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Trends in Hospital LOS By Region:
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A UM trained surgeon
(Class of 1964)
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catheter for total
parenteral nutrition

A Key requirements:
I Durable
I Easy to insert
I Self care compatible

Verne LHoshalMD



0 a eoalwas to patient care
from the the dPPd
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(via telephone)
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Total Intravenous Nutrition With Peripherally Inserted
Silicone Elastomer Central Venous Catheters

Verne L. Hoshal, MD

A Inserted 36 catﬁgi’e'?s using this method










PICC Orders at UMHS: 20P612
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Utilization of PICCs vs. other devices
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SaferTo Insert
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PICCs AreconomicallyAttractive

A Enable early discharges
A Transitions of care

A No physician time for
Insertion of device

PikwerM, et al. Anesthesia 201
Evans RS, et al. Chest 20
UmscheidCA, Anesthesia 201
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ConvenientVenous Access



So Why B&ICC9
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PICC DVT RiIsk Versus CVCs

Total patients ~ Total VTE OR (95% Cl)

(n) (n)
Al Raiy et al* (2010) 1260 14 — o 0-77 (0-26-2:22)
Alhimyary et al** (1996) 105 2 j < > 11-18 (0-53-235-01)
Bonizzoli et al*® (2011) 239 43 —— 3.52 (1.70-7-26)
Catalano et al’? (2011) 481 17 L 3 216 (0-47-9-92)
Cortelezzia et al’” (2003) 126 32 —:0— 3.04 (1-41-6-57)
Fearonce et al*3 (2010) 29 1 : < 868 (0-34-219-27)
Paz-Fumagalli et al** (1997) 44 0 X 2 ' 0-38 (0-01-19-98)
Smith et al”® (1998) 838 16 @ 3.64 (0-82-16-11)
Snelling et al* (2001) 28 4 : 0-24 (0-02-2-64)
Wilson et al”® (2012) 572 38 ¢ 6-33 (1-51-26-65)
Worth et al®* (2009) 66 16 -+ 333 (071-15.62)
Overall (’=27-7%, p=0-181) ~ g 2-55 (1-54-4-23)
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Lesser risk with PICC

Greater risk with PICC

Pooled metaanalyses of 12 studies revealed that PICC

were associated wit?.55« greater risk of

Upper Extremity DVT compared to CVCs



The Risk of Bloodstream Infection Associated with Peripherally
Inserted Central Catheters Compared with Central Venous
Catheters in Adults: A Systematic Review
and Meta-Analysis

Vineet Chopra, MD, MSg¢;' John C. O’Horo, MD;* Mary A. M. Rogers, PhD;’
Dennis G. Maki, MD, MS;’ Nasia Safdar, MD, PhD"

A N=23 studies (57,250 patients)

A 20 of the 23 studies compared PICCs to other device

A No difference between the rate of infection in

patients who got PICCs vs. those that got other
devices
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% /3rds

of CVCs are now Ir
non-ICU patients

ClimoM, et al. ICHE 2002ZjnggW, et al. Hospinfection 2011 ,
AjenjoMC, et al. ICHE 201TejedorSC, et al. ICHE 201



VariablePracticesn nonlCU settings
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Similar Findingsn Michigan

A Web-based survey of 220 hospitalists in ten
hospitals across the state

A 80% responded that they routinely kept PICCs
In place till hospital discharge

A 70% had come across patients with both a
PICC and a peripheral IV at the same time

Half of those surveyed admitting to, at least
once, having forgotten their patient had a PICC

Chopra V et al.,HospMed 2013



