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Algorithm For Venous Access

Nature of Access
Non-emergent setting Acute/emergent selting
' v
Proposed duration of therapy PIV site available?
>1 week <1 week No Yes
CKD stage llb or greater Type of infusate CVCor Central infusates or venous
10 device pressure monitoring needed?
No Yes Non-central Central*
No Yes
¥ ¥ v 1 1 1
Type of infusate Small-bore central catheter PIV site available? PICC
(PICC contraindicated) PIV cve
Non-central Central* No Yes
Midline PICC USGPIV or Midline PIV *Central infusates commonly usedin PICC lines:

« Total parenteral nutrition: >10% dextrose, >5% protein
« Vesicants orirritants

* pH<5o0rpH>9

* >500mOsm

FIG. 2. Algorithm for selection of vascular access. Abbreviations: CKD, chronic kidney disease; CVC, central venous catheter; |10, intraosseous; PICC, peripher-
ally inserted central catheter; PIV, peripheral intravenous; USGPIV, ultrasound-guided peripheral intravenous.
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