the majorty of CVCs were removed for

falsaly suspected line infections.'” Prospective studies

have cormoborated thal complation of thermpy with initial

PICC ocoured in apgroximately 6% (Table 6). As for the

onsel of calheler complcations, PICC-associaled com-

phcations happened signficantly earfier than CVCs in the

Cowl ot al tial, Fow prospective studies have docu-

mented the PICC first-week removal rale, which varied

from 12% o 38% (Table 5). Available data comparing




PICC vs. CVC

Conclusioni:
« Studi non randomizzati e realizzati su casistiche poco omogenee; RCT?

* PICC sempre piu utilizzati per:
> minori complicanze “gravi” all’impianto
> minori costi complessivi
> maggiore accettabilita

« Aree “grige” (necessarie conferme da studi di buona qualita):
> trombosi e tromboflebite (diametri?)

> CR-BSI

> “affidabilita”

THANK YOU FOR YOUR ATTENTION
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