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STATE OF FLORIDA
BOARD OF NURSING

INRE: THE PETITION
FOR DECLARATORY
STATEMENT OF
LADENA RHODEN, RN, CRN}
/

FINAL ORDER

THIS CAUSE came before the BOARD OF NURSING (hereinafter Board)
pursuant to §120.565, Florida Statutes, and Rule 28-105, Florida Administrative Code,
at a duly-noticed meeting in FU Lauderdale, Florida on Aprit 7, 2008, for the purpose of
considering the Petition for Declaratory Statement {attached as Exhibit A) filed by
LADENA RHODEN, RN, CRNI (hereinafter Petitioner). Having considered the pstition,
the arguments submitted by counsel for Petitioner, and being otherwise fully advised in
the premises, the Board makes the following findings and conclusions.

FINDINGS OF FACT

1. This petition was noticed by the Board in Vol. 32, No. 8, dated February 10,
2008 of the Flondas Administrative Weekly at page 646.

2. Petitioner, LADENA RHODEN, RN, CRNY, is registered nurse licensed to
practice nursing in the State of Florida, having license number RN 1754132,

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter pursuant to Section 120,565,
Fionds Statutes, and Rule 28-105, Florida Administrative Code.

2. The petition filed in this cause is not in substantial compliance with the
provisions of Section 120.565, Flonda Statutes, and Rule 28-105, Florida Administrative

Code,




3. The petition does not state with particularily Petitioner’s set of circumstances.
instead, the petition requests guidance with regard to the practice of other nurses, and
requests the Board to “allow an expansion” of the practice of registered nurses. The
purpese of a declaratory statement is to give guidance to a petitioner regarding how a
statutory provision, rule or order applies (o the petitioner's stated circumstances.

WHEREFORE the Petition for Declaratory Statement is dismissed.

L
N X
DONE AND ORDERED this_ /U dayof __/ %M , 2006,

BOARD OF NURSING

Q;:‘r%’“\f /X/

Joe R. Baker, Jr., %
or

Acting EXecutive Dire
for Patricia Dittman, RN, Chair

Fursuant to Section 120.569, Florida Statutes, the parties are hereby notified
that they may appeal this Final Order by filing one copy of a notice of appeal with the
clerk of the department and by filing a filing fee and one copy of a notice of appeal with

the DQistrict Court of Appeal within thirty days of the date this Final Qrder is filed.




CERTIFICATE OF SERVICE

P HEREBY CERTIFY that a true and correct copy of the foregoing Final Order
has been furnished by U.S. Malil to Petitioner LADENA RHODEN, RN, CRNI, Charlotte
Regional Medical Center, 809 East Marion Avenue, Punta Gorda FL 33952 and by
interoftice mail to John Garrison, i}epaﬂiﬁ@:m of Leg;al Affairs, PL-O1 The Capitol,

\%y
Tallahassee FL 32399-1050, this >Aday of L4l , 20086.
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Petition for Declaratory Statement Before the Florida Board of Nursing

Patitoner:

L.adena Rhoden RN CRNI Fi LED

Charlotte Regional Medical Canter , DEPARTMENT OF HEALTH

808 East Marion Avenus ﬂW %

Punta Gorda FL 33952 e N goct

oy o aea ] goctlaoq AL
$41-837-2559 tax DATE L-dl-op

R.E. 464.003 (3) {a) of Chapter 6489 Florida Administrative Code

“Fractce of professional nursing” means the performance of those ads requiring
substantial specialized knowledge, judgment, and nursing skill based upan applied
printiples of psychological, biclogical, physical, and social stiences which shall include,
bt rs0t bes fienited to:

1. The observation, assessment, nursing diagnosis, planning, intervention, and
evaluation of care; health teaching ard counseling of the ill, Injured, or infirm; and
the promotion of weliness, maintenance of health, and prevention of iliness of
others,

2. The administration of medications and fraatimients as prescribed or authorized by
a duly licensed practitioner authorized by the laws of this state to prescribe such
madications and Urealments.

3. The supervision and teaching of other personnal in the theory and performance
of ary of the above adds.

A declaratory statement is being requestad to provide guidance for registered nurses
who place PICC lines in Florida and wish 10 expand their practice to include the.
verification of catheler tip placement after PICC line insertion.

i proper {o inferprot the above rule as slivwing such an expansion if the nurse oblains
the ‘spociglized knowledge’ needed to assess for PICC tip placement on x-ray and
compatency, or judgment and skifl’ Is verified?

Etfoct of decision

We currently have restricted hours of service, delays In inttiation of treatment, and
patient dissatisfaction with fengthy wait imes due 10 our wlal reliance on the radiciogist,
A decision by the FBON to aliow an expansion of our practice to include tip assessment
{assuming performance and docurnentation of the sducation, training, and compétency
pleces) would Iift restrictions on our availability to patients who need our services, allow
mors timely iniiation of therapies, and increase patient satisfaction. Stict adherence to
he educational and competency expéctations will maintain patient safely and improve
GUlcomes.
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% Charlotte Regional
Medical Center

Florids Boerd of Nurging

Flonda Department of Health, Division of Madical Quality Assurancs
4082 Bald Cypress Way, Bin #0002

Tajiabasser FL 323993280

Seopmber 29, 2008
Dear Board Mambers:

gy writing {0 request o declarslony stelement reganding the approgrisleness of registersd
nurses who are trained 10 insert PICC lines perdforming radiological Up assessment afler the
pruedura 50 that the Bing can be released for use more quickly.  The nurse's scope of
praciice would be limited 1o verifying catheter tip placement, with the officiad reading’ of the
%-ray fim being done by a radilogist wilhin 24 hours.

I am gitaching the proposal | have preparad for prasentation 16 our hospial commitiees,
outhining the reasons we wish lo pursue this projedt, the intemnal and exiemal suppont we
have to assist us, the educational and compatency validation plan, and performance
improvemend tools we propose 10 use 10 ensure the safely and efficacy of the program. A
policy drafl detailing the exact procedure to follow and perforrmance expectations for the
mase is glso ngduded.

Qur gogt s 10 advance oy infusion therapy practice and improve patient satisfaction and
care, while ensuring thelr safely, A staternent from the Boand of Nursing indicating that
following our proposed plan will be sccepiable would give guidance to qualified infusion
therapy nursss and employing institutions in the slate of Florids,

} appreciate your consigeration in this matler.

Sincerely,

Ladens Rhoden RN CRNI

Ragionat {V Therapy Coordinator
Chariotte Regional Medical Comer
841-837-2508

Peace River Reglonal Medical Center
BA1-TEE-4155

941-505-4988 (pagen




Radiological Assessment of Tip
Placement in PICC Lines

A proposal for advancing the practice of infusion therapy nurses at

August 19, 2005



introduction

Radiclogy departments are busy areas, with multiple types of studies heing done
Bwoughout the day. PICC line readings are not considered a priority in the overall
scheme of things, often resulting in tardy readings, which leads to delayed patient
freatments, intarrupted work flows, and patient and nurse dissatisfaction. Such issues
have led fo establishing programs to frain PICC nurses in radiological assessment of tip
placament post PICC inserion.

PICC nurses are embracing this expansion of thelr practice with the goal of improving
patient outcomes and satisfaction. Infusion nurses in 15 states report the praclice ard
more are developing pians 1o indiate such programs. The IV Therapy Department at
Charlotte Regional Madica! Center (CRMC) has been monitoring this movement for
soma tme now and believes that, with the support and backing of the radiclogists harg,
itis the appropriate ime o proceed with this project.

Background

§ originally began looking into the possibility of establishing such a program in June of
2004 by contacting @ network of profassionals within the infusion therapy community, |
was referred o existing programs at MD Anderson and Houston Nomthwest Medical
Center in Texas, Oregon Health Sciences Medical Centar, Wakea Medica! Center (NC),
and the VA Puget Sound Healthcare Syster in Washingion State.  Basic steps to
fawdmg such programs were recommendsd;

To detenming acceptance of the proposed act by the state board of nursing. (Is

particular practice expressly permitted or forbidden?)

¥ To determing if the proposed act is consistent with standards as set by national

fiursing organizations, literature and research, eic.
To determins if the proposed act is considered "standard of Care’ within a
communily, {This community can be a group of nursing professionals as well as
& demographic one.)
To wvaluate the level of knowladge and expenance within 8 specific group of
nurses and thelr willingness 1o assume responsibility for the proposad act
¥ To deterrine suppod for the proposed act by the institulion’s administration,
rursing praction committee, medical steff
To determine the degree of commitment that the radiclogy depariment (s willing
o devote to e proposed act

k4

¥

w

Ciearly, if support and cormnitment is lacking at any of these junclures, a sutcesshul
program cannot be established, In mid 2004, a few essential componarts were missing,
50 the project was not pursused,

More than a year laler, | am revisiting this concept due to an identified need to improve
patient care and workflow. | have found that severs! faclors now exist that should
actually lend support 1o pursuing this project

¥ Brief communications with members of the Florida Board of Nursing indicate that
such g program, if well executed, would be acceptable’

! Emoty, Rosermary, FBON, March 2004 (email cormespondence); Coble, Dan, FBON, July 2005
{CRMC Informational Session)
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15 states now have infusion nurses who &s5ess {ip placement and release the

PICC ne for use’

¥ The Infusion Nurses Bocely (INS) and the Assodiation for Vascular Access
{AVA) have published arlicles and sponsored sessions on this subject, thereby
helping to establish credence

¥ The experance lavel and confidence of nurses in the IV Therapy Depariment at
CRMC has increased and they express o desire 1o proceed

¥ The squipment changes in the radiclogy department have stabilized.

Plan

The basic premise of this proposal is that the nurses who place PICC ines will be
trained o assess and validate proper tip placement of the cathelers they insert.
Radiclogists will be responsible for doing a definitive ‘reading’ of the x-ray film within 24
hours. If the catheler tip cannot be clearly identified at any time, the PICC nurse will
consult the radiologist on duty for further instructions.  Policy and procedurs will outline
{he protocot 10 be followad {drafl attached),

Fhass |

bwill present this proposal io the administrative commitiees from which we will need
support 1o proceed with this project  Nurse Practice, Safety Committes, Medical and
Surgical Committess, Radivlogy Committes, and Medical Execulive Committes, Policy
and procedure, documentation tools, and performance improvement monitors will be
inciuded. i the cormmitises decide that this proposal meatls with their approval, we will
miove to phase i,

Note:  The Medical Care Committee, while in favor of the proposal, advise obtaining a
declaratory staternsnt from the Board of Nursing prior (o procesding.

