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Why place a Picc 

 To provide reliable and continuous access 

 Many babies require venous access for 5 

days or more. 

 Reduces multiple sticks 

 Think ahead 



General indications 

 
 Inadequate peripheral veins 

 Neonates requiring I.V. Therapy for 5-7 days or 
more. 

 If the baby requires more than 2 peripheral I.V’s 
in 24 hours consider a Picc Line 

 The need for a CVC with low platelets, indicates 
the need for a Picc 

– General indications 

• A Picc may be indicated for babies who may be a poor 
anaesthetic risk for other CVC’s. 

• The need for the administration of TPN and other solutions 
i.e.vesicants,chemo and continuous narcotics. 

• Open chest wounds,burns,tracheostomy or injuries to the 
neck. 



General indications 

 Infections from previous central lines. 

 

 Skin conditions. 

 

 Geographic location, for home care patients 

it can provide reliable access of I.V,s 



Specifically for Neonates 

 Neonates weighing less than 1500g 

 Neonates unable to take sufficient amounts 
of enteral feed to achieve growth and the 
need for IV fluids for 7 days or more 

 Neonates with GI disorders and congenital 
cardiac disorders 

 A need for reduced patient handling,Picc’s 
have the lowest insertion risk of all CVC’s. 



Contraindications 

 Lack of access sites 

 Peripheral neuropathy 

 History of Thrombosis 

 Skin conditions 

 Injury to limb 

 Infection of the extremity 

 Sepsis 

http://fr.wrs.yahoo.com/_ylt=A9ibyjilvf5E9wEBIhllAQx./SIG=1g14qqi1v/EXP=1157631781/**http%3a//fr.search.yahoo.com/search/images/view%3fback=http%253A%252F%252Ffr.search.yahoo.com%252Fsearch%252Fimages%253Fp%253Db%2525C3%2525A9b%2525C3%2525A9%252Btriste%2526fr%253DFP-tab-img-t340%2526ei%253DUTF-8%26w=339%26h=500%26imgurl=belavida.zip.net%252Fimages%252Fbebetriste.jpg%26rurl=http%253A%252F%252Fbelavida.zip.net%252Farch2004-07-01_2004-07-31.html%26size=11.0kB%26name=bebetriste.jpg%26p=b%25C3%25A9b%25C3%25A9%2btriste%26type=jpeg%26no=6%26tt=191%26oid=0b50b46217367a0c%26ei=UTF-8
http://fr.wrs.yahoo.com/_ylt=A9ibyjilvf5E9wEBJhllAQx./SIG=1iins3170/EXP=1157631781/**http%3a//fr.search.yahoo.com/search/images/view%3fback=http%253A%252F%252Ffr.search.yahoo.com%252Fsearch%252Fimages%253Fp%253Db%2525C3%2525A9b%2525C3%2525A9%252Btriste%2526fr%253DFP-tab-img-t340%2526ei%253DUTF-8%26w=190%26h=250%26imgurl=u.univision.com%252Fcontentroot%252Fuol%252Fart%252Fimages%252Fvida%252Fenterate%252F2004%252F05%252Fbebe_llorando_3.jpg%26rurl=http%253A%252F%252Fwww.moveandbe.com%252Fblog%252Flaurispagne%252F1.htm%26size=11.9kB%26name=bebe_llorando_3.jpg%26p=b%25C3%25A9b%25C3%25A9%2btriste%26type=jpeg%26no=10%26tt=191%26oid=4a8516701eaefe64%26ei=UTF-8


Benefits 

 Picc’s carry the lowest risk of infection and 
are less invasive. 

 Picc’s are appropiate for placement in any 
patient care setting 

 Picc’s carry the lowest sepsis rates of any 
other type of central line. 

 Picc’s can be easily removed by qualified 
nurses. 



Benefits 

 Low complication risk associated with 
traditional central line placement,eliminates 
the risk of pneumothorax 

 Patient comfort 

 Reduced handling 

 Picc’s can be used for any type of IV 
theraphy, there are no limitations. 

 Cost effective 



Disadvantages 
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Disadvantages 

 Training is required 

 Insertion 

 Care and maintance 

 Removal 

 Especially for the mangement of Picc’s in 

Neonates 

 Maintaining consistant skill levels 



Disadvantages 

 Phlebitis occurs in less than 5% of patients 

and is less common in Neonates 

 Clotting and occlusion 

 Securement 

 Continuous infusions are necessary in 

Neonates 



Insertion Complications 

 Arterial puncture 

 Nerve damage 

 Catheter malposition 

 Haematoma 

 Pain 

 Tendon Damage 

 



Catheter Tethering 

 Micro picture of a 23g PIC with a glove residue causing 
aggressive platelet adhesion and fibrin formation. 



Catheter Placement - 

Warnings and Cautions 

 Avoid handling catheter with powdered gloves. 

 Avoid use of toothed forceps and sharp 

instruments. 

 Avoid use of syringes smaller than 10cc. 

 Use aqueous Chlorhexidine - avoid alcohol  

 Insert at least 1cm above or below ACF. 



Care and Maintenance 

 Secure catheter to prevent migration;Statlock. 

 Use a needle-free device with extension set to aid 

catheter management, Bionector. 

 Flush using a turbulent flow technique. 

 Continuous infusions are necessary in very small 

Picc’s, 1fg and 2fg  



Removal 

 This is an aseptic procedure. 

 Avoid vein spasm by withdrawing slowly and 

gently. 

 If catheter sticks apply warm compresses. 

 Check catheter length against patient notes. 







Improving Placement Success 

with Ultrasound 
 Learning curve 3-50 

insertions 

 Obtain expert tuition 

from ultrasound 

manufacturer 



Imaging Veins: Basilic Vein 

Basilic Vein 



Thank you and good luck 


