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Abstract Results Recommendations Conclusion
As PICC lines have become more prevalent in the * Daily assessment of PICC * Daily flush of PICC line * Spencer Hospital almost perfectly matches best
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ecome 1lluminated. Common complications associate 1 current studies and literature review
| e | comp | | e Use of needleless and 2% chlorohexidine for 30 seconds and . .
with PICC lines include infection, occlusion, embolism, " d st Howine f i £th ¢ or hub f * Increased number of PICC lines being used thus,
dislodgment, bleeding associated with dressing changes, e O_rS_ and strong ALOWINE 10T alldrylls ot the port or iub 10T complications are rising due to healthcare workers
issues with skin integrity, etc. Due to the increase in the use chlorhexidine patches and another 30 seconds unfamiliarity with PICC lines
of PICC lines, complications are of increased concern. The cleansers » Passive disinfecting caps to replace normal hub * Interventions and best practice methods found by the
research team contacted Spencer Hospital and obtained * Proper hand hygiene caps. These remove the human error of research team were all centered around decreasing
- : : : : : . : most common complications associated with PICC
their current central 11.ne policy. The. hospital wished for the| (¢  Education cleansing the hub by cleaning the hub when left et ocglusions emboli, dislodgement, and
team to analyze their current policy and make changes » Correct use of sterile on for 60 seconds and removing the need for bleedine associated with dressine chanees ’
necessary to provide a PICC specific policy thatis clear and technique with insertion scrubbing the hub; these hubs can remain on for 5 ‘ - . - -
consistent. The research team then dove into a plethora of 9 e ’ dg ‘ * Much of Spencer’s central line policy referencing PICC
articles regarding PICC line maintenance. This team found care, and medication up to 7 days. lines c01nc1fled with best practice methods found in
ten articles, in which they yielded interventions related to administration of PICCline = ¢ Insertion of the catheter in regard to using the recent studies and research |
maintenance and care regarding PICC line care. Basedon | |* Proper healthcare least amount of lumens possible and using an * Research team also found slight policy 5
these findings the researchers reviewed Spencer Hospital’s ducati timicrobial cathet recommendation changes and suggested additional
! I h tound beneficial and SRS | | all lmlcro_ l_a ¢ta _e s | tools be used to help decrease complication rates (i.e.,
polity, 45 Well as Challges We ouhd benellcidl, an * Documentation of PICCline | |* PICC specific nursing teams as they increase BioSeal CVC powder and passive disinfecting caps)
encouraged Spencer Hospital to incorporate these . . . . L . T oo
. SO . o . assessment knowledge and confidence when working with » Findings concluded in this project will significantly
interventions into their PICC specific policy. _ : _ . benefit th . h (f and the hospital ;
* Need for dressing changes all PICC lines and can provide additional enefit the patients, the statf, and the hospital in
immediately upon loss of education to other nurses on the team. spencer, lowa
Purnose integrity and every 24 hrs.  Maximum barrier precautions to allow for 30
. % contract th)ICC ! , o with dressings requiring minutes after domestic cleansing or linen
ompare & contrast curren ine practices a encer . : ; .
P . . P P use of sterile gauze/tape manipulation before PICC line use or care to Sources
HOSpltal tO beSt praCtlceS tO decrease common f . d . f - d - - * Bartock L. (2010). An evidence-based systematic review of literature for the reduction of PICC line
complications: infection, emboli, and improve best care of Use of passive disinfection prevent dust contamination. occlusions..peripherallyinserted central venous catheter [corrected] [published erratum appearsin].
_ o _ . o - . _ . BlQSea] CVC Owder ASSOL TS NG a ,15(2)3 ]. Journal of the Association for Vascular Access, 15(2), 58-63.