Phase Il

Dr. Righi has generously offored 1o assist us with this project | will work with him 1o
detarmine the educational and dlinical competancy Criteria to be met. Classss will be
arranged and initial dinical competencies conducted by the radiologists in the Medica!
imaging Department.

Phase lii

PICC tralned nurses who will be participating in the project will be entified and
assigned o classes given by Dr. Righi and his pariners. Documentation will be carsfully
mairdained (o validste both sducation and clinical competency.

Lhase 1

After the intial educational and dinical requirements are met, performance improvament
monitors will be conducted te ensure patient safety and continued clinical competancy
for the PICC nurses. Statistics on the scouracy of the nurses’ ip assessmant readings
shall be reported W sppropriate commitiees arxd kepl in individual employes files 4s
validation of competency or identification of those needing further training.

 Arizona, Arkansas, Californis, Georgia, indigna, Kansas, Kerucky, Michigan, Minnesots,
Misscurd, New Jersey, North Caroling, Oregon, Texas, Washinglon



Summary

Implementing the above plan will help us o improve patient care by allowing therapies
that shouid be administered via e central vanous system 1o be inifiated sconer without
sacrificing safety. Patient care should also be positively impacted by less frequent
interruption in the radivlegists’ work day and lass restrictions on PICC nurses’ time.




Radiographic Assessment of Normal and Abnormal PICC Line Placement

Course Description: An overview of the anatomy and physiclogy of the vascular
syslom as rolates o PICC jne placement and how fo identify these structures on x-ray.
Instruction will be giver on sppropriate PICC tip assessment via radiography.

Quthine
identification of Normal and Abnormal PICT Line Placement by Chest Radiograph
L Anatormy Review with Radiclogic Correlation

A. Peripheral Venous Anatomy

. Antecubital fosss

. Brachial veing

. Basilic veins

Cephallc veins

Axiiiary vains
Bubclavian veins

int 7 Ext Jugular veing
Minor vanous branches

@EBNOG B QN

8. Mediastina! 7 Central Venous Anatomy
1. Brachiccephalic veins
a. right
b, left
Superior Vena Cava
Cavoatrial unction
Cardiac chambers
Comaty sinus
Azygous vain

BUB R R

. Varant and Accossory Venous Anstomy
1. Left SVC
2. Avtessory hemiazygous
3. Othwers

D, Artanal Anatomy
1. Brachisl artery
2. Axilary arlery
3. Subclavian antery
4, Arch and Great Vassals
5. Others (important branches)

£ Osseous structues
1. Clavigle 7 First Ri
2. Midclavicular fing
3 Other




G. 8pecial Anatomic Considerations in Pediatric Patiants
#, The Chest Radiograph

A The Cardiae Sithouette
1. Right Border - atrium and appendage
2. Left Border - afrium, appendage, RV, LV, pulmonary outfiow

e8]

. The Mediastinal Sihouste
1. Right Border
2. Le¥ Border

C. Ossecus Structuras and Relationship to Underlying Vasculature

. The Cavoatral Junciion
1. Whatis 7
& CXR anatomy
b, CT anatomy

2

2. Why do we care?
a. cardiac pacemakers / armythmias
b. myocardial injury, perforation, tamponade
¢. flow problems

m

Visualization of PICC ines by Chest Radiograph
1. CXR technigues
2. Positiomng
3. Using the wire within scops of practice
4, Contrast agents (informationat)

i Cases
A. Mormal PICC tip positions

B PICCs Gone Wikl
Malposiioned tips
Artenal course
Extravascuiar placement
Kinking and Coiling
Cathelsr damage
Others

e R



Policy and Procedure

Thie: Assessing Tip Placement of | Index No.
PICCs
Department:  intravenous Therapy Effective Date:
Date{s) Reviewed: Datels! Rovisad:
Approved by:
Reglonal Covrdinalor of IV Therapy Division Director

Reforences: Infusion Nurses Society Standarnds of Practice: 55, Clinical Competancy, 548, Catheter

Placerment; & process toward certifying registered nurses 10 resdd chest x-rays: axpaytonce in Waahingtor
atate, SYAD, 2007

Purpose
To determine that the peripherally inserted central catheter (PICC) is in comrect position prior to
wtiating irdusion therapy.

Policy

The IV Therapy Registered Nurse who has completed an educational program related to assessing
chest x-rays for tp placernent of PICCs and has thelr competency validated through the Charloite
Regional Medical Cerder Radiclogy Department may assess chest x-rays for appropriate tip
placement of PICCs*. A radiciogist will parform a definitive 'reading’ of the chast x-ray within 24
hours.

*Appropriata tip placement is considered 1o be in the distal SV Ticavoatrial junction, as per FDA
guidelines and infusion Nurses Society and Assodiation of Vascular Accsss recommendations,

Requirements;

1. The registered nurse must have three (3) months experience in PICC line inserlion prior o
completing the educational program,

2. The registerad nurse must have 10 assessments documented as accurate by a radiologist to
be deemad competent to assess for tip placement independently.

3. ARter initial competancy validation, the registered nurse must maintain an accuracy of 41 least
95% {determined quanerly) to be deemed compeatant to assaess for tip placemernt
independently.

4. An accuracy rating of less than 85% in a quarter will result in the registered nurse being
required to attend another educational program and have compatercy re-assaessed.

Procedurs

1. Ensure that 4 chest x-ray has been ordered 1o verify tip placement after PICC insertion.
2. View the x-ray in the Medical lIrmaging Department or via a radiology computer station on a
nursing unit
Verify correct patient name, sccount number, date, and tims of film,
Ensure that the film is in the corredt position, 1.6, the apex of the patient’s heart should be
directed toward your right side a3 you stand facing the film,
5, Check the catheter position:
»  Locate the insertion site # possible or be able 10 ocate the catheter in the arm in
which insertion was performed
> Trace the path of the catheter 10 the catheler tip

Sl

Page 1




> Assess that the catheter tip is in the Superior Vena Cava and paraliel 10 the vessel

walls. Generally, the vein will be approximately one or two intercostals spaces
below the acrtic arch,

if malposition Is overt, the catheter must be repositioned and x-ray confirmation obtained.

¥ malposition is suspeded, oblain g lateral view If 8t all possible,

Note Suspect malposition I blood retum is absent of poor, # Is difficult to flush the

cathater, or if there has been unusual resistance to catheter advancement

8. Contact the radiologist ¥ unable to assess tip placement.

g Nolify the appropriate nursing staff thal ihe line may be used when tip placement is
assessed as corent

10, Document tip placement on the PICC Daila Sheet and In the physician's progress notes,

1. Fill out the Radiographic Assessment of PICC Placement form and take to the physician's
reading room in the Medical Imaging Department. The radiplogist pedorming e official
reading of the x-ray film will complete the form and 4 will be rouled to the 1V Therapy
Department,

e

Follow Us Prozedure

1. An iV nurse should check the official 'reading’ of the x-ray film the following day.

2. The radiclogist's determination of tip placement should be noted on the PICC Tip Assessment
3.

4.

Partormance Improvement Monitor (Pl Tool: appropriaisly.

The Pl tools ae 10 be reviewed by the Clinical Leader and/or the Regional IV Therapy
Coordinator and statistics kept in the department for ongoing competency validation.
Differences in tp determinations are 1o be referred 1o and discussed with the radiclogist(s)
involved, Recommendations and instructions will be noled on the Pl tool,

Page 2



. . Radiographic Assessment of PICC Placement

Datte of Exarm Tine of Exany

Radiologist: IV Nurse:

“Initial Assessment of Tip Placement

¥
o
u
]
o
3

Action:

0

O

03

Distal SVC/Cavoatrial Junction

Prowimal or Mid 8vC

Rignt Atrium, Righ! Venticle, Pulmonary Artery, IVC

insilateral Subclavian, Brachiocephalic, Intermal Jugular Vein
Contralatersl Subdavian, Brachiccaphalic, Internal Jugular Vein
Ohher

Cannot Delenming

None required, placement gppropriate
Puliback _____om

Advance il
Repogition catheter:

Repaal x-ray
Request lateral view x-ray 1o rule oul malposition
Consult radiotogist:

Relaased for Use:

Total Number of Xeaays

¥ Rorne Sigretise

Ra—

“Final Assessmaent of Tip Placement;

[
3

Agree
Disagree

Radiclogist Signatura

*Fer FDA Guidelines, INS and AVA recommendations, PICC tp platement should be in the distal
SvCicavostnal junction. This landmark is formed by the shadow of the distal SYC and right atrial
appendage {the area where the right atriurm makes g sfight convex bulge in relation to the relatively
straight distal SVC shadow). A PICC fip located up to 2 ¢m proximal or distal to this point will be

considerad within the distal VG,

PICC

W Therapy {Sr2005)

Petieny 1D

Tip Assessment Tool




PICC Tip Assessment Performance improvement Monitor

Patient Name; Account No.

