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6489 Florida Administrative Code 

"Practce of professional nursing" means the performance of those ads requiting 
substantial knowledge, judgment, and nursing skill based upon applied 
pnntiples of biological, physical, and social scianals which $11al! indude, 
but not~ limited to: 

1. Th~ <iiagnosis, p!ar.ning, intervention, and 
evaluation of care; hoalth teaching and oounseling of the m, Injured, or infirm; and 
t!ie of maintenance of health, and pmvootloo of illness of 

2. The administrotion of me<:licatloos and troo~nts as pmsennoo or au~ed by 
a lioonsed practit:ioner authorized by the ~ of this state to prescribe such 

and treatmoots. 
3. The supervision and Of other personnalln the tlwory and pedo.rrm~~noe 

of flny of ilia above ads. 

A reQuest.OO to provide guidance for registered nurHs 
who place linas in Florida wish to expand !hair practice to inooda thac 
veriflcatJon of catheter tip placement after PICC llne insernoo. 

fs it pro,oor to interpret too above rut€; as allowing such an expansion if the mJrse obtains 
sp~x::tam:u.;>a l<nowi~' to assess tor PJCC tip p~moot on x-ray and 

or Judgment f:md skill' is vefffled1 

Wa CJJrreratly have restricted oours of oolays in Initiation of traatm~rn. and 
dlssatisfadloo with langihy wait times du~ to our total rellence oo the radiologist 

decision the FBON to allow an expansion ot our practice to induoo tip assessment 
'""''y"'"""""''"'"'"" and docutoontaoon of the edw::.ation, troining, and oompe~taocy 

would lift resmdloos on oor avai!abHity to patients who need our servioos, allow 
more timely initiation of and illaaasa satisfaction. Strict adherenoa to 
the educat1ooai aoo competency e~oons will maintain patient saft'llty and Improve 
outoomes. 

l 



Florida Soard of 
flolida Departmerrt of Health, OlvlS!on of Medi~All Qua!Jty Assurance 
4052 Bald Way, Bin #C02 
Tal!ahM."l<B!:'I fl 323W.32SO 

December 29. 2005 

Dear Board Members: 

1 am to requ~ a dec!.ilmtory stl!rlemem ~aroiog the approtlffatenes.s of registered 
ourses v.1to am trained to insert P!CC lines performing radiological tip assessment after the 
prooOOure so tilm the fino can be released for use moro qulcldy. The ourse's scope of 
pract!c:4J would oo limited to verlfying c.ettMlter tip placement, with the offldal 'readlng' of the 
x-ray film donB by a moJoiogist wlihin 24 hotH'S. 

l am the pro~! I h;we prepared for ~l'lt.atloo to our hospital committ~. 
outlining tM reasons ~ wiSh to puiStie this proJ~, the irnemal and external $1.1pport we 
have to asmst us. the educational and oompetern:::y vddaUon plan, arm pOO'ormanoo 
1mrlrrl\r$lrn1Ant tools we propose to use to e11suro the safety aoo eMcacy of tht progmm. A 

droft detailing tM exact prooot:!um to follow aoo pertormal1()4} ~dons for the 
nurse is aJso lndooed. 

Our goa! ls to 00\fanoo our infusion thempy pmd.!oo am.! Improve patient satisfaction aoo 
cam. wtti!e enstuing their safety. A st~rtamem ff'OO'I tM Bool'd of Nu~ ioolelirtil'l\f thm 
tnlh7>MI•,.., our ~sed plan wiH oo ~ptab!e would give g!Jidanoo to qualified infusion 
thempy nurses soo employing inst!tuUons In the stat~ of F!ortd.o, 

Ladena RhooM RN CRNI 
""'W'""'"' !V Therapy Coordinator 
.n.'"'"'"'"' R.,..,,.,,t: Met;Ji~1 Center 

Peac..e River Regional Medica! Center 
94 i~ 766-4155 
941,.505-4008 



Radiological Assessment of Ti 
Placement i PICC nes 

advancing the practice of infusion therapy nurses 
...... ,.,.,..,.... Medical Center and improving patient care. 



~.adliOI<>av d~partments are aroos, with mu!tlple types of don~ 
line readings are oot COflsidered a p!io!ity in the overall 

'·""''"'"''"' in tm~rdy which leads to patient 
interrupted wo~t. and patient and nurse dlssatisraction. Such issues 
E~Sl.abl!rshtng programs to tmln P!CC nurses in radiological as~sment of 

nls;rA1m"""t Insertion. 

P!CC nurses are expansion of their pmctioo with the goal of improving 
outcomes and Infusion nt..w~ in 15 sta!e.s report th10 pm~ and 

ae,Jalc)olrto plans to initiate $l.lch programs. Th<3 !\f Therapy Department at 
...,."'""l'T"" Center (CRMC) has ooen monitoring this movement for 

some tim£~ now and believ~s ttu:rt, wvith the support and bad<.lng tha radiologisu here, 
it is th~ appropriert~ time to prooeed with thiS> project. 

"'111 '"'"'"11" began looking into tht:l possibility of establishing such a program in June of 
'"'"'''"'"'" a n~tworn of professionals within the Infusion thempy communlty. I 

•~r.um>£1 programs at MD Anderson and Hoostoo NorthwE'H>t Medical 
Oregon Health Sdences Moolcal Center, WtiKe Medica! Cent~ (NC), 

and the VA Sound System in Washington State. Basic steps to 
founding such programs were recom~T~andad; 

> To determine d the propo$00 act by the state board of nursing. (Is a 
nrn'Mli''.,. E!J<Pf0$Sl)' permitted Of fOftidden'f) 

» To determine if the ad is consistent with standards as set by national 
""'""'"'"'"'"'ti""'" literature and research, etc. 

,_,,.,.rrr',mA if the act is oorn;Hdered 'standard of care' wi'thln a 
oommuntly. community can oo a group of nursing professionals as we!! as 
a demographic 

).> To eva!uat(!t the level of knowledge and expelienoe within a specific group of 
nurses and their to assume responsibi&ity for the pro~ act 

> To determine 1:t1tt proposed ad by the in!rtitufioo's admlnlstratlon, 
pracu<::a commit~ee, medical staff. 

> To tht:l of oommnment that the radiology department is willing 
to devote to the oct 

if and commitment is l.aoong at any of these junc:Wres, a succesw! 
nrnnF.1m cannot be establiShed. ln mid 2004, a few essential components ware mlssing, 

was not ;;ui»U~N 

More than a year ! am revisiting this concept due to an identified need to improve 
care and worKflow. ! have foond that several factors now exist thai shoold 

act~.mHy !end support to ptJrsuing this project: 

). Stief oommunh:atioos \N\th members of the Flon<ia Boord of Nursing indicate that 
such e progrnm, if waH exewtad, would be acceptable1 

1 Emory, Rowmary, FSON, March 2004 (email rorresport®rw~*); Cobfa, Dan, FSON, July 2005 
!n1o!'rl1irt!Ornll ;;;;ru-smllll 



F> 15 states now have nurses 'M'lo assess Up placement and release the 
i1ne tor 

). The Infusion Nurses Society (lNS) rrnd the Assooation for Vascular Acooss 
have published articles and sponsored MSSions on this subject, thereby 

oorp!ng to establish crooenoo 
? The tevet and oonf!def'lee of nu~s in the Department at 

has incmased end they express a to nmt'A<:1tt1 

? in tho rtlidlology d~rtment have stabilized. 

Plan 

The baste premise of this ls ~t the nurses who pmoo lines will oo 
tramoo to assess and proper tip placement of tho catheters they insert 
HadtoJogists wi!! be for doing a definitlvo 'reading' of the x-ray film within 24 
hours. If tho catheter <'..annot be dearly identified at any time, the PlCC nursa wl11 
consult tho radkllogist on duty for further instrud.ions Poiicy and p~um vviH outnno 
the protocol to oo followad (dmft attached). 

this proposal to tho administrative COfllmlttees from 'w'lftlldi wo will need 
""'"'"'"''>11 wlth this project Nurse Prad.ioo, S3foty C<JmmittM, Medical and 

mitt;,;o~:~<~t Radiology Committee, and Medical ~ve Committee. 
and documentation too!s, and perfoiTf'lanoo improvement mon!ton; wm oo 
induood. If ina commiooas doode that this propoosl moots w!f1 their approval, we vvill 
move to IL 
Note- The Medtc:rJI Committee, while in favor of tM propoul, advise obtaining a 
c!<:Jc!Bmtory sfatt:t~nt from too of Nursing prior to p~ing. 

has offeroo to assist us w!f1 this pro¢ l will wori< vvith him to 
fiAt ... fl'Yun.> the educational and clinical oompetoncy criteria to oo root Cl~s will 

and dinica! condudoo t»y the radiologists in tho Medica! 

oo partJcipating In the p~ \lVIII be idontifioo aoo 
.tt!::~:inr,~ to ctas.oos g!von Dr. Righi and his partners. ~mtlon \lVIII be carerul!y 

""'"".,....; to both education and competency, 

the !ruool and d!nlcal requirements are met, performW1oo impro~ment 
monitors wl!! oo oondudod to M$Uie patient smety and t:Qntinood dinical rompemncy 
for the P!CC nurses. Sia1Jst1cs on t11e accumcy of the nurses' tip as~mam readings 
shaH oo reported to appropriate committees aoo kept in individual employee flies as 
vaikla:tlon of or identlficatlon at thoM n~dlng further training. 

