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Contraindications for PICC Insertion

“A peripherally inserted central catheter (PICC) is contraindicated in patients whose veins are compromised
(e.g. bruised, infiltrated, phlebitic, sclerosed, corded), those with a history of chronic kidney disease (stage
3 or 4) or patients with an extremity affected by mastectomy, arteriosclerosis, graft, fistula, or radical artery
surgery” (Elsevier, 2019).

Patient diagnosis:

Allergies: O No Known Allergies OR

Height (cm): Weight (kg):

CLINICAL INDICATION

O Long-term intravenous therapy O Critically ill requiring multi-lumen access

O Chemotherapy/Systemic therapy O Frequent need for infusions/blood products

O Poor peripheral venous access O maip (Unable to obtain 2 intravenous saline locks)
[ Total Parenteral Nutrition *Midline will be used*

[ antibiotics (duration or extravasation hazard)

O oTHER:

LINE REQUESTED

O Single Lumen O bouble Lumen [XImidline ONLY to be used for clinical indication of MAID

MEDICATIONS

Lidocaine 1% (10mg/mL), 1-2ml intradermally

DIAGNOSTIC IMAGING

Chest x-ray for posterior-anterior (PA), or anterior-posterior (AP) OR Portable

*For Radiologist to confirm tip placement upon completion of PICC insertion
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