Radiologist IV durse:

Nurse Determination of Tip Placement;
o Distal SVOICavoatnal Junction
Other

Released for Use

Not Released/Reason/adtion

£

[

£

Rathologist Delemination of Tip Placement:

Raview:
i Film maviewed by IV Nurse and Radiologist
o iV Nurse/Radiclogist Agreemant
o 1V Nurse/Radiclogist Nor-Agreement

Rasolution
o No aclion necessary

o PICC repositioned
m PICC removed

Notes/Action:
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Cregon State Board of Nursing - Policy Swatement

Oregon State Board of Nursing
Advisory Guidelines for Infusion Therapy

Statemant of Purpose

The prisary purposs of these Agvisory Guidelings 15 % diferantiste the rols ard respansibiity of
the Licensed Practical Nurse, Registered Nurse, Licensed Practice! Nurse with advanced
training, and the Registerad Nurse with advanced training in infusion therapy. Includad in this
documant ae the hasio requiremants Tor education, compelencies and limitations of role.

aaakgmmé information

wrsing prettos 15 § dynamic Drocess. Treatment modelities and teohnology defing the seope of
ﬂum%ng praciice relatdng 1o infuson therapy. Patients, ftom the neonale 10 the genslric receive
nfusion therapy. They represent 2 wide vatiely of diagroses and severfy of inesses. Having
acquired knowledgs and Sl in infusion thempy, the Inffusion therapy nurse may be @
Registerad Nurse (RN} or 8 Litenzsd Practcs! Nurse [LPN). The prectice getiing may e g
variely of setiings such 85 hospitals, privels hormes, healihsars facililles or other alternative care
sites. Tre putpose e; the Advisary Guidelines for infusion Therapy s 1o guide end preserve the
patient's right to sa'e, qualily Infusion care provided by compatent nurses (RN andlor LPH),
This socument gives a deseription of scospabie nursing prectics relating 1o Infusion therapy.

. Core Competencies in infugion Thempy

it i the expectation hal the following competencies 3 gained through the besic educstion
tnading 1o nlial foensure. This core nursing oducation includes theory and supervised cinical
practios of lechnice] skiils and squipment used. I these compealencies ware n0t gained through
basic agucation of the Registered Nurse or Ucensed Practical Nutse, it 8 the sxpectation these
be altained befors serfonming infusion therapy.

Education, Yaining, sxperencs end ongoing competency appropriale to responsibilities,

treatment provided end tha patientolient populalion served is evidencad in personnet files
andfor indhvidusl pordicliog,

Nursing Roles and Responsibliities:

paistered ; Litepsed Practice! Nurge
+  Assesses and gvaluates hesith status. Contributes 1 atsessment by:
+  Colieets data. sirfiseding, renoting srgf recording
¢ Analyzes, repors snd records data. oblective &nd sublectve dats.
= Validales, refines and modifies dats, Cbserves wondilion or shange in
congton,

Ltizaes of data to iently and dogument
heaith tare problems,

Makes udgemens, decisions and
moidiny care,

Asglsls in fornulating needs / problems.

Extablishes shon and ong term realistic
Guals.
15 roalistic ardd messurable goals,

Page 1 ofd

Contributes o aelling measurabie gonls
by identifving short sred tong tenn gosls.
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Oregon Siate Board of Nursing « Policy Stalement

The RN and L PN must possess ¥ kndwietys o

A, Anatomy and physiclogy of age-specific disease processes %mﬁ recognition of normal

and abnormal laboratory valuas,

Oroanizational policies s procedures pentaining 10 wusion therapy.

Speciic signs and sympioms of iWusion therspy complications and aclions 1o be laken

in the avent of suspested adverse resction or complication,

Interventions specific 10 the drugs end Intravencus solutions, infusion aocess device,

supplies snd Infusion sgupment fo achisve desired palient sutcomes nsiuding.

i, specsial palient Specific congigeralions repirding deilvery Systems;

B tresiment modaiities; such as dosing, die seledlion; any

i, peythdogiesl Implications

E. Drugs which include, a1 g minimum, drug actions, potential complicativns, sive-effects,
untoward eflects and slomgs Instructions o snsure sale administration.

£, Proper function, care and mainenance of suppliies snd equipment used in the delivery of
intusion thevapy end action to be taken in the evart of problems or sdverse situalions.

The BM ang 1PN must be abip 1o demonsirgia:

A, Abifity to comeoly alculate flow rate.

B, Principles of sseDshs s standard predaulions in (e mensgoment of infusion methods,
. Teshriques for prevention of infeclion, phlebitis, oocdusion, and infliration / extravasation

The RN grad LPN providing care moush

A. Validate the autnonzed prescriber's spedific Infusion therapy order Including dasape,
frequency, rate, mode of administration, and duration,

B. identify and uﬁi’zze resyrces avallable for aoquiring inforrnalion vonteming patisni/ciend
specific medications, iIntluding knowlede of resources avaliabie for mmediale
congultation in gtharse siustions,

C. Assess andlor observe pelends physlcal and peychosoce! statul, with appropriate
intarventions including measures for the prevention of adverse reactions and
corpialions,

. Couvrdingte g communicate wilh hegtihoare providers.

Educate peers, patient/disnt andjor caregivers bassd on patienticlisnm noed relative to

ine presenibed Infusion therapy and cere pisn and approprisle to the sare setting,

¥ Document in the medica! record:

i patisnt assegament,

i prasoribed therdpy,

1. indiation, ongoing monlodng and discontinuation of beatrnant
. patlent responss.

mo

Addiional Competencies

With gpprondiste Knowledoe ang dempnsiraled mmpeteﬁc:y the Toliowing may be
performed by a LPN or R

Maintaining an lefusion vie erbulatory infusion pumg, m«:ﬁwdiag narnotics
Adminigtering central line drups and fuide

Avckssing implaniad port

inseding/discontinuing 3 peripheral lre

Maintaining tots! parenieral nutrition (TPM)

Mainlaining nonobstetical epidurals

Dranglyg centrel iine dressings

Administaring narottics by direct push

?“‘Z“@“’?“:‘*W?@”
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Oregon State Board of Nursing « Policy Staternent

8. The RN, with agvanced mawawge and demonsirated competency, may administer and
monitr the lollowing therapies:

thedicstion vis ambulatory Infusion pump

Vesicant medications with knowledge of extrevasation pm%em&a

Antinsaplastic medications

Vasuatlive drugs

Artgrinythmic therapy

Trirombolylic therady

LA b

2. The RN, with advanced krowledgs and dgemongtrated oompetency, may periprm he
following proceduras;
1. Bxcharge of existing CVC over a guiduwire
2. <R ertilcation od coTBEIFIGEWMR BFPICT ineplavement.
3, Sulunng of central venous cathelers
2 4. Gantsl venous catheter biood draw
8. Therapewic phisbotomy
8. Autologous blood donos draw
7. Peripherally ingeried central catheter (PICCYmidiing platement andior exchangs
2. Catheater clearancs
- &, Ponthrombolic ocudusion
b, thrombobis soclusion.
2. Catheler repalr, %mmm*y o permanent
W Access nonvasouiar sites.
8. epidural, excepl antapadtal core.
b, intrapssecus
¢. imrathess!
1L Distontinuation of nad m&m ghorl, idiing, mfﬁzﬁmw%w and petipherally
Inssned central catheter (PICC).
12. Arterlal ang hermodynamic pressure monlionng.
13, Refivreprogram imglanted pumps

Hi. Limhations of Licensed Practical Nursing (LPN) Infusion Therapy:

A The following ilems may not be iniliated bul may be monlored or performed by s LPN
undsr the direst supervision of g RN,  Diregt aupewistan means that a Repgistersd Nurse,
Clinited Murse Spocialist, Nurse Praclliongr, physicians or dentist ls physically present ang
accessible in the mmediaie dient care wres and svallable 10 Intervene if necessary.

ant ineoplasiic sgerds
blood and Bood componenis
antiarrhythmic induding digitalls
anbselzure medication intluding valium, ditantin
initiation of ambuleiory infusion device, such as CADD pump
hmﬂms m agents

Ww%w@wf

8, ] ‘??’m foluwing Hems are nol within the core or advanced compelencies for 8 LPN and should
not be pertormed by LPN aven with sddifonal raining:

. pharmgooiogical sgents nol aliowsd by egency or faciity policy and procedure

aneral blood drows

rritd bne ard PICC placement

cathgler deciolling

dmwng biood from a central venous catheler

sgrnoval of PICC and mid Hne

Den s LN
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7. pustelic epidurals
8. temporsry apidurais
9. temporsry and permanant cathater repslr,

W, Lefinltions

Rotfersnce: Inbavensus Nurses Scuety (INS). infusion Nursing Standards of Prattice.
Journal of intravensus Nursing. Vol.23, NHo 65, Nwmbm{mmmw 2000

Ambulatory infusion Davice, Electronic infusion devive specifically designad to be wom on
ihe body to promote patient mobilly and independencs.

Antinsoniasiic Agent. W&dmkﬁn that prevents the dawmmam, growth, or profiferation of -
smaiignand calls.

Anterial Prosaure Monltoring, Monitoring of srterial pressure theough an indwelliing arterial
cathwter connecied 1o an electronic moniar,

Aseptic Technigua. Methapisms employed o redute polenial contarnination.
Catheter, Tube for Injecting or evacualing fluids.

Cantral Venous Catheter. Catheler insented Inlo a centrally lozated vain with the tip residing in
e vena cave, permils intermittant o conlinuous Infusion sndior 8CCees inle the venous
sysiem,

ﬁ@i?mry ﬁyxttm P'odwf that afiows fo( the sdeninistration a! medication. The systarn can be -
integral or can have compongmt parts and inCiudes el produds used in thae administration, from
the solution condainer to the cathaler.

Document. Written or printed recordd containing origingl, official, or legal information.

Documentation. Recort in weitien or printed form, contalning original, oicial, of legal
information,

Epidural Spece. Spece supenior (o the durs mater of e bradn end the spingl cord anﬁ inferior
i the fgamentum flavum,

Extravasation, Inatverten infilration of vesicort sollion o medication inlp surrounding
Fssue, rated by a standard sonle,

Hemodynamic Pressure Monltoring. Genera) torm for determining the functionsl status of the
vardicvastular sysiom as § responds 1o soufte shress such as mytcirdial infarction eny
cardiogenic oF seplic shock. A pumonary attery calbeter is used (o ditoclly measurs
inrpoardiae pressure changos, carding adput, blood peessure, end heart rale.

implanted Port. A Cathetér strgicaly placed in a vessel or body cavity and sttathed to 8
reservolr jocated under the skin,

implanted Pump. A catheter surgically placed Into 8 veseal or bodly civily and altached to &
resenvolr 106ated ynder the skin that CoNteing & pumping mechanistn 10F continuouy medication
adminigtration,

Page 4 ot &
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incompatible, incapable of baing mixed or used simullanecusly without undergoing chemical
o physical changes or produding undesieble sffechs,

Infiltration. inadvenent administration of @ honvesicant solution or medication Info surrounding
tssue; rated by & slandard scale,

infusate. Pareniers! solulion admiristared imio the vastular o nonvascular sysiems; infusion,

injectpnificeess Port. Resealsbie cap or other configuration designed to accommodate
neadies or reedless devices for stministration of sollions into 1he vestuiar syslem.