' Arizona, .f11fl(an,s...as, Ca!ifomla. e~'"'''" lndiana, Kansas, Kemucky, Michigan. M!noorota, 
Mi.<>SOuri, New North O~n. Texas, WilS~rtgi<:m 



Implementing 
that should 
sacrificing 
interruption in the rao;oKJ!O.IStS 

wm help us ro P®tioot care by a!!O'!Mng themptes 
!he central venous system to Initiated so~r without 

oo positively impacted by less frequent 
and l~s restrictions on PICC ntu·ses' time. 



'·""'"""' ~cripUon: An overview of the anatomy and physii::J1ogy of th~ vascular 
as rotates to P!CC line placement and how to identify these st111Ciums on x-roy. 

lnstfl..lction wi!J be em PICC tip assessment vie f'fJdiogrophy. 

A Venous Anatomy 
1 < Antecubital fossa 
2. tlrachia! veins 
3. Sasllic veins 
4< Capha~Jc veins 
5. AxiHary viZllns 
6. veins 
1. lnt I Ext va!ns 
8. Minor venous bmnchas 

8. Mediastinal I Centro! Venous Anatomy 
1 Srachi~phallc vaJns 

a. 
b.. left 

2. Superior Vena Cava 
3. 
4 Cardiac chambers 
5. sinus 
6. vain 

C. Variant and At;,t::ASOOfY Venous Anatomy 
1 Left 

D< Artenat 
i Brachial artery 
2. 
3. artery 
4. Arch and Great Vessels 
5. (important branches} 

E. Osseous structures 
1 . I First Rib 
2. !ine 
3. Otller 



H. ihe 

A 
~ atrium and <>nl'">&lf\i"t!:in 

Left Border- atrium, appendage, 

t.l The Madiastma! Si!hooet!a 
1. Right Border 
2. L.aft Border 

D. Tha Cavoatrial Junction 
1. VVha1 Ls it? 

a. CXR .,...,.,"''"~" 

b. CT anatomy 

2. do we care? 
a. cardiac pacam~kern J arrytnmiat> 
b. myocardial injury, perforation, tamponade 
c. f~ow 

E. VIsualization of ilnas by Chest Radiograph 
1. CXR t.,.,-hni.rM 

2. Posliionmg 
3 Using the wire within $CO~ ot pradica 
4. Contrast agents (informational) 

!1!. Cases 
A. No~ P!CC tip """""'.,"''~"' 

EL Gone Wild 
1. Maiposit.ioned tips 
2. Artarlal COUnt& 

3. placement 
4. andCoiling 
5. Catheter r~ ............ ,A 
6. Others 



determine that the peripherally inserted oefltra! catheter (PICC) is ln correct position poor to 
initiating infusion therapy. 

Nurse who has completed an educational program mlated to assessing 
n.b.""'"'""' of P!CCs and has their competency validated through the Charlotte 

Ke1:l!Ol<OQY Department may assess chest x-rays for appropnate tip 
Yad1oloo1m will perform a definitive 'mooing' of !he diest x-ray within 24 

Therapy 
chest x·rays for 
R"""''"'"'"'l Medical 
placement of P!CCs•. 
hours. 

""'"'""'"'•"' tip placement is consldered to be in the distal SVCica'Yomrial junction, as par FDA 
and Infusion Nu~s &>clety and Association of Vascular rocommendetions, 

rAn•o::tP•rM nurse must have three (3) months exprelienca in PICC !itW insertion poor ro 
rnrnntAt•••n the educational 

2 The registered nur~ must 10 as~ssments dOOJmented as ar..curate by a rooiolog!st to 
be deemed competent to assess for tip placement Jndependenily. 

::l After Initial competency validation, the registered nurse must maintain an accumcy of at least 
95% { detern'lined ro be deemed competent to a~ss for tip placement 

4. An accuracy r.:IDng of !ass than 9:5% in a quarter \!Will msu!t in tha registered nurse being 
to atland another e<:Jucational program and have oompt;tency m-assessed 

a x-ray has been ordered w verify tip placement atter P!CC insertion. 
2. View the x-ray in the Mooia~! Imaging Department or via a mdiology computer stmlon on a 

nursing unit 
3. Verify correct patient name, aa:oont number, date, and tlmf.t of film. 
4 Ensure that the film is in the correct position, the apex of the p.atierrt's hoort should be 

directed toward your side as you stand fac4ng the film. 
5. Chad< the catheter ,.,....,.,;t;..,.., 

~ loc:£~te the insertiOn site it possible or oo able to locate the catheter in the arm in 
which insertion was petformoo 

;;. Trace the path of the catheter to the catheter tip 



> Assess that the catheter tip is in too Superior Vena Cava and para!ie! to the vessel 
wails.. Generally, the vein wil! be approximately orH~t or two inwroost~ls spacss 
below the aortic ardt 

o. !f malposition ls overt, the catheter must be repos.itionoo and ;Hay oonflrmatlon obtained. 
7. If 1s suspect~. obtain a latera! vifW!lf at a!! poosib!e. 

uu;wu"" ma!posWoo if blOOd rerum is absent or poor, it is difficult to flush the 
.-tlth&>.t."'" or if there has been unusual resist:lnce to catheter advanooment 

8. the radiologist if unable to assess placement 
9. Notify the staff that tOO line lila)' be used~ tip placement ls 

as.sessed as correct. 
1 0. Document on thtJ Data Sheet and In tOO progress notes. 
11. Fill out the Radiosrephic Assessment of PICC Plaooment form and~ to the physician's 

rooding room in the Medica! Departri'W'nt The radiologist performing the official 
of the x-ray f1im will the form and it wl~ be rooted to the IV Tnsrapy 

Department. 

chock the official ·reading' of the x-ray film tOO following day. 
The d~terminauon of tip plaooment should oo noted oo the PICC 11p Assessment 
P~rtormance Improvement Manlier (Pll ool} appropliawly. 

3. The PI tools are to be rev~ by the C!lnkal Leader and/or the Regional IV Therapy 
:.nr.,..,,,,.t,"' and stati$tlc..tt in the departrnent for ~ng oompe~ 11alt®.oon. 

4 Differoooos in are to oo referred to and discussed with the radlologlst{s) 
invo!v~. Recommendations and instructions will oo noted on the Pi tooL 

Paga2 



"Initial Assessment ot lip Placement 
o Olstal Jundloo 
o Proximal or Mid SVC 
n Atrium, V~ntricle, Pulmonary Art~ry, iVC 

n~of~1: ------~---------­
IV Nurse': 

r: lntemrJi Jugular Vein 
o Subclav~n. Brad'liocapha!Jc, Internal Jugular Vein 
n 
0 

Action: 
r.:; Nona requirOO, "'1"'"""''"'""'r>t appropriate 
u Pull em 
o Advanca __ _ 
Cl 
() 

f) 

0 

Total Numoor of 

"Final Assessment of 'rip Plt~rP.rr'IArlt' 
tl 

0 

Gwaelrnes INS and AVA recommendations, PlCC up ~acement should be In~ distal 
Th\s landmali< ~~ formed by the shadow of the distal SVC Md right atrial 

area where the right atrium makes a slight convex oolge in relatlon to the flilll~tnv'H!v 
SVC A PICC tip up ro 2 cm proximal or distal to point will oo 

fYlrH:11il~r>'~><i within ~ disttil! 