malntalnlng PICC hne carc in long term antlblOtIC use 1n the Caps and pUSh pause p . Bt:ﬁi).r{/AOEéogfé) 'l.“he ca{slea\flc?ll‘ using a disinfecting cap for needlefree connectors. In IV Therapy
adult populatlon ﬂushlng teChnlque Supplemen‘F. (Reprinted from British ]ournf?\l of Nursiflg, 2}3(14), 822.-827, 2019) |
* Blough L, Hinson K, & Hen J. (2010). The science of a “seal” for PICC line management: BioSeal CVC
- = m m Powder: an alternative hemostatic agent that keeps sites dry and intact...peripherally inserted central
y IBmpleIrllér\llt(ljng usg Of th Interventlons CO rrEIatlng WIth ;zic}heter. Journal of the Association firVascularAI():cess, 15(%,), 66—73.htti))s:/l/)doi.or}é/w.Z309/java.15-
- s £+ 10SE€d pOW er wi  Campbell, C,, & Bowden, T. (2011). Peripheral vascular access devices: care and maintenance. British
Sl nlfl Cance - - ourrI:al of z;rdiac ursi’n - y . Retrieved from
. . g . . . maintenance or Spencer Hospltal PICC pOlle Lttp://Seagch.ebsclzhost.Cgc;r?l(/?;l’gﬁis;i(?)dietct:true&db:rzh&AN:104863422&site:eh0t-
The research will aid in ensuring decreased complications, R bial h . D _ h q Kl h live&scope=site
. . . * Hitchcock, ]. (2016). Preventing intraluminal occlusion in peripherally inserted central catheters. British
decreased rate of infections, decreased number of times the antl_mlcro }a Cat_ eter ressing C dnges done Wee Yy W er.l - Journal of Nursing, 25(19), 512-S18. htps://doLorg/10.12968/bjon.201625.19.512
PICC needs to be replaced, and overall better care of during the insertion compromised, or according to dressing specific e e ot e (), ey gy 1 crions and controls domtmatter?
patients at Spencer Hospital. process recommendations " inovative solutions. Vaseular Access. 12(1). 32.37. Retrieved from. o Compieationsand
. . . http://web.b.ebscohost.com/ehost/pdfviewer/pdfviewer?vid=3&sid=35bb1b44- f- f-89aa-
 Having orders added * Daily assessment of PICC line S1eobbrss09ed0sersionmer 1ol FSIA=35b 144 26043909
g y * Medical dictionary. (n.d.). Retrieved October 3, 2019, from Merriam-Webster website:
sooner by physicians for the| |* Aseptic technique during all steps of care hitps:,/ /www.merriam-webster.com/medical - | N
Methods PICC 1 t l . Hand h glene . }\/Iourezliu,fl\lg. L.l‘E}ZlO14)MCath§ter-astS(;c(;e(1;elc)l bslggdss‘;%eam infection prevention: What is missing? British
lne pro OCO y . 1\(I)(llllr2?ct(i)ona61:‘a ofccaarrfcera‘?eirreirrsr.l ?Irllc,l) Retri,eved-Octo.ber 3, 2019, from National Cancer Institute website:
CINAH L, PUbMEd, SCience DireCt, and UpTODate were used ° AVOldlng the femoral Slte htt}p;s://WWW?,cancer.gov/publications/dictionaries/cancer-terms/def/peripherally-inserted-central-
. . . catheter
dSsS databases. For the llterature review various kGYWOrdS . .  Ogston-Tuck, S. (2013). Intravenous therapy: Guidance on devices, management and care. British Journal
. . . . * Push-pause method to help avoid occlusions and of Community Nursing17(10), 474484
were used: malntenance, care, lnfeCtIOIl, PICC, PICC hne, h l . _ . l ) * Petiprin, A. (2016). Jean Watson - nursing theorist. Retrieved November 14, 2019, from Nursing-
. . . . . . . . Theory.org website: http://nursing-theory.org/nursing-theorists/Jean-Watson.ph
lndlcathnS, quallflCathnS, lnterventlons, Safety, dreSSIHgS, pus lng 2L OCC —— lnto Clrcu atlon . . . R.utkozf, GgS (201t4).T‘Eg;{gﬂuenceg(.)tfan_Ayntigl/icrf)bialgPte.riphelj‘cal/l; InsZ:‘[tetd Cefltrlz)al Cat_he_ter on Central
assessment, seal, cap, emboli, thrombus, occlusion, * Documentation to prevent major complications %ﬁﬁiﬁﬁi??&%,Stffgf?;g.fehcftlff}}ﬁ31i?«?éZilrgi;ﬁsvﬁm;e]ﬁﬁi1°of1t2§j?§;33_t113$f25oz
occlusion maintenance, CLABSI, central line associated * Prompt removal to decrease complications when | 52232‘;}21‘& Isortod Centeal catheter Infoctions ina giﬁfplii Patient Populaon Journal ofthe
bloodstream infections, nidus, and best practice w PICCline deemed unnecessary orgezprovyciowaedu/ 10.1016/}va2014.05.004

. J o \