Intracssenus. Within the bons substancs,
intrathecal, Within be spirnal canal.

intermittent Intravenous Therspy. Infravenous therapy administered 8t prasoribed intervals
with patiods of irhusion essspion.

Midcisvicular Catheter. A long peripheral cathater in which the distal end resides in the
proximal sudilary or brachiocephalic {innoringe vein). 1t is not a central fine,

Midiine Catheter. A lorg peripheral caibeter in which the dislal endd resides In the rmid o upper
arem,

Nurse Practice Act. Leglaistion that defines the practice of registered nurses end licensed
practcal nurses within ihe state. Oregon Nurse Praclice Act: Chapter 678

Parerteral. Agminisierad by gny route other than the slimentary sanal, suth s tha intravenous,
subcuianeses, intramystulsr, of musossl rovte.

Parenteral Nutrition. Intavencus provision of lotal nutrifonsl needs for 8 patient who Is unable
% iske spproprinle armounts of food enterally: tyoice! components inciute carbohydrates,
proteng, and/or fals, as woll as sdditives such as cleciralyles, vitaming, and brave elements.

Phlebitls. ieflammation of 3 veln; may be sccompanied by pain, srthama, edema, streak
ferrnation, andior paipable cord; rated by 8 slandard scale.

Priebotomy. Witldirnawn! of blood frors 8 vein,

Paripnerally insented Central Cathepter (PICCL Soft, fiexibie central venous catheler Inserted
o an extrernity and aovanced untll the Lip is posiioned in he vana cava,

Process, Acusl pardfermance and observation of performancs based on complignce wilh
priicies, protedures, snd professional sterkiards.

Standard, Authoritalive stalement enunciated and promuigated by tha prctession by »hich he
quility of practics, dervice, or education can by judged.

Thrombolylic Agenl. Pharmacoiogical agent capatie of dissolving blood clots,

Trrombophiehitis. inflarymation of (he veln in conjunction with formation of g blood dat
{Byombus). ’
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Thrombosis. Formation, development or existence of 8 blood clot within the vastular system.

Thromboiylic, Penaining W e drug or other agent that dissolves thrombl,

Vesloant. Agent capabis of causing injury whan § escapes from éms intended vasoular pat?vway
indo surrpunding Yssiue.

Agopted: Seplember 20, 2001

Poge b olg
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L8 A2, S00d
ORICINATING COMMITTER:
SCOPE OF PRATTICE COMMITTER

ADVISORY OPINION
PERIPHERALLY INSERTED CENTRAL CATHETER (PICC) INSERTION,
RADIOGRAPHIC VERIFICATION OF PLACEMENT & REMOVAL

it 35 within the Scope of Prastice of a Registored Nurse o insert apd/or vendy tp placement via x-
oy undior seoure and remove contral catheters through penpheral venous sites if the following
requirsments &re met

L Genessl Requirements

A. Written policy and procedares are maintaived by the sgency/employer.

B. Completion of an instructional program and have supervised clinical practice to ingens
anddior verify per x-my tip placement, and/or secure (whach may include sutoring)
andfor remove centrally placed catheters through peripheral sites,

L. Documentation of satisfaciory completion of the Instruction program and supervised
clinicad practice ncloding succossful performance of 3 sadiographic assegsments of
FICC foetion monitored by 8 radiologist on the medical stafl s on file with the
empiover.

D. Confirmation of PICC placement by 5 radinlogiat within 24 bours of placemend.

I Course of tnstruction is to Inclnde but not be limited o the following, as applicable w the
individual's scope, as designated by the agency/employer:

A, For numes performing dutics to include insertion with radiographic venfication of
Piﬁc line tp placement:
Anatomy and physiology of curculation and fluid belence
2’-0 Indications and contraindications for PICC placement
3. Complications and munagement tochuitues (o include potential adverse
reaction
Radiographic assessment of PICC tp location
Techniques for placement of PICC lines may ichude, but not be Hnited to,
seldinger snd wltrasound technigues,
6. Technigues for PICC lines placement and removal
7. Pagsing m&wxgmhiiiﬁ&s

el
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B, Fornunses performing duties to include insertion:

Anatomy and physiology of circoltion and fluid balantce

Indications and copyaindications for PICC placement

Complicatozs and management lochniques o include potential adverse
reRchons

4. Techaique for FiCIC line placement and removal

5. Nursing responsibilities

. For wurses perfonuing duties that would include mansgoment and monitoring of
i . PICC lines:

B Pl e

1. Anmtomy and physiology of cieulstion sod fluid bolance
2. Indicstions and contraindications for PICC placement
3. Complications snd management iechniques 1o include potential adverse
resctions
4. Nm@mg respongibilitics
1} For nurting pedforming the duties of PICC line removal:
1. Techaigues fr PICC line removeal
2. Complications and mansgement techniques to inchde potentisl adverse
reactions
3. Nuwsing responsibiliies

RATIONALE:

The expertist of the nurse trained 1o dusert PICC lines is consistent with current state of practice as
outlined by the lntrevencns Nurse Society and 1he Infusion Nurse sundards of Practcg, as to
ensure safe practice and contiouity of care for patients.

Intravenous Nurses Society, Infusion Nurse Standards of Practice Journal of Intravenous Nwrsing
2006:23 Rover, T.1. A process wward certfying registered nurseg to read chest x-rave: Experiencs
in Washington State JVAD 2002

o wed Sty 48 Bomnt o Hanng et et PEETPERALL Y TRSTRTED CHRTRAL LATRETER R0 DB RATEN,
EALARIBATI %WAW WW&X ¢ HERIY Abior
EH
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KENTUCKY BOARD OF NURSING
312 Whiltington Parkway, Sulte 300
Louisvitle, Kentucky 40222-5172

http:// kbn ky.gov

ALMBORY OPINION STATEMENT

PERIPHERAL INSEHTION OF CENTRAL AND MIDLINE INTRAVENOUS CATHETERS BY

HURSES

The Kentucky Board of Nursing is authonzed by the Kenlfucky Nursing Lews (Kentucky Revised
Statute Chapler 314} to requiate nurses, tursing education and practice, and 1o issue advisory
opimians on the practioe of nursing, in order 1o assure that safe and effective nursing is provided
by nurses o the citizens of the Commonwealth,

The Board has roceived multiple inquiries on the peripheral insertion of cenbral and midling
intravenous catheters by registersd nurses. Afler considering the statules goveming nursing
praclice and the knowledge and skills requirad 1o perform the act in 8 safe, effective manner,
the Kentugky Board of Nursing lssued the following advisory spinion:

L

Education, Compatente, Accountablilty sand Responsibility of Nurses

KRS 314.021(2) holds nurses individually responsible and accountable for rendering safe,
effective nurging care w clisnts and lor judgmenis exercised and actions taken in the
course of providing cars,

KRS 314.0232) imposes individual responsibility upon nurses, Acds that are within the

permissible scope of practice jor a given licensure lpvel may be perfoimed only by those
licensess who personally possess the education and exparnence 1o perform the acts safely
and compatenlly,

Nursing practice should be consistent with the Kenfucky Nursing Laws, established
standargs of praciice, and be gvidence based.

Reaistered Nursing Practice

ltis the opinion of the Board that!

The peripheral insertion of a central’, or midline %intravenous catheler is within the scope
of registered nursing practice for registerad nurses who possess substantial specialized
knowledge in intravenous therapy praclice and who demonstrale competence in the
pertormance of the procedurs when:

'Central catheters are radiopaque catheters, which are inserted In such manner that the distal tip is
%c;;aied in the supedor vena cava, Peripherally inserded central cathelers are commuonly mferred (o as
“PICC Bneg”

‘Midline cathelers amg inserted in the peripheral venous systern with the tip oated in he promsl portion
of the extremity,
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A, Catheter placement is pursuant to a physician/qualified provider's order for the
procedure.

B, In adul pationts, the catheter is peripherally inserted via the antecublial site or
upper arm and I8 not advanced into the right strium. In infants and neonales other
vasing such as the temporal, external jugular or saphenous vein may be used iy
slacemant

. X«*‘«ay van?mﬁm is used zﬁ a%um w{;g}gr pﬁaﬁem&ni af tha c:aﬁ*i“?ﬁf when the dns!a‘

B m,km ,mgwtereﬁ nurse qxssiaﬁw oy s”ﬁwau w%W 3

GIpelency.to provide & prelminary feading of of aichestx ««fay*fo té KQ?:WM
1he end of the P C(: i tha vena'c: ifer-% Rorng | ﬁ‘,‘?igﬁmﬁ”

Snd tenTdenng @ Chest x1ay a3 nbeded . The nurse ?ﬁrfci:ce S e Sonaistant

with the Kenfucky Nursing Laws, established standards of practice, and be
evidence based. This advisory is specific to verifying catheler tip placement for the
PILC and does not extend o interpretation of x-rays for other purposes. The
radivlogist would provide the final read and report.

B The procedure 18 performed according 1o appropriately established policy and
procedure of the health care facllity, employing agency and/or physitian's office.

in view of the proliferation of various catheter products available for placement, the
registered nurse must be knowledgeable about the manufaclurer's suggestions end
precautions concerning the specific catheler product utilized, and should review product
information on a frequent basis

The use of a styletguidewire is not without potential risk® to the palient, The decision as
to whether or not a styleVguidewire Is used for inserlion purposes s based upon the
registered nurse's educational and experiential preparation, the registerad nurse's
compatance in the performante of the procedure, the patient's condition, and the policies
of the facility in which the procedure is perfurmed. Such policies should establish clinicad
criterig governing catheter selection and Inserlion procedures (ncluding use of g
styletiguidewire),

Rogistered nurses who peripherally inser central or midling intravencus catheters

1. Are responsibie for having substantial specislized knowladge and skill in the
performance of the procedure;

2. Should have documented evidence of educational preparation which provided for
thinicat practice and demonstraled competence in tha performance of the prosedure;
and

3. Ars responsible for maintaining compeience in the performance of the procadure,

* Current ierature reports 8 theoretical potential sk associated with the insertion of PICC via
styletsiguidewares. Nurses should continue 1o review applicable research as i becomes avaliable.
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it 15 the opinion of the Board the! the peripheral insértion of a central or midline
intravenous catheler is nol within the scope of Hcensed praclical nursing praclice.