!D 

Tool 



Patient Name:----------

Nurse Determination of Pl~ment 
,..,,.,.,,.,,,,., Junction o D!Stzl! 

o O~r--~~~--·~------------

IV Nurse:------

P!aooment --------------------

----------·--------.--~--

Review: 
:1 Film reviewed lV Nurse and Radto!oglst 
o lV Agreement 
o IV NtH"SeiH.B1ttielool:s1 Non-Ag~nt 

;.:J No action OOIOOs;sary 

u raposlooned -------------------------------
o removed 



.. .-. .. ·u·~..., State Board of Nursing 
Advisory Guidelines for Infusion Therapy 

wr·~.w of th"e A.l.:tViSory Gu!de!loss ~~to ~mera'l~t~ t~ rol111 and rM~5ibility of 
Nurse, NU.''!Id, u~ ?rectiCI.ll Nurl>O ~ 0}0\IUOO$d 

o ... ,.,:.,l·an><l Nur~ with adval'loed trtilr.l~ in ll'!Wsion t•H.wapy. !nc:l\.lde(j 11\ this 
tiMI'N!cntR for eau~von, compttlencie:s and limJtat!oru of r~ 

"'""'""""'" proceu. Treatmel'\t mod~!ltles. <~nd ted\MlO\lY d(.)flnt!li \he uro~ or 
lllfi.JS!Ol'\ theruy. Patients. rrem Uie ntaoriattll to the g~ristric ff.il~ 

reo·resenta wide varlet}' of c!i~sa and S4!lwrity of lllnass•s. H!W!ng 
In i!'l'lu$i01'\ ~PY. (he lm~ion th~ oorM m81y oo ~ 

ertJ<H11Jt'S~~ -(Fl:N)or l:! llt»t~:£ed Pnai'.:'tk=a! i~ur~ :(LPI\i'). The ~ eett!ng may btl a 
of ${..'eh as t>cs:pit&l&., prNI~ homes, ~Hh~rv ~llties or ~r alterr;aHV@ care 

sites 1he purpose ol the Advisory G\Jideli~ for lnfulti1:ln T~py il!> it:~ and ~s~EI the 
righl to in1U$lo!'\ ~ provldti!d by oom~~nt l'h.JJ"&.U iRN W"!tifot LPN). 

oc:.cumem glws a of ~ccti!P14lble nursing pMdit$ to UtMilon w ... , .. "." 

l Core Cc»tn!J(llitt~cl~i in Infusion Thttrapy 
h is tna ~x~ctaoo.n Lttal ftlt fcl!owin~ competencies arts gain~ tnro~h the Daile edwcatlon 
h~udlniJi to inl\ia! ~~~.~na, Thi~ corn nt.nlng od~tiOfl !tldutS$10 ~and s:v~td cfin!al 

r:rf teehnk::.il sklila nnd ~utpment usett lf tn~ oompeientlclf ~ l'lOt gai~ th~h 
4Wu~tion of \he R .. !ifil>~~t! Nurs~ e.r Ucensed Pra~!t:af N!..~. it Is rl'l.,. e~~Qfl ~c 

be att~ined beforli! ;>ruiorming tnfuSiM tnart~py 

f::hJCiil\1ort. \!11\nll'lg, nltr>Ari•rtt~ end ongol,ng oomptirlency 111~11$: to respO!Uibll!tiM, 
treatJ'n£1n! pf'CV)dtl<l pa.tlentleUent PQpull:llion se~d i& evid~ in ~Ml flies 
i'lnctfcr lndlvmua! onrt1ol11n~ 

RJ!!!l~<!~ tit!!!! 
A.sse~s and elr.ilua~s heal!;"! stetl/4. 

• ~ll()t;ts clam. 
.. S~nd ~tis data, 

and rm:m1flcs t::mta. 

Elllablistl&s short and \eng term raaHst,g:::; 
gr:x~ilh 

" Sets fenHstlc qnd measurabls goals, 

~s®.d fm,etle~l t:hll'i~ 

c. CMtflbui0s ~0 S£$e$imerrt by: 
ool!~lrvg, rnpo.rt~ng <~nd reeord!I'IQ 
objediw Md sub}m;;1l~ data. 

(l Obs~ Wldllion ot enange ln 

11 Contributes 1£> s~liit'lg m-..urable goB!s 
by ldenti~n~ ihort ~d lnr.g t®rm gosls. 



1, 1!'\e RN <1M LPN m~'t a i<;~e<ji$~ of: 
A. physioltJ!N o1 ~e'"5pdtc diseasc ~OC$S&tS and reoogrmioo of normal 

e. 

and abrtM'nW i~&l:loritory w!oo"-
ird pr~vtes ~!hing to Wu1i101'1 •,herapy. 

symptoi'M rsf W.UJial'l thllltapy ~D!~tiM.'l and a:~ to btt taker. 
tUHDctEIC! .wwno0 r~<~Gilon or !Xlrt~pllellt!on, 

to the und lrllrnwroli$ $Ohrtions. inf;.;sior. ~~ clliv!~. 
achiwe dfi!r~ patient 0\JtCOmiMllneiw:llng:. 

~idsr<J\lor:s ll!Qa£~1119 S)'¥'1oms; 
tr$a~Jit!')t lif,Ud\ a;$ ¢ii15,1 "l~ctiM;. 
psycrch:!Qia'l! impn::::atlons 

wt1lch 1ncJude, at t> dtl..!if acl!or.s, pot~trnlal ¢()fflptl~~. Sldti!-.effl!ets, 
vntO'IIf<lro effeds and storng;a lnstrvdJoN to ftftsure safe adtnini:strntlon. 

F. Proper function, care ~!nd m&!r:tet\M~ of s:upplies t:~nd equll:lment us'd in th($ delivery of 
mfws.:on U'I~P¥ and action w be t~ken itt the ewru r::1 problems or &d~rea sitiJatk'lns. 

:<:. ihn RN 41nd LPN must tJ~ aote to ct~monstrata: 
A. to oak:l.llale ~ rat~. 
'6 lil!id Nrlti<lt1S pmtnutiOf'iS If\ the rm1f\~ment of U'\fl.l!i.\or\ me~u)d$, 
C. ollnfc®n, phf~iti$, ocdus!on, nnd mfiltrt~tio(l/ ~4ts~ 

3. The RN a!'td LPN r>rovid!ng are tm~st: 
A Validate thfl autho~ P:Hcrltier's spauflc !nf~n lllerapy c.rd«af !ncli.iding 

mode of ~mlnistratkJn, a11c1 c;iu~til.)f\, 
a. and r~ovrces ir«ii!lilbie tor <~tCQI,lirlf'9lnfu:maUon ooncem!ng pa:tlenllcli~nl, 

madiQtions, !nclvdins of re$o~J~s av.aHJJbla for lmmedlatl;l 
CCH1$Uit@tloo !rl ~~~ SitUllltiOnt. 

C Asslie:ss and/or ob~ pa~ent'~ phy1>ica! ~nd Jl~OSOC<lil! autun, wtm appro:;>riate 
tnteNttnLons me~surns for the preverltion at aova:U rnadions and 

D. aM communi:.:::<lt~ with he~!th~t~ proviclern. 
E. Eauaate pears, P<Itl~ntfl;;ilont arw;Vcw carE!g/vet$ ~!>~tj ¢!'! pe~ttentlcl~m n~ r~au.,e w 

tM ~$Cl1~ infut>lon therapy and care pian and £ipptopriate to 1M t.;:Wl;;! ~ing. 
F Ooewm~ot It!~ medea! record: 

l. pati®f!! ®sseumeru, 
ii prnal\:.00 
m. o~~n~ moottoM~ aM" \il~<xmUrn.tal.ion of treatmer.t 
iv. patient rasPQmJ~. 

aotltbt.)t\t.·tJ\1 ~et~ <lM demonstr;a!t~cl OOtnpetency tne ff'J:t""'"'""' may 00. 
r.l'>rrnrrlr\l"tt ~ LPN or ~1>4: 

'''""''"""""'".,... en i~us\M vl.iil Brn.uutaw:;; 
PtflimJcusn~nrll!:l central line drugs sod 
AC!Ge~l$!114:1 lf!l'li!:>l.<~flt~~<l port 

•L a Pt~tlp.'wralllr.e 
5. total ~erlleral numtlon rfl=>N) 
6 Main~init~g non-o~te~ ~pidvn>il:> 
7. Cflanglng cen!i'&l line arRSliO!i'>Ft~ 
e. A.drryinls!erlng na•;;ollc:s by direct pul'ltt 



EL The with i!idvan~d kn0wled9i ~M d0mo~ed compet~nq, ~y admlnist~r and 
monitor the 1ollo\\'\ng tMraples: 
1. Mee!ioot!©n vlG ambulatory infusion pvmp 
2. V~sicant medicatlcns.wlth ki'Jowl~dge of ~vt)s,ation prot~!> 
3. 
4. 
5. 
5. 

venous Cl!I<!.Ml.i!<rn 
venous blo.od draw 

Th~rape~.t~lc phJeoo1o:ny 
Al.lt<ll~>gtU$ b!:xxi donor drew 
Pen~lJy i~rted c:entrn! catheter (PlCC)Imidline nl,.t~""rrl"'nt tindJot ~~ 
Cathmar dE>Srance 

e. 
o. thrOO'\!XItic vv.<~o~~'"·'~ 

9. C~athetar ro~!r, \®mpor.>ry or petrr~ooent 
HJ. ~s Mnva~!illr sihu. 

a1. ~;J:pidurel. tJ}(Q\)t al'lte~rta! C41r~. 
b. lntraoss:OO\Jfl 
c. Jntr;;rth~~ 

... i 1. Oisoor;tlrvJation of p~t!pheta!- shOrt. midlioo, m!dei!\liw~r, lilnd psriptmraHy 
lnM.1M oontral c:e~t-&r (PICC). 

