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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   Catheters are inserted for hemodialysis, apheresis procedures, fluid and medication administration, chemotherapy, and total parenteral nutrition.   Central venous access devices (CVAD) can be divided into the following four groups. 

· Nontunneled (or percutaneous) central catheters are the most commonly used CVAD. They're suitable for short-term use and for all types of intravenous (I.V.) therapy, including blood pressure monitoring and delivering medications, I.V. fluids, and total parenteral nutrition (TPN).

· Peripherally inserted central catheters (PICCs) are useful for patients needing intermediate-length therapy. They can remain in place 3 to 12 months. 

· Tunneled catheters can remain in place for many years, sometimes 10 years or more, and are used for most I.V. therapies, including long-term TPN. The catheter is surgically implanted in subcutaneous tissue, and the access end exits the body on the anterior chest, usually above the nipples. Although complications are unusual, infection, catheter damage, and thrombosis sometimes occur. 

· Implanted ports, another option for long-term vascular access, consist of a catheter attached to a plastic or metal reservoir that's surgically implanted on the chest wall. These CVADs are suitable for long-term intermittent therapy and cyclic therapy. Implanted ports may be chosen for cosmetic reasons--there's no external catheter, but accessing the port involves a needle stick, which could be a drawback for the patient. A physician must insert the device, but you can access the port using a noncoring needle.  

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

Femoral venous catheterization offers an alternative site for central venous access in the critically ill patient.

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential. No procedure is completely risk-free. The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. 

1. Catheter-related sepsis is the most common life-threatening complication of CVADs. In fact, 90% of all catheter-related sepsis occurs in patients with CVADs. In most cases, microorganisms invade the bloodstream through the catheter insertion site, either by migration along the catheter's external surface or through contamination that enters the internal port.  The following factors increase risk of catheter-related sepsis: 

· poor insertion technique. Failing to maintain a sterile field or prepare the skin properly may be the leading factor contributing to catheter-related sepsis. 

· multiple-lumen catheters. Because a larger-gauge introducer is needed to insert the catheter, trauma is created at the insertion site. Also, a catheter with multiple lumens may be handled more often, increasing the opportunity for microorganisms to enter the line. 

· use of stopcocks. This increases handling of the catheter and the access area. 

· femoral insertion site.  The site (near the groin) is close to an area with larger numbers of microorganisms than other sites. 

· catheter material. Most catheters are made of polyurethane, polyvinyl chloride, or silicone. When the catheter is inserted into the vein, the body responds to the foreign object by encapsulating it in a fibrin sheath. Bacteria can adhere to this sheath and multiply. 

· long-term catheterization. The length of therapy should be a factor in catheter selection, and access should be discontinued at the end of therapy, or when appropriate, because of the increased risk of infection the longer a catheter is in place. Risk is considered cumulative and increases with time, so frequently reevaluate the need for central access. 

· frequent dressing changes. Transparent dressings should be changed regularly (a specific time interval isn't given), and changing gauze dressings every 48 hours, when the administrative set and tubing are changed. The Centers for Disease Control and Prevention recommends changing CVAD dressings only if they're damp, loose, or soiled. 

· poor patient health, including critical illness, immunosuppression, diabetes, and hypercoagulability 

· skin preparation. Use alcohol first to remove Staphylococcus epidermidis, the most common cause of catheter-related sepsis. Once bacteria enter the bloodstream, they can seed and colonize pacemakers, heart valves, organs, joints, and other catheters. The insertion site may be red and tender, with purulent drainage. Signs and symptoms of catheter sepsis include fever spikes, malaise, and changes in vital signs. However, patients who are immunosuppressed or leukopenic don't have enough white blood cells to mount a strong immune response as indicated by drainage and fever; in them, signs and symptoms will be more subtle. (Ten percent of patients are asymptomatic.)

2. Air embolism:  A bolus of air in the bloodstream can travel to the lungs, heart, or brain, disrupting blood flow or causing brain damage or death. Air embolism is a risk when a CVAD is inserted or removed and when tubings or caps are changed. The risk is increased if, while you're manipulating the system, the patient's intrathoracic pressure changes (for example, during coughing, sneezing, crying, or laughing). 

3. Venous thrombosis:  When the inner layer of a vein wall is injured, platelets and fibrin collect at the injury site, and an intravascular thrombus can form. 

4. Pain may be associated with this procedure and the healing process.

Alternatives

The alternatives include:

1. Not undergoing line placement

2. Using other access sites.

Alternatives include not undergoing the procedure. However there are serious risks associated with this decision. Therefore, if you decide not to have this procedure, please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits or alternatives to this procedure, ask your physician prior to signing any consent forms.
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