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Tw
o sites volunteered to retrospectively subm

it 
quality data on P

IC
C

 insertion practice. A
 

shared spreadsheet w
as used to populate raw

 
data, w

ithout the use of patient identifiable 
inform

ation.  Three scoring criteria based on the 
literature have dem

onstrated im
pact on patient 

outcom
es. The three criteria fit in a proposed 

V
ascular A

ccess C
onceptual Fram

ew
ork. The 

three criteria include:  C
atheter V

ein R
atio, Zone 

Insertion Location, Final Tip P
osition. E

ach item
 

reflects upon the clinician’s process of decision 
m

aking,  assessm
ent, and application of 

evidence. 

• 
C

reate an objective scoring system
 for 

PIC
C

 insertion practice!

• 
U

se three criteria: C
atheter-Vein R

atio, 
Z

one Insertion M
ethod, and Final T

ip 
Position to achieve a perform

ance score!

• 
M

easure outcom
es and associate w

ith 
perform

ance scores!

Total Sam
ple: N

 =
 83!

Average Raw
 Score =

 3.1,  M
ode =

 3!

M
axim

um
 Score =

 6 , M
inim

um
 Score =

 1!

Com
plications: N

 =
 17!

 Infection (3), O
cclusion (8), M

alposition (4), D
VT(1), Rem

oved 
Early (1),  Average Raw

 Score: 3.5
!

Figure 2. Perform
ance D

ata!

( ( 

Figure 1:  Scoring Tem
plate!

Figure 3. C
onceptual Fram

ew
ork.!

 (D
aw

son, 2012)!

A raw
 vascular access score w

as calculated for each of the three 
criteria based on assigning a range of points from

 0 – 4. The 
m

axim
um

 score for any criterion w
as 4. O

ne point w
as assigned for 

each level aw
ay from

 ideal practice. The raw
 scores w

ere added to 
provide a total score from

 0-12 for each PICC insertion. The low
er 

the score, the higher the perform
ance. The raw

 score w
as then 

converted to a percent grading system
 w

ith 100%
 being the best 

possible score. Each raw
 point equaled 8 percentage points. 

D
escriptive m

easures: m
ean, m

ode, m
ax, and m

in w
ere used to 

evaluate the data. !

A
bstract # 

92 

P
IC

C
 insertion practice is variable as 

m
easured by the Zone Insertion M

ethod 
(ZIM

), and m
ay lack objective accountability 

related to clinical decisions. D
evice size, 

insertion location, and tip position have all 
been dem

onstrated to im
pact patient 

outcom
es related to P

IC
C

 insertion practice. 
A

pplication of best evidence should be done 
system

atically, and in a w
ay to provide 

perform
ance m

easurem
ent feedback. 

P
erform

ance m
easurem

ent is the critical 
factor for all healthcare quality im

provem
ent.   
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Equivalent 

Frequency 
C
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plications 

0 
100%

 
0 

n/a 

1 
92%

 
2 

0 

2 
84%

 
20 

2 

3 
76%

 
43 

11 

4 
68%

 
7 

0 

5 
60%

 
6 

2 

6 
52%

 
5 

2 

P
IC

C
 insertion practice rem

ains variable as 
evidenced by the results. M

ore than half all P
IC

C
 

insertions could have dem
onstrated im

provem
ent in 

at least one quality category. The m
ajority of P

IC
C

 
insertions received the quality score of 76%

. There 
w

as no perfect score and only 2 of 83 received a 
92%

 perform
ance rating. H

ow
ever, by  

assigning objective scoring m
easures the potential 

for standardizing and im
proving perform

ance exists. 
The m

ost frequent score also had the m
ost frequent 

com
plication rate of 26%

. A
t 84%

 perform
ance, the 

com
plication rate fell to 10%

.  

P
IC

C
 perform

ance can be objectively m
easured. 

O
bjective scoring of clinical practice to reflect 

evidence based decision m
aking m

ay be the next 
step in the ever evolving field of vascular access. 
A

chieving real tim
e perform

ance m
easurem

ent is an 
evidence-based im

provem
ent m

ethod, it is critical to 
sustainable clinical quality. M

ore w
ork needs to be 

done to associate perform
ance scores w

ith patient 
outcom

es, and even to determ
ine if one 

perform
ance criterion has m

ore im
pact than another. 
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Poster A
w
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 ePoster G

allery 
(this slide does not print) 

!
 A

ll poster presenters w
ere sent a 

custom
ized login em

ail for access to the A
V

A
 

eP
oster G

allery. R
etrieve that em

ail w
hen you 

are ready to subm
it your poster to A

V
A

. 
 !

 Login to the eP
oster G

allery to: 
1. 

S
ubm

it your poster to A
V

A
 by M

onday, 
A

ugust 5 to be eligible for the 1
st, 2

nd or 3
rd 

place P
oster aw

ards, w
hich w

ill be determ
ined 

in advance this year. 
2. 

A
dd your poster P

D
F to a virtual library m

ade 
available to attendees before the m

eeting.  
The sam

e gallery w
ill be used to determ

ine 
the w

inner of the “P
eople’s C

hoice” poster 
aw

ard, w
hich w

ill be voted for onsite. 

!
 P

osters m
ust be subm

itted in the follow
ing 

form
ats: 

1. 
O

riginal P
ow

erP
oint 


 

M
ake sure you include your A

B
STR

A
C

T ID
 

# in the upper right hand corner of your 
poster 

2. 
P

D
F – print w

ith the follow
ing settings: 


 

G
o to the A

crobat m
enu 


 

C
lick on Preferences 


 

S
et C

onversion S
ettings to O

versized Pages 
and click O

K 

 

C
lick on C

reate PD
F 

 

!
 C

lick on the U
pload Y

our P
oster task item

 
to subm

it your poster files. 



A
dding a Q

R
 C

ode to your poster 
(this slide does not print) 

• 
A

dding a Q
R

 code to your poster w
ill enable attendees 

to dow
nload your poster’s inform

ation to their 
sm

artphone and to vote for your poster in the 
“P

eople’s C
hoice” aw

ard onsite. 
• A

 Q
R

 code has already been created for your poster!  A
ll 

you have to do is login to your eP
oster G

allery portal and 
click on the D

ow
nload Your Poster’s Q

R
 C

ode task item
.  

Follow
 the instructions and then insert the picture into the 

bottom
 left hand corner of your poster. 