The lcensed practical nurse should administer medications via PICC a8 stated in *204
AR 200480 Liconsed practical nurse Intravencus therapy scope of praclice”

Midelavicular Placement

iy Fabruary 2005, the Board eliminated reference 1o “midclavicular® tip placement of PICC
becsuse published research reported high complication rates gssocialed with midclavicutar tip
placemenl Nurges shouid be famifiar with current standards of practice and current literature
addressing these fndings. Information has been published by the Association for Vascular
access (p.Aa National Association of Vascular Access Networks - NAVAN] in an article
sntitled, "Tip Location of Peripharally Insanted Central Catheters,” JOURNAL OF VASCULAR
AGCESS DEVICES ) Summer 1888,

KRS 314021021 hoids all nurses individually responsible and accountable for the individual's
acts based upon the nurse's sducation and experience. Each nurse must exercise professionsal
and prudent ludgment in delermining whether the performance of a given act is within the scons
of praclice for which the nurse is both licensed and clinically compstent to parform. In addition
to this advisory opinion statement, the Kentucky Board of Nursing has published "Scope of
Practice Delermination Guidelines” which containg 8 decigion tree chard wovkﬁér}g guidancea o
nurses in determmmg whether a selected act Is within an individusl nurse’s scope of practice

The Kentucky Board of Nursing issues advisory opinions ag lo what constitiles safe nursing
oractice. As such, an opinion is not a regulation of the Board and does not have the foroe and
effect of law. It s issued as a guidepost (o licensees who wish lo sngage n safe nursing
practics.

KRS 314.0212) states:

Al ndivdugis fosnsed under provisions of this chapter shall be responsible and etcountable for meking
WHCHONS 1l B0 BERGY upth the TRvISUBIY SSUcationa FEBEMLN g ERpErents n nursing.

KRS 314.0116) deflings “registered nufsing practice” as:

- The performancs of atts requiting substantial specalined knowkgge, judgment, and nursing sxill basedg
Gpon he k%fﬁs’mi;&?% of peycholngicsl, Dickogicn!, physial, 4nd suciel suences bn the eppication of the nurging
OUSLE by

¢ 1& copy t:f the Kemzzwy Nammg Laws may be purchasad ?mm me Kentucky Board of Mussing

g, T
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8} The cars, counsel, and health eaching of the 4 injured or infirm,

b The maintenancs of health o prevention of Mness of oihers,

&) The sdministration of medication amd reatment 8 prescried by 8 physician, physician sesistant,
dentiat, o sdvanced registerad nurse practitioner and as hurther suthurzed of limited by the board, and
which are consistent eiher with Ampricen Nurses' Association Stendards of Pracios or with Slandargs of
Practice estabished by naliunally acceptad orgenizations of tegistered rurses. Tomponants of

_ mudication sdminsation intlude, bul sre nol timited & .

1. Prapsring ang giving mediceion in the prescribed dussge, rovte, end frequenty, induding
dipansing medicatons only 8% dufined in subsection {7{{b) of iz seclion;

{bserdng, moarding, and reporting desiesd sffocts, untowerd rmections, 8nd sids effects of dryg
harapy;

Intancening when emergancy oo & required as 8 result of drug therepy;

Recognizing sccepisd prescriting lmits and repoing deviaons 1o the presuribing Individual,
Recogrizing drug ompatibifien and raporiing interactions or potential ntersctons o e
prascribing indbadual end

Inslucting an individua! regarding medications,

o maw N

) Tog supervision, seching of, and delegaton 1 olher pemsonnel in e parformans of solivities relaing to
nursing canm.

@) The performance of other ngrsing 8258 which are authorisd of limited by thwe bosrd, and which am
conmistient eliher with Amerncan Murses' Associstion Slendards of Practice or with Stenderds of Pracice
esigbiished by nationally accepied crgenizations of registered nurses.

KRS 314.014{10) defines "licensed practical nursing practice” as;

... The performance of acts requiring knowledge and skill such 85 wre eughl or aoquited in approved schools
e practiosl nurging

&) The observing and catiog for the 1, Injured, o infiem under the direction of & registered nurss, 8 icansed
physician, or dondist

by The giving of counse! and apolying procedures 1o sataguand He and haalth, o3 dofined and suthorized by
e buard

o} The sdiminisirston of medication of Yeamnen) a8 authorized by 8 physicien, physician assiglant, dentis?,
or shvanced pyistered numse pracilivner and g furlher autharized of lmited by the board whith s
consislent with he Nalional Federation of Liprsed Practicy! Numses or with Stardards of Practics
ealablished by aativnaly sccepted organizations of livensed practical surses.

41 Tonching, superviging, snd dalbgating except s Tmited by e board.

) The parformencg of Gl mursing Bcis which gre suthorizad or imited by the bourd and whish wre
sonsistant with the Natona! Fedembion of Livensed Practicel Nurses' Slardards of Practics o with
Stendards of Pracice eslahlished by nationally stcoeped srgenizebons of Hoensed practical nursey,

KRS 314.081{1}{¢) and (d} slates:

The board shal ndve powar 16 dany, TEY FAVOKE, probete of suspend say Bcense (o practice nursing issusd
by the board or appled for I sccordance with this chapier, or i otherwiss discipting a lcensse, o I ge
agdrrisgion 10 he ORnsum exeminabon, of 1 requting evidance of svaluglion god therapy upon proct thel the
person. .. Has negligeally or wilfully acled in & manner incongistent with the gractios of nursing: & usfl or
meompatent o practics nursing by rsason of negligence o olher tauses inchuding but not fimited 16 being
urisbly o practics nuraing with reasonable skill or salety, ...

Approved, 1793
Reviged 77, 4701, 6/04; 2105
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AN EXPLANATION OF THE SCOPE OF RN PRACTICE
including standardized procedures

The Legislature, in #ts 1973-74 sesgion, amended Section 2725 of the Numsing Practice At (NPA),
amplfving the role of the registered nurse and outlining activities which comprise the practics of nursing,

LEGISLATIVE INTENT

The Legisiature recognized that nusing & 8 dynamic fedd, continuelly evobving o include wiore
sophisticated patient care activities. It declared its intent o recognize the existence of owerlanping
functions between physicians and registered nurses and o permit addiionnl such sharing and o
provide ¢lear legal authority f0r those functions and procediures which have common acceptance and
usage. Prior 1o this, nurses had been educated to assume advanced roles, and demonstration projects
had proven their abilky to do this safely acd effectively. Thus, legal amplification of the role peralicded
the readiness of nurses to assume the mle and recognized that many were already functioning In an
expanced role,

SCOPES OF PRACTICE

A knowledge of the respeciive Kopes of pracice of registered nurses and physicians is important in
determining which activities overtap medical practice and therefore require standardized procedures.
Failure to distinguish nursing practice from medics! practice may resull In the imitation of the registered
nurse’s ackice and the development of unnecessary standardized procedures.  Registered nurses are
cautioned not 1o confuse nursing policies and procedures with standardize! procediures,

1. Scope of Reglstered Nursing Practice

The activities comprising the praciice of nursing are outlined in the Nursing Practice A, Business and
Professions Code Section 2725, A broad, all indusive definition states thet the practice of nursing means
those functions, induding basic health care, which help people cope with difficulties in daily living which
are associeted with their actual or potentisl health or iness problems, or the treatrmest thereof, which
require a8 substantial amount of stieniific knowiedpe or techrical sldll,

In Setiion 2725(a), the Legilature epressly declared s intent to provide dear legal authonly &
functions and procedures which heve common acceptance and usage.  Registered marses must recognize
that the application of nursing process funchions is common mirsing practics which does nod require a
standardized procedure.  Nursing peactice s divided Into twee types of functions, which are descaribed




S g exonind

A. Independent Functons

Subsection (b1} of Section 2725, authorizes direct and indirect patient care services that insure
the ssfety, comfort, personal hyglene and protection of patients, and the performance of disease
prevention and restorative measyres.  Indirect services InClude delegation and supervision of
patient care activities parformed by subordinates

Subsection (D)3} of Section 2725, specifies that the performance of skin tests, immunization
techeigues and withdrawal of human bood from veins and artedes 15 included in the practice of
PYSIngG.

Subsection {(0Y4) of Section 2725, authorizes observation of signs and symptoms of liness,
reschions to breatment, general behavior, or general physical condition and determination of
whether these exhibit aboormal characteristics; and based on this determination, the
implemerdztion of appropriate reporting or referral, or the nitiation of emergency procedures,
These indeperdent nursing functons have long been an mpodant focus of nursing education, and
an implied responsibiity of the: registered nurse.

B, Dependent Funclions

Subsextion (B}{2) of Section 2725, authorizes direct and indirect patient care services, induding,
g act Bniled to, the adminigtration of medications and therapetic agents necessary 10
implement a treatment, disease prevention, or rehabiltative segimen orderad by and within the
soope of licensure of & physiclan, dentist, podistrist or dinkcal psychologist,

%M@a(ﬁ}(@}&%&nwﬁs authorizes the nurse (0 implement. appropriate standardized
procedures or changes in brestment regimen in accordange with standardized procedures after
observing signs and symptoms of iliness, reactions 1o treatment, genersl beduvior, Or general
physical condition, and determining that these exdiibit abnormal characheristics.  These activithes
wmp&mgfmmeefﬁmmwmmmmmad}mmamdmmmmﬁﬁ
inés that théy dre 1 be Undertaken,”

-2, -Soope of Madical Practics

The Medical Practice At authorizes mmmaiwmimwmwmg
use drugs b or upon human beings, B sever or panclrste the Yssees of human belngs and
o uwe other methods in the teatment of diseases, injuries, deformiies or other physical o
mental conditions, A a general guide, the performance of any of these by a registered nurse
requires 8 slandardoed procedure; however, adtivities within ech of these categories have
alreacly beonme common nursing practice and therefive do not require standardized proosdiures;
for example, the administrabion of medication by injection reduires penstration of human tissue,
and registered nurses have performed this function through the years.

