How to access a Valved CT rated PICC for intravenous contrast in X-ray using ANTT Aseptic Non Touch Technique.

Assessment:

Observe for:

Redness, pain exudate at the PICC entry site

Swelling of the arm, neck, shoulder
Pain in the arm, neck, shoulder
Any history of rigors or feeling unwell post flushing – please ask the patient this question directly.
Next: Ask when the dressing was last changed; this may need replacement. 

If any of the above present seek advice!
As with all Central lines, 10 mls is the minimum size of syringe to be used with

PICC line. Using smaller syringe size can result in excessive pressure being

exerted which could result in a damaged catheter.

Don’t ever force a flush into a PICC.

Equipment required:

Tray

Non-sterile gloves (powder free)

Chlorhexidine 2% alcohol swab (Clinell) 

3 x 10ML syringe

20ML 0.9% Sodium Chloride

Blunt or green needle

Needle-free end connector 
Sharps bin

Procedure using ANTT principles
1. Wash hands thoroughly

2. Clean the tray and leave to dry

3. Place all unopened equipment into the clean tray: syringes; needle; clinell; pair of non-sterile gloves; 0.9% normal saline ampoule; needle-free end connector. 

4. Gel hands

5. Put on non-sterile gloves.

6. Open one of the 10ml syringes (keep the empty syringe package), open the needle and place onto the syringe, then open the saline ampoule and draw up the saline. Avoid any contact with key areas to prevent contamination.               
7. Dispel air carefully!

8. Detach the needle into the sharps bin and place the filled syringe back into the syringe packaging to protect the tip or place a red end to fit over the tip of the syringe.
9. Repeat from point 6 to draw up the other saline.

10. Open the clinell swab packaging and remove the clinell but keep the swab closed in your hand whilst you remove the needle-free end connector from the end of the PICC.

11. Open the clinell, making sure that you clean the end of the PICC with a part of the clinell that you haven’t touched. Clean for 15 seconds thoroughly.
12. ALLOW TO DRY. Hold on to the end of the PICC whilst it dries.

13. When dry, remove the empty syringe from the packaging and withdraw 1-2mls of blood to verify blood return.  DO NOT USE A PICC THAT IS NOT BLEEDING BACK!

14. If no blood return present: flush with 3-5 mls of saline and try to verify blood return again. When using the flush in this situation, always place back within the syringe packaging to keep clean.

15. After establishing a blood return, ALWAYS flush with the remainder of the saline in the syringe to flush the line.
16. Attach the contrast dye infusion line to the PICC.

17. Once the procedure is complete; gel hands, put on non-sterile gloves
18. Open the end connector and place onto the end of the other pre-filled saline syringe and prime. Take care not to touch either end of the connector.
19. Remove the contrast line and place the end connector and syringe onto the end of the PICC and flush using a turbulent, positive pressure flush – see description below.
Flushing technique:

A turbulant flush can be described as a rapid push pause action. The turbulence created by this form of flushing will cleanse the internal lumen of the catheter more efficiently.

A positive pressure flush is when the syringe is removed from the end of the

PICC whilst still flushing – this is to close the valve at the very end of the

PICC to prevent blood reflux back into the catheter which could cause a

blockage.

If the catheter is an open ended catheter with a clamp, you will need to ensure that the catheter is clamped whenever there is no syringe or needle-free connector on the end and as you finish flushing the catheter.

