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Reason for PICC Removal (%)

Removed with no complications
Suspected BSI
Other
Occlusion
Thrombosis
Dislodgement
Placement failure

280 PICCs/
225 patients 

(3000 CVL days)



Recommendations

• The study highlighted the inefficiencies of using paper-based charts for 
registry implementation. 

• The EMR was superior for efficient data collection -
• However, there is a need for registry questions to auto populate.
• Unique PICC device number need to be allocated at the time of 

insertion to correctly calculate dwell time and follow-up. 
• For future registry projects to be successful, there is a need for accessible 

EMRs throughout the entire episode of care.