In Section 2725(a), the Legislature referred to the dynamic quality of e nursing profession. This
means, ameng othey things, that sume functions which today are considered medical practios will
becoeng comenon nursing practice and no longer reguire sandardied proosdures.  Sanples of
mixfical funcions which have evolved info common mursing functions are the measurement of
cardiae oulpndt pressures, and the insertion of PICE ngs.

STANDARDIZED PROCEDURES FOR MEDICAL PURCTIONS

The mesns designated to authorize performance of 8 medical function by 2 registered nurse 15 a
standardized procedure developed through oollaboration among registered nurses, physicans and
administrators In the crganizad hoplth cars systam in which 1 18 10 be used. Because of this

HP-B-08 06/ 94
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interdisciplinary collaboration, there is accountability on several levels for the aciiviies to be
performed by the registered nurse.  Section 2725(a) defines "organtzed health care systems”™ o
inclucke, but are not imited 1o, lcensed health Bacilities, dinks, home health agencies, physiclans’
offices, and public or communily health services.

GUIDELINES FOR DEVELOPING STANDARDIZED PROCEDURES

Standardized procedures are not subject to prior approval by the boards that regulate nursing
and medicing; however, they must be developed according o the following guideines which were
jointly promulgated by the Board of Registered Nursing and the Medical Board of Calfornia.
{Board of Registered Nursing, Title 16, California Code of Regulations (OCR) section 1474; Medical
Board of Califormia, Tale 16, CCR Section 1379.)

(a)  Standardized procedures shall include a written description of the method used in
developing and approving them and any revigion thereod,

(Y Each standardized procedure shal

{1} Be in writing, doted and signed by the organteed health care system
personnel authorized w approve it

{2} Specity which standardized procedure functions registered nurses may
perform and under what droumstances.

{3 State any specific requiraments which are 10 be followed by registersd nurses
in performing particular standardized procedure functions.

(4 Spedify any experence, training andfor education requirements for
verformance of standardized procedure funcions.

{5y  Establish a method for initial and continuing evaluation of the competence of
those registered nurses authorized o perform standardized procedure functions.

{53 Provide for 3 method of maintaining a writhen record of those pewrsons
authorized to porform standardized procedure functions.

{7y Specify the soope of supesvigion required for performance of standardized
procedure furctions, for example, telephone contact with the physician.

{8y  Se forth any specislized droumstances under which the registered nurse is to
immediately communicate with 4 patlent's physician concaming the patient’s

(2 State the limitations on seltings, if any, in which stardlardized procedure funciions
may be performed.
{107 Specify patient record-keeping requirements.
{11} Proviie for a method of periadic review of the standardized procedures.
An addiponat safeguard for the consurmey 1s provided by steps four and five of the guidelines -
winich, together, form a requirement that the murse be currently capable 1o perform the

procedure. The registered nurse who undertakes @ procedure without the ompetence to do so is
grossly neglipent and subjed b discipline by the Board of Registered Nursing.

Stanclardiend orocefures which refurence texthouks and other written rescuroes In
order 1o meet the requirements of Tile 16, CCR Section 1474 (3), must incdlude book
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registered nurse, physician and adminkstrator in the practios setting. A formudary may
be developed and sitached o the standardized procedure. Regardiess of format used,
whether 3 process protocol or dissase-spedtic, the stendardized procedure must
include all e%m required edernents as outlined In Tite 16, COR Section 1474,

SUMMARY OF RE FUNCTIONS UNDER STANDARDIZED PROCEDURES
Registersrd nursing functions under standardized procedures may be suremarized as follows:

WHO: the registered nurse

WHAT:  may perform a medical function beyond the usual scope of RN practice

HOW, i accord with 2 writhen standardied procedrs developed by nursing, medicine and
administration

WHERE:  iIn an organized health care system

WHERN: after the RN hes been evalusted and approved as having et the education and
experience requirements specified in the procedure

WHY: because the standardived procadure authorizes the BN o excesd the usual soope of
HN practice

STANDARDIZED PROCEDURE EXAMPLES

The atlached three example formats (Bxample A, a process protocol, Example B, a disease
specific, and Example C, a procedure specific stardardized procedure), conform o the guideines
and wre adopted from exdsting praciice srotocods for standardized procedures and may be used as
"Ta guide in devaloning one's Own standardized procedures.

-—The -Board - of Registered Nursing does not recommend or endorse the medical management of
these example prolocols,
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FPosition Slatement

9453

Delegated Medical Acta

The definitien of profossional sursing found in the Arkansar State Board of Nursing Murse Practice Act
inpludes the sdmimistation of medications or wealinents g8 prescribed by practiticaerns ssthorized ©o
preseribe and oroat (o sooordance with state law. {o carrying ot orders for the sdministeation of
trestments, RNs are engaged in the practice of professions] nurging. However, in carrying ot some
physician orders, RNs may perfonn acts not ugually considered 1o be withio the scope of professionad
mursing practice. These fasks are delegated and supervised by physicians. This position statement
provides guidance o the RN by clarifying the RN's responsibilitien in carrying out delegated medical
acts

It is the Board's position that sn RN may cany out the delegated medical act if the following critoris sre
et

1. The RN has received approprisie educstion and supervised prastice, is competent to perform the

procedure safely and can mspond appropristely %o complications and/or untoward effects of the

procedure;

The RN's education and skill assesement is documented in the RN's personned wwrd

THE Barsing #hd modical stafls have collaborited in the development of written

policies/protoeole/practice guidelines for the delopated acts and response 10 complications. These

documents are avallable 1o pursing staff practicing in the facility and are reviewed annually:

4. The procedure has boen ordered by an appropriate Heensed practitioner;

Appropriste medical end nursiog backnp 15 available; and

6. The delegated act is not prohibited by any other practice sot, rule, regolation, or position statement
{e.g., anestbetic agents, other thaw local anesthetics, can only be sdministered By the RN i he/she
holds a CRN A license).

o

S

The Adkansas State Board of Nursing's document 946 entitied “Scope of Prstice Decision Making
Model” should be reviewed by the RN in conjunction with iz position siatement,

Approved June 23, 199
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Rhoden, Ladena - Peace River

Froee  Rhodes, Ladena

Bent:  Thursday, Decermber 22, 2008 8:5¢ AM
To: EHhoden, Ladena - Peacs River

Subject: FW. RNs varifving tip termination on CXR

emmOrigingl Message -

From: owner-vendus @malisrvlohsu.eds [mailoiownervenous@maiisrv Lohsu.etu}On Behalf OF Midwest
Yascular Acoess

Bent: Wednesday, Decernber 21, 2005 8:56 PM

Yo Leigh Ann Bowe-geddes’; Vidde, Holmes@Memorialorg; venous@ohsu edy; vascular@smarigroups.com
Subject; RE: Ris verifying Up termination oa OXR

You can add Kansas to your st

KMichoelle Followsll, BN, CHN, CRNI

weef Jriginal Message-

From: ownervencis@mallsry Lohsu.edu [malitorowner-venous@malisev Lohsu.edu] On Behalf OFf
Lesgh Ann Bowe-gedides

Sent: Thursday, Oclober 13, 2005 £:09 PM

Yoz Vickie Holmes@Memonial org; venous@ohsu.edy; vascular@smarntgroups.com

Lublect: RNs verifying tip termination on OR

YVickie:

We do that here. There are 14 states knowa to have facilities that are doing this:
Arpona
Arkansys
Calforniy
Getrgia
Indiana
Kentucky
Michigan
Mipnesots
HMigsourt

Mewe Jorsey
Morth Carpling
Oregon

Texas
Washington

Most of these are slates that utilize 2 decision tree moded for detenmination of soope of practics. We
have the decision tree, but our Board also ksues opinion statements. Previously, the opinion statement
conceming PICCs mentioned that an x-ray must be done ¥ the tip passed the showder, and that 5
physician must read the xoray prigr 10 e We got them o change this, and the upinion staternent now
addresses RMg verifying initial tp termination (NCT reading the xray}) G0 1o kbn.ky.gov, dick on
Practice Issues {or sormething ke that - & is on the ioft hand side), then dick on Advisory Opinion
Stptements. s AQS # 25,

To get the Hoard 1o approve this change | sent them a lelter, explaining our Intention and request. In
the letter 1 also explained our plan for competency validation and maintenance, and informed ther of
other stades in which this was slready being done, | included @ ietter of support fram one of our
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fadictogy attendings, a copy of the Opinion Statement (similar 1o our current one} from Oregon Board
of Nursing, a copy of the JVAD arddle that Tim Rover witte on the sublect. T directed all of this to the
Chair of the Practice Committes. She then invited us o make a formal presertation 1o the commithee,
and asked that we send encugh coples of all of the above for each commities member (¢ have one,
With those copies we induded some policies for competency and prooess from other faciliies
throughout the country thet wers already doing tip verification. The commitiee Chairperson distribuled
aH this information In advanice o the committor members, $0 thal they were aware of the information
before the meeting. My manager spoke 10 the committee st the mesting, explalning that we want the
right peopie 1o be dolng the nght things, and bow this benefits potiert care. The long histoey of this
practice in states such as Texas and Georgla didn't hurt. The committee snanbmously agreed o
recomimend this to the full Board, It was approved at the next Board meeting, and we were free 1o
mrve forwarnd with &

i recommend having & solid plan for training and oompedenty in advance of approaching the Board, If
you are in @ state whare this & already heing done, or gnhe which has a decision tree and no wriltten
fimitation concesning this, you may not need  ask the Board for permission. The purpose of the
deckion wee i o asskt in ditermining scope of practice, I you can follow the decision tree and clearly
see that this is within vour scope of practice, you dor't nesd extra endorsement from the Board,

¥ you do nees to ask the Board, point out thet Kentucky, @ contiguous state, I doing this with the
Board's blesging. 1 will point out that 1 called TN Board of Hursing when we were researching tis, ©
find out ¥ they allowed & They were unable to answer me either way,