12. Arterial ~d t~~m00yr1W"nlc prNsur~ mot'!iwm~. 
13, Refl!lfreprogmm imp!;antttd pumps 

Umit3tions of ucet1.1~m Pmetic.nl t.!uNolng {lPM) tnfutiorl lhempy: 

A "!he fo!lowins i1cms ru:>t b~ 1:>\.tl m~y t>e m~rt'td or ~rformfXi by i5LPN 
un\ttJt t!1e tiini!ct of~~- Olrftd supervision mMM th!ilt a F(eglst~es Nurs~, 
C!\n!~ Nurse NurnG Pr~net, t:~hr.>lciM or dMtlst ~~ phys!caliy p~t~n! a:ncl 
accesslbJa !n tht im<n ... l<£"'l'"" cilent C;ate are1t and a\1'11lli~b~ to lntal"V1.lnQ if necestuary. 

i, 
2.. 00.'''1'\p!)Jicflts 
3. lodwoing digi~is 
4. me:dicaticm iru::luding vaUum, dil~ntln 
5. !nlti~tion of Mib.ltatory lnfuslcm d$\'loe, sucl11s CAOO Pvrnp 
e. ~en~ 

• ,, 
following Items ar\) not within the oore or advanced CQmpe!~t'lcies for a LPN wH:i '5lhoula 
bE~ perlurmed bY LPN evtJo wlih ath'iit1unal liainiog:· · -·· ···· · · · 
pm~Tmi:Jcc•~J::;a; 91fetl1& not all~d by a.9enq ot fatoilltJ.I and procedure 

drow'S 
3. mid tm~ ~M pll:lcemant 
4. cath .. t1g( . 
5. biootl from a ve'(l()U$ cstrmter 
~. of PlCC <lnd mid line 



1. ~klf.lni~$ 
a. ®plawmls 
9. w pert'1"lal'tt!nt cathflt®r 

nr O~flnltlens, 

Rofetei'l~: h''llr~vent)tJ$ Nut'$~ Sct:Jt~ty {lNS). lnfusrol'! N~onlng Staro<lards of ?ta~lce. 
JouiN!!l of intravenO\J$ Nur~l'\9· Vcl2~. No SS, N~~!Oe~m'b« 2000. 

Mlbul.atory infusion Dtvi~. 8fldronle ln!IJ$ion devi~ specifQ!ly oe::;;!t~llttd to be worn on 
thtt body to promote pmlttl'lt rnol:>iltr ~nd 1nriep~eooeh~. 

Anti~<>i:il!it5-Uc Agtnt. MediQ:Iii::Jn that ptevenrs the cle:~lo;':lment, ~roW'~:!\ or prOiif~ratlD."' Qt 
trni~!Jgnant ~lis. 

Monitolin9 of ~rteria! ~ tlvough an lnd~l!lng ~rtfiN'lal 
'"'""M"''"''"' monitor. 

Jueptie M~rl!sms IIM"np!oyed to redua~ potential oontamlnaflQfl. 

Cath~kH'. Tube for urfNae\Jal!~ fluid11. 

Ctntnl V~n(ltt~ C~thet~r. Cathelar inserted lnto a ~tn;Jiiy loc:a!ed vt:::in 'With the tlp 1'$$\d!n~ 1o 
th11 VM'la cave; pell"fl!W int<mnittarn Ot oonum.1ous lr:fusit>n 1ndlor ~s itrto the ver.ot~l'l 
system. 

011tHvnry Product that al!oW!Il: ibr th~ a<imirr1sf.~ion of ~dlce~iart The srsfttm r.;;ru; b¢> · 
integml_ or can na~ ~m~t paru. end mdu~es ell produds used in tht odmlnl:itra:tlon, from 
lhe &tl!utlon oont.aiMr to thi: e~theter. 

Document;rtic:m. Rerom in Ml~ or prir.ted form, ron~!lllfl9 orig~l, omci~!, 0! l~a! 
infQrtn~tlon, 

flct!11V41$JWtiOn. iru:KJ~rtent infll~n~tlon of w:sioont so~on or rM<:JiQtlr:>n l~o surn:>un(f~ 
rnted by ~ ~f1da!'1j ~145. 

H*mod~m.it Pra.liHJm ~onitoring. Genn tfbrm for dmermin1ng tM fu:"lc:t~ s~ of th~ 
c:<i~rdiO't;Ucu!AJr <!IS 11 tfJSPOndS to acut~ a~S$ ~ucf! ~s m~fal !nfa~on and 
a~rdi~M1c or t.t¥\le sh~ A ertru'i ~t~ 1$ use<! ro dif~ly ~ature 
ht~e<t~mi-.e preuL.'t'e ch<'i119Ct$, Otrtput, blood preuure, am:! ~rt rate. 

!'Atru:.t.nr s•urn;=l,!\1 plat;:l&d iri a ws~l or body avlty and ~fia~ ttl a 

A catheter 5t.•rgicoaily pfilcud Into a v~~ or hotly t:.'Javlty and &bd'l$0 to a 
r~i'\loir !oe4ltoo under trw tltin that COfltbins 11 pumping ~1'\iillr! tor continuous m«!diuti:m 
ffdministrnHon. 



mcapa:~:»e of being m!xoed or used s\mvl!.tM1iroVSly wi1hout uru:l~rgo!ng ehem~l 
d'\~iM~~~ I'I'IT'Jll!irir>n \Ji'lt:!~nJO!E! ~ects, 

lnflltrntiort !n~:ivei"U>nt "'~'~'"''."''""~"'"'"' d a oon~sicant soh:!lon Of medi~Uon lnto svr~!ng 
llnu~; r~t~d by s swru:lartl ~!e:. 

!nf•(.:ti~niAce~$8 Port R~~!able ¢;~~~p or o'!lwr c:om~vl'liltlon thitslgned to aCCOMmoom~ 
nHdleS or needless dttvlcas for administration of sol~ns into the vast::t.11ar system. 

lnnou:~t.HJS. Within~ bons !$1Jbl>tanC$1. 

!ntrath~l. Within tho c:ar~aL 

lnt.,rmm~m lntnlvtnou~~> Thernpy. lonven{I\J$ thempy admllimered at prazali:md Interval$ 
wlth pMlod$ ef il"!fuir>lort ee=lf'!.lorL 

Mldd~vieuisr ~h~ter. A lol'l@ perlphe.rnl cathf!te:r ~n whldl ~ dlstn! and rl\ltllt~ in the 
nrt.'ltimm m:!i~ry Of b~chloa:pha!le {inOOJrtinlii'..e ~in). lt !$ l'lOI ~ cen~ floe, 

M!<ilioo ca~tt~r. A loci'G perlpheflli cul~ter In whicn th$ oistall\l!id resides In the mid to vpp$1 
~I'm. 

Nurse Pr.aetiee Act legla1ation that defines 1h~ pra~ or r~isieroo fHJFHS E~nd !l~ns~d 
n~n within the &tate. Nuru ~r~ce Act Chapter 618 

~ny rc:l\.rte o!rler than the afli'"OO'fllary 
""'"'"'""="'"' or rrHJ~ row. 

F'atel'lttJn&l Nw!tltm. !ntra'All®.m provision of~~ ru.iU'ltlonaln~ fc;;r a p~ti~t ~ is ~bl4> 
to tliik~ a~:~p~mte lllmtn.mts of food enteraHy. ~yp~ com~ lncll.l<l~ ~yd~tes. 
nm•tl!lellll af'ld!« t~s Wl)l! ~s atiditl~s such as aledmlj1es, 'llfWniM. and tmce elemeru. 

PhiE~bithi. !tlflammatlon ~ <.~ mmy be eccompafllsd. pain, e~l'Mo, Eli:llit~. $t!'a~ak 
lOt'lrtaill.::n'l. arn:!/or pa!paDie ~; ~18d by a standard scalf!, 

Peripht~~!t>' lnnrt~:~d Centnl Ca~ter (PiCe). Soft. 11$nble ool"ltnil wnooa: catheter ~~rted 
mto an and ad van~ until thll} tip is l't~Sit!OMd !n h ~ ~va. 

Pr~n. Actual performance and obnrvaiiot'l of periorma!"ll::e tlZ~~<> on oompU<a~ with 
and smnda~. 

Stam.!iflrtl. Authootatnrt~~ stilement en~iated and promulGated !hu p1d~sion by '1/lltJlch the 
Quality of lle.rvi~. or I!M:i:;cati® ~ ba judgf>d. 

