Patient Information
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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: The PICC line is used to give intravenous (IV), therapy to patients who need it for more than 1 week, who do not have good veins to access, or who need vein-irritating medications.  Before beginning a tourniquet (similar to a large rubber band), is placed around your arm and the veins will be checked for possible entry sites and overall condition.  The type of catheter chosen will depend on what the PICC will be used for.  If a possible vein can’t be identified at the bedside, an ultrasound machine (takes a picture of your veins) will be used to explore available options in more details.  In extremely hard cases patients are sent down to interventional radiology (on the B level), where ultrasound and fluoroscopy (an x-ray which highlights your veins through the use of dye), are used identify a good vein.  Once a vein is located, arm length and circumference are measured.  The skin site will be cleaned.  Once the site is numbed with 1% xylocaine, a needle will be inserted in your arm.  Once inside the vein the needle is taken out and a catheter, or wire (depending on the type of PICC used) is left in its place.  As the catheter is inserted into the vein and threaded towards the heart vein you will be asked to turn your head to the side on which the catheter is being placed while holding your chin to your chest (this is only required if it is done at the bedside).  Once in place the catheter is flushed with normal saline and a dressing is applied.  If the PICC is placed at the bedside you will need an x-ray to check the catheter placement before it can be used.  If it is done with the use of fluoroscopy the catheter may be used immediately after.

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 risks. 

1. Elimination of risks associated with central venous catheter placement

2. Potential reduction of catheter infection

3. Ease of use

4. Preservation of the veins

5. Decrease in discomfort

6. Reliability

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. Arterial puncture

1. Catheter embolization

2. Air Embolism/ Thromboembolism

3. Catheter-Related infection

4. Deep Vein Thrombosis (blood clot)

5. Thrombus-Catheter Occlusion

6. Allergic reaction to the fluoroscopy dye, usually in the form of a rash or itching.  On occasion more serious reactions may occur leading to a low blood pressure or difficulty in breathing. You should let your health care professional know if you have had a problem with x-ray dye or iodine in the past.  

7. Fluoroscopy dye is removed from the body by the kidneys.  In rare cases, the kidneys are damaged by the passage of dye.  After the procedure, you are encouraged to drink fluids and will be given additional fluids in the vein to protect your kidneys.  Kidney damage occurs in less than 1% of cases unless the function of the kidney is abnormal before the procedure.  

8. Irregular heart rhythm.
9. Pain may be associated with this procedure and the healing process
Alternatives

The alternatives to PICC placement are the following: 

1. Peripheral IV catheter

2. Central Venous Catheter

3. Oral medications (when appropriate)

4. Conservative management (no treatment)  

If you decide not to have this procedure, there may be associated risks to this decision.  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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