Losod Luckd

Leioh Ann

Leigh Ann Bowe-Geddes, BN, (RNI
IV Therapy Speclalist

infusion Services Department
University of Louisville Hospital
Lndeville, KY

502-562-3530

NOD32 1.1208 (20050502) Information

s

This message was checked by HODIZ andivirus system.
it flwww oset com

Confidentiality Disclaimer

i you are not the intended recipient(s), vou are notified that the dissemioation, distribution, or
copying of this message is strictly prohibited. ¥ you receive this message in error, or are not the
named recipient(s), please notify the sender or contact the University of Louisville Health Care LS.
helpdesk at $02 5623637 1o report an inadvertenty received message,

1272972005




e PR AUNE B IRW FAL ZUBIDELRIRS

Limottry lan Royer, BSN, CRNT

“introduction

rfusion registered nurses ((846) huve
been wviewing chest mcdiogaphs
since twy Degun ndening periphen
ally  insened  cemted  catheters
(PICCsS, bast & has siways been, for
gy anost pary, te mdicloplss who have
eadd the chiest Xrays and approved use
of the PICC Very lew insinsions
wround the Usied Suites srable an 1Y
Tearn RN 1o read the chest x-rays for
PO do position arwd eelesse the PICO
for use.! CThis aricle wil] et disouss tie
senansies of the word “reed” iIn melaton
w il or nol & 9 3 fegal wond for
srses (0 use when (werpredng chest

radiographe for PICC tn placement}
There sre o fow mstndons i the
Unitedd Beates that have developed pro-
grams wherein the BN s dermed com-
petent i venfying the dp position afwer
PIK insertions] The fmst such program
was develpped st The MO Anderson
Cancer Lander Jouston, TX, with oy
wrs ol Houmon tonhwest Medicat Cene
ser, Oregon Health Sciences Medics]
Lenter {Pondand, OK), ard Wake Med-
feal Center (NG Mot are based upon
the MU Anderson Model of educaiion,
trainsing, experience, and mainienonce
of this siSL In each cuse, the sops of
practice i3 Jimited 1 the 8N verifying

catheter dp placemen:, with 1 radiolo-
st or physician beng responsible for
seading the chest flm for complications
und providing the *offigal” reading of
the xray image’

At the Veweans Administration, Puge
Soaund Health Care Systenn, Seattle,
Washingion, infusion RNs began view-
ing chest xerays for PICC dp placement
in August of 2001, This practice wus
imitdated when & fow exporienced
members of the 1V Team approached
the nurse marager of the TV Team with
ihe idea of resding chest xrays for
PICC tp placemen and then being
sbie o rwicase the PICC for uwe. Some
of the reasons behind wishing 1 have
s capacty were gt the RN nsevtog
the PICC could ten comect problems
with that placement in @ rimely man-
ner such experience gensraies 4 leans
ing enviconment for the BN that places
her/him at the cutting edge of our pro-
fession; and such experienoe assiss in
the development and maintenance of
critival thinking skills, resulting in proe
fessionu] growih and advancement,

Develaping a program
of training RNs to review
®-ray images

Beginning s program thal permiss RN

YV

10 review Xy Ureiges Sins st the Jevel
of the State Board of Nussing Every Staie
Board of Nursing is different in s deter-
mination of 2 nurse's scope of pracice,
Some allowe BNs 10 perdorm very few
tasks other than those specibed in the
stute podicy, sorne are vagae 28 10 what
those wsks wnclude, and others wan o
empower thely RN In detenndning te

_stope of thelr peactive. Most regulations

aod Pracice Aos for vardous saes wan
by dowrdoaded off g Inmmer!

The smte of Washington's Sute
Bourd of Nursing is one that waals ©
empower theic RNS. Under Washingion
administration Code 246-840-299 def-
nitions, an advanced nursing padice b
“the delivery of expert nursing care by
registered nurses who have aequired
experience and formal sdusation in
specislizged #reas.™ COnz can bulld
upon this definition with designation
under Revised Code of Washingion
1879260 bt an BN “at or under the
general direction of a licensed physi-

clan...ecting within the scope of prac-

tee of her license, Imay] administer
medications, vesunents, fest, wnd
inpoulivons, whether or nit the sever-
ing or peneuston of tssues is involved
snd whether o nat o degree of inde-
pendens udgment and skill is required”

Winver
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(emphasts added)s Furthey, under
ROW 19, 79.040, Washingion sie’s g
slations define that registered nursing
practice “mesns the perfonmance of
sets requising substantial specialized
wrowledge, ndgmen:, and skill boaged
o the principles of the biologies),
physivlogital, behavioml, and socio-
jogicd siences in either

{e) The executing of 3 medical regi-
e as prescribed by g bioensed physic
clan and surgeon, dendsl, osteopathc
physichin and surgeon, podiatne physi-
cian and Sugeon, phvsichis assien
sseopaiiic  physician  assinant,  or
athvanced registered nurse practtionee™ ©

Ared if dhal sepporn were 1ok salfi-
ciznt, the Washington Site Mursing
Practice A swies that the registered
ruarse g responsible and accounble
for bis/her practice based upon eduoa
ton, demonstrated competency, and
experience; shall oblsin 4 necessiry
before implementng aew or unfanil-
i wechrigues Of procedums which are
in hissher scope of pmotion instrucion,
supervision, andd consuiadon angd te
registered nurse shall be responsible
for malnkining current knowledge in
hisdsher field of practice®

& decision tree to determine
scope of practice

in 1999, Washinglon Sue's Nursing
Care Chanlily Assursnce Corenission
adoped and published 3 decision wee
1o use in determining 2 murse’s sope of
practice. In this decision vee the degres
of independence in performing sativity,
swWill or procedure s considensd, with
the assisancr of questions suen s Has
the patiern-prescriber relationship been
estabdished® Is the nume following the
prescribed rovdion! regimes? Are there
sprality asburance mertmnisns in phuce
in ordey w0 evaluate the pedonmsnoe of
the skill or task? What is the comnunity
sandar? and §s there 3 body of knowl
edge for de peadtice cied in the nurs-
ing, Rerae®

Washington State is as follows:
Deseribe the act 1o be performed,
Review the soope of prasdne for your
rengure fevel

1. s the st expressly peemitted or

prohiftited by the Nuse Practce
Aca far e Goetse you hold?

ot Uasure (G0 1o #3)

3 wiahin Scope

23 Prohibied

2. 1s the sor consistent with at least

one of te following standards

Nursing Commission standards of

praction )

Natioveal rursing ogantzstion stan-

dards of pracice

* Mursing Hemnre and reseanch

» Reasonable, prudent aurse in siailas
Laturnstanses
01 Yes (Gow o)
£ No (Sop, ot within the scope of
ractics)

2 (o you peconslly possess the
depth and breadth of knowiedge 10
petform the aa safely and effec
tively, a5 soquired in & pre-dicensed
program, post-basic program, con-
tirruing education program of situc
qured sellynady?

{3 Yes (Go w #8)
T3 Mo (Srop untdl addigonal knowl
euipe s gabnedd

4. Do you personally possess surrent
clirveal sidlls w0 perform the o salely?
[ Yas (Go o #5)

{3 o (Stop wntil clinical shills are
attained}

#

&

Wous

5. Is the pedormance of the ag within
e accepred "sunckind of care” which
would bo provided in similar cireum.
stances by ressonable and prodens
nutses winy have simfar raindng and
experieocs and oopsisent wit appro-
primwely eswblished Dcliy/agency
solicies urd procedures?
£1Yes (Gowo o6y

{3 No (Stop. perforimance of st may
nlace hoth patient/diens and nurse
at riski

6. are you prepared o acoept the con-
sequences of your scgon?

13 Yes (Pedorm the A0

1 Mo {Sop, the adedlntability Is not

assumed? Nouly approprise per-

serdsyy

“With welid order when necessary,

arad in accordance with agency

policies arid procedures ™

Following ihis dedsion wee, one can
wpeke with ore's state bosrd of nursing
mwward the goal of using an agency’s

puwer 1o allow nursing 1o expand s

seope of peactice 23 long a5 theee is li

erathe Or reseurch W nuppor the Vs

education and instruction; the &N can
deropnstraty the sikills with esiablished

competency; 3 medical regiror sl i

defegated by 4 physician, and the nurse

is willing w accept sesponsibiiity for

Purpose:

Qualificadons:

“Seope of Practice:
+ Releasing PICC for use,

Quality Improvement

" Policy and Procedure at YA Puget Sound
Health Care System, Seattle:

+ Expanding the Scope of Practice to allow 1Y Team RM3 to resd chest xrays for
“PICC p placernent allowdng for quicker release of PICT for use,

« Y Tewn RiNg currendy placing PICCs Auandance at » Radivlegise Clasg
- Passing Chest Xeryy PICC Tip Test Certificadon by Badiology.

« Read chast xorayy for determining placemens of the proximal sad of FICC

« Beordering thest xray If film Is uneeadable for PICC dp plcement after
revipwing flon with radiclogiss, o ¥ radiclogist 13 not svailable, may reorder
* Primary Cars Provider may averrule fiNs imerpratation, '

= Accursey of woay resdings will be mainined by blurse Marager 7 IV Team,

« Q1 form will be filled out by each IV BN chest xoray reading od given to NM,

» Each reading will be compared w the offichl radinlogist’s reading for stourary,

» Discrepances will be noted and tacked and repors generated guarterly.

+ Trends or discrepancies will be handled by further education . :
» { results wil be freely shared with the Radiclogy Depurument wnd Mursing Service,
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hisfher sctions. Oeher states have simie
Y decision uees.