1arrnnoo;oc~~~ ~genl d dis$¢~ blood clots., 

Thfomb~hlellltis !nliaml"'1t'::ticn of 1he veln i!'! ronjuru::ti!}!i with formlit!on of a blood dOt 



' . 

V~$lt:t!!n.t Agenl capat>l& of 
intc Sl.ltrnt.mding tirulue. 
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Arizona State Board of Nursing 
l65l &.«t Mmw. Suite 210 
~AZS$0~13 

l~ (602) 33l-8ili Fax~ 90{;..9365 
E-M'Iil wGlli!\~tbncrrg 

Home Page: ~.:/tv""""'l.azib<::>ardtJithut'l!lnj~.(>l¥, 

ADVlSORY OlP'OOON 
f~:IUPHERALLY i.NSJlRTED CENTRAL CATID:TER (f'ICC) INSERTION, 

RADIOGRAI'mC VERIFICATION OW f'LACEMENT & REMOVAL 

It is witc1in the of Pmcuce of a R¢glstered N~ to insert tmd!or tip p~eru vua X* 

if the follC!Wing :ay and/or secure remove central c~ !hroo~ peripheral vcnoos 
are rune 

proo~llre& arc~ the ~cm::y/empk:lyer. 
B prognrnltmd supervised clinical pmctice to insert 

an41N verify pa x-ruy tip piac<:mem, andior $CCUte (which may include ~g) 
ami/or rcrnm-e pl.ncod ~ t:b:roogh ~btral $ites. 

C. Docnmentiiioo of satisiactu}' oompktioo of the~ pt~ and .mn.-:nn,ti'n 
clinical ~sfw verfomumce of 3 malo~ asse~n!S 
PiCC a rnd.ID~ on me medical stmr is on file with the 

H. Coors.e of ~oon is to lucludt bw not 'be limited ro the following. a$ applicable to the 
lndividlm.t's ~.as desi~ by the ~cru;:y/employer: 

A For nun:e.s dutics to include i.nsertion with radlog:mphlc venficatioo of 
P!CC line up~oot 
L .i\rtiilllmy tmd physiology of circ:u!atioo and froid halaru;.e 
2. lndi~tions ami ~di~ns fer PICC p~ent 
3. C4'1tnpiit.':ltio~ts tmd ~~ tcclm!qu.es to include potmtW ndvene 

reaction 



ll For nurses performing duties to include utlll'rtlrm· 

1. Anatomy an& physiology of c~oo and fluid baJ.;mee 
2.. IOOicatioos an& cootmmdicatiOJU for PlCC p~t 
3. Complications and n:mnage:mem llJ mch!de potctltW ad~ 

reactions 
4. Technique for PlCC line p~ent and rem~ 
5. N~ responsibilities 

C For l11J1'S4S datics thm would inc!~ ~emem tmd mooi~g of 

D. 

- PICC linen: 
1. of ci1t:u1tltion and fluid bruMce 
2. for PiCC placement 
3. to include !)I:IDtntl.af &Qven;¢ 

reactioos 
4. respcynllibiltticn 
For pedormint the dui.iet. cf FlO::: line N%tu:wat·. 
t for PICC line remowl 
2 and m.fl!l.ageruem to incl>lde potenti:a! advene 

reactions 
.3. respcrutibilities 

n1Jf1).C trained tc icsert PICC lines is coo~t wldl C'IJJ'renl state ofpmctice as 
Intravenous N!lJ'!>e And the lnfi:lltion Nurse ~!I of ~ti~ as to 

lWd of care for patierus. 

Infusion Nurse S~ of Prnctice Joo.mal of intrnvenoos Nursing 
roward certifying re~ nl.li'SeS to re$d chest x-rnys: Expe~ 

2001 
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KENl UCKY BOARD OF NURS:NG 
312 Whlfilngton Parkway, Suite 300 

louisville. Kentucky 40222-5172 
htlt>.;/l~bnJ<:t.gov 

(R&ltlS(Ki moos; 

INSfR110N Of CENTRAl AND 1\AIOUNE INTRAVENOUS CATHETERS EiY 
NURSES 

The Board of Nursing Is authorized by the Kentucky Nursing Laws (Kentucky Revlsed 
S!atute Chap!er 10 nurses, nursing education and practice, an<! to issue adviool)' 

onllie n;.m;\ng, In order io assure that safe and effective nursing is provided 
nurr>es to the citizens of the Commonwe.31th, 

The Board has roceived inquiries em the peripheral irtsertkm of cantra! and midline 
intravenous catheters by registered nurse~. After cons~ring !he statutes governing nurslng 
practtc:e aM the knowledge and skills req1.1irad to the ad in a ehctive m<u"tner, 
!I'll: Soard of issued the to!lnwtnn 

KRS ho!ds nurs<;s indivlduatty and accountable for 
effective nursing care w c!iants and for )udgmen!s exercised and acticms taken In the 
course of providing e<~re, 

KRS 3 14,021{2) imposes individw:>! responslbi!ity upon m;rsee Act1; that are within the 
pe1mJssJJble scope of practice for a glven ncensure level may be only by those 
licensees who possess the education and experience to the acts safe~y 
!!lflQ f'f\f"'N>tA!,Ihi 

nr,.,..,r.r:" should be with !he Kentucky Nursing Laws, established 
r.c"""''"" and be evidenCG based 

a is the of the Board that: 

\nsertton of a CGntra!\ or mki!!ne 2intravenovs catheter is within the scope 
of for res!stered nurses who possess substantia! specialized 
know!e<ige in intravenous therapy Md who demcmstrate compet~nce in the 
r>Airtf\1-m<>"'"""" ofthe when: 

cat~ters are radlopaque catheters, Which are ltmerted ln au<il manner that the distal tip is 
IO<.:ated in the superlor vena cava. Peripherally inserted central cathetem are oommonly r&f~!'l'OO to as 
~P!CC Unet.• 

;Midhne cattmters aro inserted mthe pertp~raJ venous system wrth the tip !O<;ated in !he proxima! portion 
of !he >1ox:tr·.,m,iv 



AO$ J21i Centnl fV Unes 
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R ln adult patients, the catheter is peripherally inserte<l via the ant~cubital site or 
upper arm and is no! advanced into the light atrium. ln infants and neonates otner 
veins such as the external jugular or saphenous vein may oo us~ for 

C. veriflcaHon is used to assure proper placement of the catheter whM the distal 
""''"'"'"" the · the • 

with the Kentucky Nursing Laws, estab!lshed standards of practice, and be 
evidence base<t This advisory !s specific to verifying catheter tlp for the 

aM does not extend to interpretation of x..mys for other purpos~. The 
racl!oi!:>Qt:st wou!d the fimal read and report. 

D. lhe is n0rtnr~""'M according to appropriately established policy and 
proc;edure of the care fac!lity, employing agency andlor ~hysiclan's off~e'!ft. 

1n view of the prolifer-ation of various catheter available for plaoomant, thE! 
registere<! nursii! must oo knowledgeable about the manufacturer's suggetHions and 

concerning the spocific ca!hater product !.ltllized, and should review product 
on a frequent basis 

Th~ use of a is not without potential to the paoont. The decision as 
to whether or not a stylet'guldewire is used for insertion purposes is based upon tho 
f~IIStere,(j nurse's ooucatlona! and experiential preparatiOn, the registered nurse's 
comp&t$nce in li'lfif ~rformanca of !he pn:x:adure, the P8t#&nt's ~ndition, ~md the ooliCiE!B 
of the !n which the procedure is performed. Such policies should establish 
criteria catheter se~e<;tlon and insertion pro;;;edures (inciuding use or a 

1, Are for having subsh:mtiai SPi:fdclliz~td knowledge and ski!! in the 
performance of !he procedure; 

2. Should have documented evk:lem::-6 of educational prepamtk>n which provided for 
clinical and demonstrnled competence in the performance of the procedure; 
liH!d 

a trleoretica! potential risk asllOC!at~ wit!'! tt1e inMrnoo of P!CC via 
shou!d cool.inue to review aj)p!lc.ahle ~rch as it ~!Tl$$ <t~va!Jabie. 



m. 
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H !S the ot the Board that the peripheral of a centra! or midline 
intravfHlOus catheter ls not within the scop€! of licensed practical nurslng practiC:~'L 

The m.Jrse shouid administer medications via P!CC as stated in ~201 
KAR 20:490 Licensed nurse intravenous therapy scope of 

the Board eiimlna!ed reference to "midclavicular• tip p!act~ment of PICC 
research reported high c:omp!Jcaoon rates asooclated with mldclavicular 

Nurs.es shouid biJ familiar with current $tclndams of pract~ and current literature 
these Information has been published by the Asoodatlon for Vascular 

National of Vascular Access Netwoli<s • NAVAN} in an artk:le 
location of Periphef<lllly lnserted Central Cathetelll," JOURNAL OF VASCULAR 

