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Trends in Hospital LOS By Region: 
1965-1980 

Average LOS in 1970s 
7-10 days 



Osteomyelitis 

Endocarditis 

Pancreatitis 

Non-functional  
GI Tract 



ÅUM trained surgeon 
(Class of 1964) 

Å5ŜǾŜƭƻǇ ŀƴ άƻǳǘǇŀǘƛŜƴǘέ 
catheter for total 
parenteral nutrition 

ÅKey requirements: 

ïDurable 

ïEasy to insert 

ïSelf care compatible 
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άaȅ goal was to shift patient care 
from the the hospital to the homeΦΦΦέ 

Verne L. Hoshal, MD 
(via telephone) 



Å Inserted 36 catheters using this method 
ÅMean dwell time: 20.4 days (4-36 days) 
Å30 of 36 catheters lasted the entire duration  
Å6 catheters developed infection and phlebitis 







PICC Orders at UMHS: 2006-2012 
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Data Courtesy Kristine Komives, Central Sterile Supply 



Utilization of PICCs vs. other devices 

Lobo et al, J Hosp Med 2011 



Safer To Insert 

Trauma 

Bleeding 

Pneumo 
thorax 



PICCs Are Economically Attractive 
 

ÅEnable early discharges 

ÅTransitions of care 

ÅNo physician time for 
insertion of device 

Pikwer M, et al. Anesthesia 2011 
Evans RS, et al. Chest 2013 

Umscheid CA, Anesthesia 2013 



Patients love ǘƘŜƳΧ 



Convenient Venous Access 

Patient Safety Project regarding difficult 
inpatient blood draws (n=135) 

 

άLŦ ǘƘŜ ǇƘƭŜōƻǘƻƳȅ ǘŜŀƳ ƛǎ ǳƴŀōƭŜ ǘƻ ŘǊŀǿ ōƭƻƻŘ 
on your patient, how often may you next order 

placement of a PICC for this reason?έ 
 

ï70% responded άǎƻƳŜǘƛƳŜǎ ƻǊ ƻŦǘŜƴέ 

ï6% stated this would be their first approach 

 
Data courtesy Laura Butz, MD 



So Why Be PICCy? 



Venous 

Thromboembolis

m 

Bloodstream 

Infection 



PICC DVT Risk Versus CVCs 

Pooled meta-analyses of 12 studies revealed that PICCs 

were associated with 2.55x greater risk of  
Upper Extremity DVT compared to CVCs 



 

 

ÅN=23 studies (57,250 patients) 

Å20 of the 23 studies compared PICCs to other devices 

ÅNo difference between the rate of infection in 
patients who got PICCs vs. those that got other 
devices 

Chopra V, et al. Inf Control Hosp Epidemiol 2013. 



Current Systems Concentrate On ICUs 



2/3rds 
of CVCs are now in 
non-ICU patients 

 
 

Climo M, et al. ICHE 2003, Zingg W, et al. J Hosp Infection 2011 ,  
Ajenjo MC, et al. ICHE 2011, Tejedor SC, et al. ICHE 2012  



Variable Practices in non-ICU settings 



Over 75% of PICCs multiple άƛŘƭŜ Řŀȅǎέ ƻŦ ƴƻƴ ǳǎŜ 
    Patients with PICCs 5.4 days with a peripheral IV 
          PICCs were rarely removed prior to discharge 
 
 

Tejedor SC, et al. ICHE 2012  



Similar Findings in Michigan 

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

Å80% responded that they routinely kept PICCs 
in place till hospital discharge 

Å70% had come across patients with both a 
PICC and a peripheral IV at the same time 

Chopra V et al., J Hosp Med 2013 

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