Developing the practice in
your nstitution

Even though geting a change of pace
tice wough your sae’s bousd of purs
ing cans be dounting. onge it is through
the next sege IS 1o make changes 1o
your lsstition’s policies and proce-
dures, Your suming cliniea! praciice
COMETIPE OF PArSINg EXeORIvE sy 1R
approve of e requested change at fost,
angd those i the radiclogy services may
natk wart w0 ke resporsibiliy for your
instructon, pradicr or  cenification,
Therehre, it & Unporaat 10 rermember
that nutsing & o collsbosutive practice
with gy professiorals and servicss

At our faciliy, theve i an inteaedepene
deot collabonsion with te ndiology
service and other services. This was
greatly  sirengthened  when  we
decreased the number of PIOCs placed
by sl dn the imerventonal mdiology
department and when we wssted them
with thelr compuier-assisied womo-
graphic xqay imaging (CT scans? by
scheduling e petients uo our culms-
e dlinic 1o sturt el IV cuthelsrs. U
also checked the pateny's greatining low
¢l and hydraed thom prior 10 thel
appeintment when necessary. What was

©invahuable 1 s process was that the

chief ches mdiclogist wex oully In
favor of infusion BMs meading chest x-
wavs for PICC tp placement, $he hed
ganed corfidence in our sbilly o
desermine PICC up placernent on radio-
graphs and on seversd ocessions had
cocdfumtd the infusion nuse’s nterpre.
mtion of har pleosment.

The Mursing Clinies] Praction Commit
we and Mursing Executive spplanded
expandiing  war wope of  practics
because & would improve patiens care.
We bad thelr ol suppore

The waditoost IVPKC Team may
e o De g chalienge when i oormes
w change. As with anythung pew,
change may pose the most difficul
phstacie 1w overcome, Many (an be
unsure of new skills (the old way &
Ane”), since e vaditonal way hus
worked In e paw and i elr eyes
everything i3 Ane. Everyhody may not
seadily accept this now empowennent’

Radiological education
preparation of the
infusion nurse

Probubly the best way 1o educsie te
infusion nurse to reud (or view, § the
word ‘resd” bothers you) chest xmys
for PICC dp placemen, is 1 have regu-
far rdiographic rounds in which the IV
Rig idensfy different structures and dhe
focation of the PICC dp. This does na
have w be o physicion or radiclogis
eorglueting these roumds; an expen-
encnd 1V BN works well OF cowrse, o
the momre difficull Bl 2 radiologis
should be consuled This became much
easier when ndiographs became dig-
tred g we could bring them up on
the computer and save the Interesting
ones for further reference, These ses-
sions gre recorded on their continued
edutation sheets and included o thelr
comperency folders.

Price 1o August 2003, whenever 3 RN
placed g PICE she/be svould noview the
ocation of the PICCs dp with a swalf
radiwlogisn. There also was required

reading of articles on PICC placement

and malpesition™ In the cowrse of ser
fing up tis program, classes vere pro-
wided in which the mdidlogist reviewed
many different ches films, pointing ow
Jandmarks for the pans of the superior
vera cava [SYQ) and right sirum and
ventricle, and providing expraples of

“Imuging showing PICC malposiions,

ingluding the deeaded anedally placed
PICL. Fobowing such educaton, @ radi-
ology s was tiken in which the el
vlogy staff showed many different chest
xanys and individually we hod o den-
ey where the PICC gp was.

as a meult of this sairdog, our prac-
tioe at the VA PEHOS has improved.
“There is 2 bewer underganding of the
differences In palient anatomy; by look-
ing @ previous chest wrays of line
placements, the aa lne's placomen:
typically i bener planned iy that potieny
wy are mose aonsigery in PICC dp
plaoemens, ad ¥ has ket ys better ini-
tially mzasure PICO tp placement. Also,
whien confronted with kinked or lnoped
cenral Hnes, we now ans bester able o
correcy these problemsic Hoes, it iy
exiremely inpoan for 2l reembess of
the vagcular socess tearn, induding
nurses, 1o consider many factors when

Winter

hons

Position of ACT for whith radiclegy
repory that 1 i3 located in the SVC.

insenting or uouldeshooting problem
central venous lines! Reading chext
euhiographs for PICC Gp plocement has
beiped us Impiove our pactice,

For example, I Figue 1 we see 3
PICC in which the radiclogis's repon
stated that the PICC was in the SVC
Trae, # s in the SV, but 5 & at a neady
idea! position per recent lierature and
the NAVAN s pusition paper on Gp posk
U s Thy position paper states that
the best tp positos of pedphorslly
ingeaed central cutheters is the diswl
part of the superior vens cava or 3 the
Hght cavalarid junction” Some mudiol-
ogists or otier MDs fee} that 2 right
utrium placernent of central lnes &
good, but this Is nor per current Higra-
ture The infusion KN noeds 10 whe
control of where he/she ploes th
PICC fne. As vasoulze sccess specialists
do we oot hove tme w0 reed chest
radiographs for PICC ip plecement?

By reading chest mdiographs for PICC
Up plucemers, the idusion nurse iz in 2
beter position 10 assess thelr pragiice,
wather data, andd make changes, This &s
pars of evidence based practice® AL the
Searde VA, we have been able o adjus
sar PICE dueading wchniques for opt-
ol placement. We have documerded
evidence tha shows that leaving 2 style
in the catheter of 2 keftsided plaoed
PICL while shooting 2 chest xmy may
heip not only in secing the tp but dhat
it also implinges on the right side of the
$VC (Figure 23 These obsevations may
net have boes possible  we were not
vieodng chest Bl This helps us weigh
the risks of our clinical practice.
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SUMMARY OF THE KEY
STEPS N THE DEVELOP.
MENT OF & PROGRAM

L. Find cut i your sate’s Board of
MNursing will show you o gapand
your seope of pracrice,

. Approach your Racilny:

© o Murding
b Radiclogy
4, el of Salf
4. Wl C Team

3. Frovdde education and waining
with documentation.

4. Write policy angd procedure and
have i dgned off by appropriate
parzies. ‘

5. Gan radiclogint'Ypbysician’s car-
sification

6. instinute guality Inprovement o
dotument orgoing comperency

Educagon of Visoular Acoess BNs can
beadd w0 beger 2ppreciation of chest i
ology, better onddersmnding of the varh
ances in vaseudsr snatomy, solutions for
cathewr-mlsed problers such as kinks,
and Belp in prednsestion wsesstent of
fpre-existing conditions.

In order o have s suocessful proe
gram e are coruia responsibilives
that must be socepied by u number of
different purties (Table I

institution - the Nursing Executive,
Uriel of Radivlogy, and the Chief of
Swff must approve of expanding the
nurses’ soope of practice.

Radivlogy - e wdiclogy depans
roent st have 2 rediclogis willing
wmhe msponsibility 10 develop dhe
issructional program, and st and

cerify the IV RNg 1o read dhest rdie

. graphs for-PICC tp placement. The

radiclogist does not release bis or her
responsibiity for the dmely formal
readings of the chest mdiographs.

Nurse Manager or Suparvisor -
wriieg the policy and procedure, pre-
sers the propossl o mdiclogy, snd o
the Murse Pracice Comminee or Nurs-
ing Executive, nupes e there i o
for classes, Keeps up with the ongoing
comperencies of each of the IV RNz
paricipatng and those that are kaming,
does G Tracking, and of course, con-
dnues educational 1V rediclogy rounds.

IV Team $taff . paricipates in [V
radiclegy munds, rerds relaserd avicies,
anepnds class, takes and passes mdiod
oy s, and Ails ow quality assur
ance foems with sach ceading of chest
A-eays for PICC dp placement.

Lonclusion

Erapowering  infusion  marses  w
read/viese chess mdiographs for PICC dp
platement and then belng zble w©
release the PICC for use i 2 viable
option for facilives or agencies soross the
couniry. 18 essentinl o koow dus
bring cervfied 2t one facllity w0 read
chest mdiographs for FICC Up plicemerns
i for that facility alone, # 5 not sue
widke. Moy ondy does this enabile te nfy-
sion murse 1o release PICGs inog tmely

‘manser for use but alse ks tn dmely

reposiioning of mulbpositioned Lioes.
Once the infusion aurse has become
strusiomexl 10 wiewing many chest
mdiographs there will be 3 realization of
e differensons in anatomies which will
aid In ineagirernen prios o PICC inser

Figure 2
Aoray yrage showing the styiet and
tatheter impinging upon the right wall
of the superior vera cava (SYC)

ton It b very nponant for nuese vascu-
far access specialists o have input in he
proper position of cenwd Hoes,

*“With taining, educstion, expetent.
ing, and cenification © rad chest mdio.
graphs for PICC placement, infusion
nurses ate more highly valued at their
Facility woul beaer able © effect change”
Remember these are your lines, ¥

Timothy lan Reyer, BSN, CRNL, is the
MNyerse Manager of the 1V Teawm / Diag-
nostic Services at the Vaeryns Audmiveds-
tratiom Puget Sownd Health Care System
B Swostile avd Tacoma, Washington,
One of bis roles is 1V Edugator at this
Jucilizy, Mr. Royer participares owside the
W4 Muddicad Canter, proctoring and men-
toring otber nurses and IV Teams in
FICC placement wsing wvemous sdltroe
staend asd micro-dntroducer advanced
txchnology and wackes a Basic and an
Advered PICT Workshop,

i Wise M, Rchardson D, Lum B Calhemer
dp pusigon- A sign of things 1 oot
VAL 3, &0 2

2 Waskangon St Boord of Mursing Coyes
ol o Henliry
Aoy o v gov Dearsieg/ rows b,

(Deptriment of
st/ venrw doh. wa. gov/ Nussing/ soope
ofphure 127,

4 Wichowsld M Professional uncer
sabrgy: pueses s the techaologioully
intepse souna. J Adv Nurr 1994 1%

~R-EFERENCES

316237

3 Vesely 1. The diverse and conflicieg
stancdards and practices in nfusion
Grerapy - Optimal positordag of cerarsl
venous catheters. JVAD 2008 P(3x 12

& Rumsey K, Richardson D, Maragemant

sotion and occlution associaed

vasoular gevess devices Semm
Omeod piprs 1995, 113 179 -

7 NAVAN Poshion Suement JMAD 1995
3 %140,

8 Puet ¥, Caudhry M 1o Motayer P, Base
3oer o Supericr vens tave throenkosis

related o cubeter malposition in cane
ey chemothenpy  given  duough
implanred pors. Cancer 1993, T2
AABTIRN,

9 Food snd Drug Admioisumtion Task
Fore, Procautions neceisary with cer
i verous catdeiers. FDA Drug Bul
ltin, fuly 1989 1516,

16 Suler C. Brunell M, & al Evidence
bosed practces and the mile of nusing
beaderstap, JONA ;28 (1D 4553

36 SJYWHLLT Winter

20072