• Summ()r 1998, 

KRS holds ail nurses !ndlviduany responsible and ace<:luntable for thiJ individual's 
acts based upon the nurse's education and experieru:::e. Each nurse must exercise proft:~ssiona! 
and judgment in determining whE~ther the periOn'l'lliM'!OO of a given act 1$ within the ~ope 
of prael!ce for which the nurse is oo•h Ecensoo and cilnica!ly compatent to perform. In addition 
to thts opinion statement. the Kentucky aosrd of Nu11>ing has published ·soo~ of 
Practice Determination Guk:le!ines" which contains a deGiskm tree ct\art providing guld~ to 
m;rses in determining whether a a~lec1ed act is w!thln anlndlvidualnurM's srope of practice 
now or in me future. A of the may be downloaded from the i<enhJcky Board of 

website at · · 

Board of issues advisory as to wh<Jt constitutes safe nursing 
As such, M opinion not a regult'!tion the Board and doas not have the roroo ~md 

of law. it ls issued as a gwdepost to licensees who wish to anga9a in $ate mJillin~ 

.. Th~ pertomwnce of am eubs.tanll:a1 speetalitoo Know~e. )~ent, af1d rtUN>tf\9 ~ill OOud 
wpon of psy1cl'lologil:$! l:llO\Q>glCtl!, phy~l. and eoelcl science& In tM Spj>btlM cA 1M nw"¥1~ 
j:)!'\X;M.$ 

«A copy of the 
··office,· 
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tt) Th~ care, cownJ>ei, and healtrl machlng of il'le W. inj~ or infum 

b) The mainwnam:e of heall:h or ptl!!'venti011 of nlr~l!l$:t of othent 

0) The administration of me<lica!ion fHW na!lrn<ntn t1 ph~rr, anistef't, 
<l$'!\f~t, or advane«;! ~!$tared numtt p~m ;u auihO!iDd or by thlt ooard, arld 
whlcll aJ~t cormi&Wnt t~.i~r willl AA'>'MJ(:41? Nv~' Am:>~~ Sislll:l$rda of Prn~ Of with $l#r'ldardll of 
PrncHce estab!ishoo by ~p:led Vfli<ll1izaoon:s of ~iatar<l<l rnJfW!l, ComJ.xmenta ot 
m~ticn aclmin•srratioo but am not !m• 10: 

t>mn111ioo and gwif'lll mooatk>nln !he prnz.c!'ll:led oo••· rwm. and lro&q\14)n<;y, im::lucli~ 
""'"'"'"'"'" me<!icaJloM nnty M oofme<J In ~~~ti<>n ( 17((1:1) ofltlii ~~~; 
ooser'llioc; fa{Xln:ling, ern:! rnp<trting tiuir$d e~, untvwatd m~:t. and Ill® 6~ o1 dfl.lg 

"'mmo.ftn<':V C;~~rn Ia as a resl.Jl1 of drug tbOfapy; 
and mpocbns d4Matiant to I~W~ proscribi.ng lndMdual; 

inoomi,Atib!Wiies and ne!X)r!lng iniiH~rta or IXitm'ltlaJ !fli&rnctlooa to~ 
in¢\v!Kiuat; 

dl The supervitioo, teadttng of, w-.d de~fllion to other pemon~! in the J:!$ri(IIT!1anca of aotlVit!es I'&JJttnQ to 
nursmQ Clil'l'l. 

411) The p&rtnmlStle$ of ottwi;r n\irsing acts .W.ith am aml\orll$Q or lim~ by ll'l!l board, M4 whi¢i'i am 

11!) 

COOW~&U,.nt either with A.m~niCJ~n NurMS' Stands!Us of P~ or wAA Slliilooarrls of Practice 
&$t3l:l!!$h00 by 11!'1tion<&!ly ~pll!ld O!jill!!lleW:m11 negis~ ntJIM$, 

"""'f'""'""''n""' of !i!diliiK!Uiring k~e aoo &klil such as am taught or acquired in appmlffld ~ 
nursi"t,; m· 

b) Th~ gMng of rovn$&1 and epolying ~res to matnguaro ~ aoo hfillh, •• d~rn!W ana :w!Jmrl:r.ea by 
~boon:! 

c) 1'hft lldminisrrotioo of madic:atiOO w trnatment as IIU!horlz$0 by 1ll physician, phytidan asslitant, dantlst, 
or advanooQ lltlgmtrerea nurna practtOO!Iw and • tu$40' autM!iz&e or !imi!OO by iha wtllt:h ~ 
ron$1Sltl!lt with !he N<loonal FoooNttion of Lloc~ Practical NU!'$0$ iX wilh Staooama 
t~%lllblished byl'laooMlly a~ organizations of licensed practil::llll nut'M$, 

d) Teaching, wpeMtlng, and detaguling axi':ept!U Rmlt!td by me !x»!n:l 

e) The parl;rtTm~nc:e of otnw n~ acts Which UN a\rl!m~ or ~mhd l:>y 1M bOard and 1\'tlrt.:tl M~ 
rolllli&lanl with ~ National fedlmloon of !.k:ei'IMd P11t~l Nu(5.ft' StaOOatds of PractJoc or with 
swndarrls o1 f>rachoo estanl!4hl'ld by natiQna!ty uccaptad orwoniubol'l$ cl !lconsea Pfucticaf nuro.et. 

KRS 314.091{1)\c) and (d} slaws: 

T~liO&irl&.hli~ ~>'ave·~rtu·i:f#iiy~fiilit, 'ii!vcke;·p!Obata or-su•peoo any briM~ to prnc.ilee nurntng 13•v®<~ 
lha bruil'li or appl!Qd for lrt lli<XOI'Ii.anos with lhm chapter, or 1t1 otnefWIH d.hieiplil1Q 11 ~. or to aany 

H1;Jr.'>~~l!oon to !he li~uro £>XM1irnllion, 01 1t1 rrtqUi~V~ •vld$nca of 1Waluetloo ttno ~rapy IJPOI'l proof thai !he 
pe!$on: . Has n~J9ligent!y Of w!llfuHy !!~ if'l a manMr ~toot With ~ pr~ of flU!'$~; It ullfu or 
!rlCOmpetl!'nl to P!'<~ctios by retm>n of negll9anca or vht causes including b!Jt not lltnltacl to ~in~ 
onab~ to procb nuralng rolW:lnal»& $!(!~or M!l'ety; ... 



BOARD Of REGIS11£RED NURSiNG 
"o ~n ~tn, &<:r~~~. CA ~44-2100 

TOO~!>) 32'2·fTW , 
;·~{916)~~ 

-.l'I\,C\1JI.QII'>' 

n141> Mn Ttmy, MPH. !<N 
v,.~~r 

AN EXPlANAnON 11iE SCOPE Of RN PRAcnCE 
induding mndardi~ed procedures 

a~ 2725 of the Nurning ~ Act (NPA), 
l"'IV''talP!'1!»'1 nurse imd ootllnirlg ~l!:ies whlt:h a::.m~ the prc!d:iee d m.~~g. 

lEG ISLA TlVE !HTENT 
,.,......,..r ..... ..n t11at n~ iS a dyMmie M:!, W'ltln~~ ~ ttl m.lde more 

sopru~ ~ ~ n ~red it<>~~ to ~ni.re the~ d ~~ng 
functimw between ~ns <md ~~ m.I~ Mad w permit~ limd1 ~~ aoo to 
provide dear~~ a~ for t::11ose fu~s and p~ whidl nave mmrnon ~and 
u~. Prior to this, nu~ had ~ted oo assume~ mes, ard ~ pu~ 
1'1.00 their (lljily to 0:> this ~ Mid ~. nn.!S, ~ am:pliftartioo d the ~ para!leled 
the d nurs.es oo ~ the rulre and reoogniuld that many were a!~ fu~~ In an 
"""""''"~"""'~ 

SCOPES Of PM.Clla 
A kr!CMI~ of ~\l'e ~ d prad:lce d registe100 nurses iVd ~ I$ tl'nportart ln 
~lrung·wNd'!Ddl~~P~ ~Mid~~uife~~~.· 
failun:1 oo ONingulsh oorsi~ ~ from mediCal ~ tallt in the lim~ d the ~~ 
nurre's and the~ d ~ stMda~ ~res. ~ nur!iieS are 
~.AUiUU~flt:~U not to~ nursing ~and ~ures with s:mnda~ ~ures. 

