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o Peripherally inserted central catheters (PICC) are increasingly used for vascular access in hospitalized Table 1. Appropriate Indications for PICC Use (MAGIC) Figure 1. PICC Assessment Form o Decision to order PICC line was often made without thoughtful consideration
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vesicants), regardless of proposed duration of use. ABX/MED NAME OF MED: HOW LONG WILL PT RECEIVE « PICCs .requested for difficult vascular access re-directed towards midlines
» Michigan Hospital Medicine and Safety Consortium (HMS) is a state wide quality collaborative focused on e s (usage increased by 50%).
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« Recent study across ten HMS hospitals showed significant variation in PICC insertion indications and proposed duration of such treatment is > 3 months. i accrss. e 3 0 NURSES KT TENPTED BIY INSERTION WITH UITRASOUND,  VES. NG back-up” lumen:s.
patterns of use not explained by patient acuity or hospital size. . . — _ . 1005 BRAW FREGUENCY AV 2 PHLED ATTEMPTED LAB DRAW: ¥ / N  Review of HMS data shows significant decrease in PICC utilization < 5 days.
. 1 1 . . Invasive hemodynamic monitoring or requirement to obtain central venous — | .
« Review of our hospital's HMS data showed that over 25% PICCs were removed within 5 days of insertion . g . . . . . OTHER REASON FOR PICC ORDER Impact on UE VTE and CLABSI rates pending.
oot ds votentiallv i ¢ access in a critically ill patient, provided the proposed duration of such use is ALLERGIES.
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o The recently released “Michigan Appropriateness Guide for Intravascular Catheters” (MAGIC) provides . _. . . IF GFR <30 HAS NEPHROLOGY APPROVAL BEEN OBTAINED: Y /N NEPHROLOGIST still pose a challenge as alternative devices have not been well studied and have
. . . . . .. . Frequent phlebotomy (every 8 h) in a hospitalized patient, provided that the EKG/RHYTHM .
clinicians a framework to consider appropriateness of PICC use in various clinical scenarios. 1 duration of such use is > 6 d ADMITTING DIAGNOSIS - varying success rates.
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Intermittent infusions or infrequent phlebotomy in patients with poor/ APPROPRIATE ACCESs:  MIDHNFPREFERRED)  FICE  REASONTIOT CAOIDATE
e . . . INSERTION INFORMATION: FEWESTS # OF LUMENS SHOULD BE SELECTED TO MANAGE THE PRESCRIBED THERAPY
Ai m difficult peripheral venous access, provided that the proposed duration of VENUSED: R L BASIIC  BRACHIAL CEPMALIC MEDIAN CUBITAL .
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» Our goal was to decrease inappropriate PICC utilization by implementation of a “PICC assessment tool” PROBLEMS DURING INSERTION . . . s S .
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o A simple PICC assessment tool to assess PICC appropriateness prior to
insertion can reduce inappropriate PICC utilization, decrease # of lumens and
can be replicated at other institutions.

R e s u Its o Further studies are needed to assess the impact of decrease in utilization on
PICC related complications.
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* Difficult Access e SGIM - Peripherally inserted central catheters | Choosing Wisely. (n.d.). Retrieved February
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