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Expert consensus on skills of peripherally inserted central catheter
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[Abstract] Objective To establish an expert consensus on skills in peripherally inserted central catheter(PICC)and to reduce
complications from catheterisation and prolong the service life of PICC. Methods By searching domestic and foreign literatures in last 10
years and consulting intravenous therapists on the clinical and teaching experiences, the first version of expert consensus on skills of pe-
ripherally inserted central catheterisation was initiated. It was finalised through three rounds of adjustments and revisions after debates, ex-
aminations and evidence summarisations with the experts. Result ~The consensus summarises the latest evidence of pre—catheterisation
assessment, operation flow and catheter tip location. Conclusions This expert consensus on catheterisation process is scientific and prac-
tical. It can be referred as a clinical guidance, thereby to increase the success rate of catheterisation.
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