1. ~of Nursmg ~ 
The ~ mrnprlsing the pmd.ire d oorstng are~ in the ~ ~ ~ &s.ooss and 
Profe:ssi011S CCide ~ 2725. A ~~ alii~ dd"J'irtlon sti\ltl!:s tha: the ~ d m.1rsinrg ~ 
~ induding care, which h.,~~~ d~ in daily living whlc:h 
are~wth~~or~~or!~~torthe~~~ 

a ru!:J6tarro.al amoorrt d ~~or ~nica! sjdl!. 

the l..e;J~re ~ dedared Its !OO:rt to ~ dear legal ~ fur 
~ ~ oommoo ~and~ ~nurse; must~~ 

~~m of m.ll'Sing ~ f~ is mrnmc:m llW'Stng ~ whidl doe.t ~'~«'~a 
~·~·"~'~'"'""" N.ursi~ is ~ l.!ito thre:e types of fuoctions, wmdl ~re desalb«! 



A. lr!GMam:mdent 
Su~ direct and patielt care sevkes that insure 
~ Md ~on d patients, and tt1e p!:'!rforrm.mce d dise.iise 
~n ~r~e measun;:s. IOOlrect ~ fOOude ~ and SUpervision of 
~ ca~ ad:lv!ties by sul:xlrd!~. 

of SedJon ~res perlbrmance of skin t.ests, lmmoo~ 
"--ii"IV'!rJl!W::OI of human bb:xJ from ve~ns aoo ~ is 100~ m the ~ d 

su~ of 2ns, a~ ~ of signs and symptoms of illness, 
r~ ro ~ ~.~~~~and determ!~ d 
~ ~ exhibit aooamai c:-.N~stlc::s; and based oo ti'l!s ~~~ 
•rr"'""""'~tir~t'> of "'"""!"'">hri1ltt .. -..~~vt or referm!, or ~ lnltiatiofl d ~ procedures. 

loog been an l~nt ti:JaJs d nu~ oo~, and 

~r'llll'>;nrlN'ri' fyfdom; 
of Sed:loo .2725, ~t:es direct and irdr«:t ~t are ~~ 

ro, admin~ d ~~ cmd ~ ~ ~ry t::l 
imrn~Pf'fl£'nt a treatment. d~ ~. ~ ~~~ ooglmen ~ by and ~n the 

'"""""'""""of a ~n. oooost, ~or dinb~ psydh~!st. 

c.~~~ 
So~ (h){4) d ~ ~the~ to im~ ~ staf~fize:l 

or~ in ~~men in~ with sml"lda~ ~~ ~ 
and of read:ions to ~t, ~ ~~ or ~ 

,.....,,,c~l CCI(li{liti;Clll A,-..""'"''""" ~ eJ<h~ ~ ~ The:!;;e ~ 
Dfil<~ of !UOOidne may ~uire a~~ wtlen !t l:5 

·~;;;;;;;;;....~;;, ~+>·£N tN.¥{~ to oo i:n·'ld~kerl. 

"SC'lt~dMed;cm·~ 

~-Act ~ns tn dl~ ~~and~ ~s. m 
~ drvgs in« upon human~~ m ~ « ~.,bl the of human~ and 
m ~ ~ m~ in the ~ d ~. ifljurtes, ~rues or other ~ or 
~ <OOdlt!ons. As a g~l 9~ the ~ d any d by a ~ 11W'Se 

a stmda~ procedi.J!"e; ~~ ~ ~ eacn ~ ~ haw! 
bet::nme oommoo ~ ~and~ do rux ~ire .s.tai'Gn:bild ~; 

~mple, the admin~ d lnedatioo by injedioo ~ires ~ d human ~ 
.....,..~~:>rl nui"SeS ~ this ful'ld:iOO through~ ~rs. 

In referred to the ~mic quality d the I'!~ professbl. This 
~~~~ aoiO!'Ig some fu~ ~~m-e~~~ will 
~ ~ oors4ng ~and no~ ~ ~re>. Wmp/le,s d 
mOOical fufid:lons .,...ilk:h have ~ into COfl'li'OOfl ~ func:tlons an'! the ~~ d 
carrl!X Outp!Jt ~U!l'!!51 and tN! ~ of PIO: !!~ 

STANDAADI.Ui:D AAOCEOO~ fOR HfDIOU AJ~ 
The meilns to~~ d a med~ ~~a reg~~ is a 
~rclized ~ th~ ~~among~ f'l~JtS~eS, ~ ar'ld 

~-~06Jt>5 
Rl:'V, ffll'J7 

~rani~ bu!Ut cam ~ in lo'llhidllt iS to be us.ej, Bet:ause d ti"lis 
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~ !s aa:otmtabillty oo several levels fur the activlties to be 
,_-,;<;t.,..,..,; nurse seaioo 2725(a) define> "'~ ~!ttl care ttl 

lndude, but a~ net to, l~ health fac:limes, dmles, home helth ~' Dh\I'OO~s' 
or roiT~munity ~ sev!res. 

uu,au~~:~•~ fOR tEVtU:.WlNG STANDAAD:a!ED ~oa,oo~ 
~rdize:i p~uns are not to prior ~ by the boards regu~ nursing 
and medictne; howevt!'.f, ~:hoe¥ must ~ deve!opOO aa:t:lfdlng to the following guidelines, wht.h ~ 
jo!ntl-f by the d ~istered Nursing and the Medical bro d California. 
(Beam d Ttle 16, Califumia c.ode of ~~ ~ 1474; u .... !""""' 
brtid ~1319.) 

(a) shall lndude a w~ de:soipUoo of the m~ Used in 
;::llnt'llrr'l\lum ~ and any reviSion ~-

(b) sta~utm:J st~a!!: 

{1) ~ ~n 'Writing¥ dated and ~~ ~ fue m·gcu1~ ~Ml care ~ta11 
~'tV\"~ auth~ to a~ it 

(2) 5pe:::fy whim ~ooamw:d prot.a:hne fu~ ~ OOfSii:lS may 
perform and under what CirtumstNIC5. 

(3) St:m: any spedf'JC reqw~ ~Me m be~ by i!UI'Seii 

in preforming stan&~ ~ure func!:iol'ls. 

(4) tmim~ amS/or oo~ ~ui~ for 
~. 

(S) Estal::lllsh a ~ for initial and amt~n~ eva~ d the Q)l'n~ of 
.....,,,~>r~ourr.e:s aumortze1 to ~ standardized procedure r~. 

(6) Provide for a m«noo d maJ!UlninQ a ~ d !:hose ~ 
a~m~sta~~~ure~. 

Spedfy the ~ of w~ for ~ of standardized 
~u~ for example, ~e o:mtact with the physlcian. 

(8) Set forth any ctrru~~ ~whiCh the~~ oo~ is to 
!mmed~ wmmunl~ wMt a ~n cma:::m!ng the "'~"'""""' 
a:Jndtttm. 

(9) State the !imitaOOrls oo MIW"fP, If any, ln whiCh ~!zed ~ure ~s 
may be performed. 

(11) ~efora~d~k:~wdthe~~vres. 

'""'"':""~"""'"' fa the a:msumer IS prt:Nided by steps four and fwe of the guldellne> ' 
a requiraT~ri ~ the mwR oo ~ Oilp.ctble to peb'm the 

""""'~~"'...,M nurse who a ~re withott the com~ to do so lS 
subject ro doopime by the aoord d ~~ Nursing. 

-~tdUaj pn;)l(:sdums whidl ~ ~ and ~ ~ ~fOE!S In 
~ ro m• ~ requimmmb or 'T'itle 16, CCR ~ 1474 (J), must lnd* boOk 

Hii*k·~Oti/95 
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(~ edl:ioo)-~«.ilri:':idQ We, ~ numb$m 100 ~. ~Ur, the 
standa.W d au~ Mtm~ by tile~ must be~ and a~ by U1e 
nl!lg~ ru.t~ ~o £tod admlo~ in~~ ~ng. A forml.ttvy ruy 
be dwe.l~ ~oo attadled m ttae smn®rdlat proaadure. R•rd• of format~~ 
w~ a p~ ~ di~~~ U. standm'dlmd ~u~ mwt 
lndude ali requi~ ~ • m.itJJ~ In ntie 16, ~ 1474. 

SUMMARY Of RN fONCnONS UNost SfAHDARDmD PROO:OURS 
fuoctioos under stam:t:rmlted may oo sum~ a<> followS: 

IIVHO: 

WHAT: 

HOW: in with a ~ st'!l"ldar:dil..ed pnx:edure ~pad by n~, med!doo and 
admlnrs~n 

afu;;r the RN has ~ evall2ted Mid a~ as hall!~ met the ~n and 
~!rle:ncet mqu~ spedf.OO in ~ 

WHY: ~ruse the star'id.Mdizerl ~ure al1t.OOriles ttJe RN to ~ the ~ ~ <:J 

STANDMD:n:£0 PR.oc:::l.!OOR! !XAMPU:S 
~ th~ ~mp!e rol'mi:rtS (~mpte A. a ~ protoo:>l, Example B, a d~ 

~and Example C, a ~re spedfx:: ~rd'!Zed procedure), rornorm ro tOO guldei!nes 
aoo ~~from existing~~ for st'll~ ~l.ll"e$ and rmry be used~ 

···a guide in ~ng one's own <.tar'lfilH'lil7l"'i ""·~'"' 

· ···The Boam of~ Nurs~ng does net recom~ or~ the ~i m~ of 
~~~is. 

Nl"tt·~06/9!1 
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Tile defmitioo of professionAl foood in the ArkanMJS SttJte &ard ojNmsfng Nurse Practice A<:t 
includes the administration of medicatiom or tt~ts as ~bed by pl"!iditioocxw autborized to 
prescribe ai1il treat irJ ru::oorcl.anoe with state taw. in Cl'.l:tiying out orders for the administration of 
t:Te$tml:::ntll, !L~s are an~ged in the~ ofprofeaiOWI.lln.ning. H<W~evu. irJ carrying out 1Klme 
pbysicitm orders, RNs l:l:Wy perfonn acts oot ~y CC:llWOOrea to be within the ~ m profeaionAI 

~""'""''""'· 'Thc:se tasks are dclega!OO and supervised ey physicians. Tilill posltioo statement 
nrnv•ri••J: ro the R;>.; by clarifying the RN's resp<:m.sif>ilities in Cl'.l:tiymg out de!ega!OO m?dical 

It is the Boord's position that ~m RN l:llay c.my out the dele~ medical act if the foHowin8 criteria me 
met; 

amlrm;riarte ed~tioo and practice, is oompetent ro perfbrm the 
appropruarely to oomplicmioos and/or uttrowmd cffedS of the 

1. RN's education and skill a~ is dOC1lffiC!1tOO ill dw RN'$ ~~ record; 
3. Tw:fl:i.ni:ng~and medical stafls have oo~ in the development of~ 

pofu:~is/prt~Ctic~ guidclioes for dle del~ acts tmd n:spoo.se ro oomplications. These 
documents are avai!tlble to m.rrsing stlllf practicing in the f~ility and m rtvlewed an.muilly; 

4. The pnx;ed~ has b<=l ordered ey an nppropritll:e I~ ~oner; 
:5. Appropriate medical <rod nurstn,s ~hp is avauoole; and 
6. The deieg.ared act is not prohibnoo by IU'l'Y other ~ •t. rule, re,uiatioo, or positimt ~mment 

(e.g., anesthetic agems,. omm thM looai tm~tlC$, ca be admm~ by the RN ifhe/$:he 
holds a CRNA ,......,..,_;,. 

T1Je Al:kaxJSru~ Stute B<:>ard of N !lrSinlf 's documtnt 98-6 wtitie4 "'Scope of Practice Deci."ioo 
Moder shooirl be reviev.·ed by the RN in conjunction wiftl thls ~tiM sarement 

23. 1999 
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from: Rhoden, tuiena 

Sem: Thursda¥. oooe~r :2005 8:5~ AM 

fo: Rh~n. lOO(;JlHt- Peaoe Riv0r 

FW. RNs verifying tip terminsnrm on CXR 

Vascular~s 
~nt: Wf;l!(lnt~y, Deccn•ber 21, 2005 8:56PM 
To: Ann , Vidie,.Holmes@MemonaLorg; venous@t::Jhs,u.oou; vascular@smartgroops.wrn 
Subj01d:: Rf; RNs verifying Up wmiiW:ion oo CXR 

Mictu?!~ Fol!ow,!!, RN, CNN, CRNI 

f:tW: owner~us@mailsnl 1.ohsu.f;l!(lu [mailto:ow~W"'Veeous@ma!!slvl.ohsl.l.oou] On hhatf Of 
Ann tiO\'Ift'HGOOoes 
Thursday, 2005 5:09 PM 

veno~su.oou; vascu!ar@~ftlJroops.rom 
~ua;Jec:t:: Fms verifyil"l{) tip termination on CXR 

Vdle: 
We do tll& here. ~ are 14 st;rtes known to have fadl~ tllat are doing thiS: 
Jl.!iz,on.a 
~!'ISO$ 

ulifom\.a 
(*.org~a 

indiana 
l<Mtuck)' 
Mid!igan 
Mirmesot<l 
M~uri 
Now 
North 
~n 
rex:as 

Most cl ~ are states that utllize a ded:&K:m tree ~ for d~lrlatkln ~ sroue d ~. We 
have 100 decision tree, but our Board als.o issues opinion st:l~. ~ious!y, the oplrloo stat:ement 
rnna>rrllM PIO:S meotmoo that an x-ray must be done if tile tip~ the shoulder, aoo ttl& a 

must read the x··~Gy pnor to ~.~Se. We them to ~OI,}e thls. aoo tM o~ion ~ f'low 
addresses RNs lnit.ai l:eim!natlon (NOr r:eading tl'le x~}. Go ro ld:Ml.ky.gov, did; on 
Pract:ice Issues (or sometnlng llke ttmt -it is on the left MOO side), the'! dkt oo Advisory Opinion 
Sta~nts. n 1s .a.os # 25. 
ro the Board ro annJrrrt~e mts cha~ I sent them a letter, explamlng oor lnrentk:m aoo req~. In 
me 1 also our pian for COOJpetoocy validation aoo ma!~oc.e, and il'lfonned them ot 

wa's a~ l:Jo5tQ done. i indutfed a ten~ of support from ore ~ oor 
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Radiology a copy of me Opinion Sta~nt (similar tn our cuiTI'mt one) from O~n Board 
of Nursing, a ropy of NAD art:!de. that Tim Royer w~ on the subjea.. ! di~ aU d this ro the 
Chair of ttle Practice O>mmlttee. She then ~~ us to make a formal ~mOOr! to the romm~ttee. 
~oo asked t:Mt we send enough rople:s of a!! d me al:>ove fur ead1 cr.mmitl:ee member to have one. 
With tt~ose we loooooo some fur com~ and ~ from otMr fad~ 
throughout rountrv that were already doing tip ~n. T'he canm~ttre Olairperson d~ 
a!l this information !n advance to the C011'1mltt.ee members, so that they were aware of the mfu~n 

the My manager spoke ro the cr.mm~ttre at me ~ng, ~alning that we want me 
pen~ tn be the and t'ltOW this ~ ~em care. T'tle \oni;l: hl:story of this 

practlt::e in s~ such as T~ and dkln't hurt. The ~ urnmlfflOU:Sly ~mea to 
recommend this tn the full !loard. I1 was apprt::NOO at me next Boord meet:m~, and we were free tn 
Hli:Jve> forward with it. 
I n:o::;mrnefld having a solid fur trninlng and com~nty in advance of l:lPl)I"'ae:!i!flg the Boord. If 
you are in a state w~ ttlls !s being or one which has a de:isloo tree and oo written 
!lmltation this, you may oot need tn ask t:l'le Board fur ~· The purposed the 
decision trre is tn assist ln oomrmlning scope of ~ n you can roilow me decisiOn t:re:e and clearly 
see th.1t this is wittlitl your srope of you don't ~ extra endo~ from tl~e Board. 
If you do~ tn ask t:l'le point oiJt t:hM ~cky, a rontiguoos ~is do!flg this witt! me 
Boaro·s 1 will point om tl1at 1 m!!ed TN Boaro of Nursing whe!l we were thiS, tn 
flnd Out if mey allt!WOO iL were W13l:Jk ID answer l'ne ~ w~y. 
G<X.x! Lucid 
~hAtln 

Ann CRNI 
N Thernpy Special& 
lnfuslon ServiCes n.:.1~rtrrwnt 

li'INP4"<:lru of tootsvHre Hospfttll 

"""""'"""'· t(Y 
502-562-3530 

Confidentiulity 

If you are n~ the intended recipient!)), yoo are notified that the dl$semination. distribution, or 
oopying is strictly prohibited, lfyoo thls me~ge in error, or are not the 
J:'U:l.IDed notify the or contact the lJmvcrsity of Louisville Health Care IS. 
hclpd0sk at to an inadvertently received message. 

~----------------~-------~--WN --~·~·=~-'"'"•'"•-' '"•<=u«<'••<"• m<,<W.ou~NW.•o'<N•••"• -< •<-'" ~-""'A '•'<<•• m <•"• 
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rocess 
to ard certif~lng regist re 
nurs s to ea c est -raqs: 

fan Royer; 

· !ntroclwctkm 

I 
nfwirm n~ (R.'Ils) !tlvt: 

be<:n v~·icg 

s!nce 
ifl$er;ed cemral t:.ltheers 

(PlCCs), !Ju; ll lms J,~'l~'S been, fer 
IJ')t! n;ost part, the who have 
re;~d the di~t x ·r.!r'> an.J we 
of the PlCC. Very few instim:\ons 
amund the !Jf'Jted Scaes ei'.:!bl~t :<n IV 
Team RN lCl rezrl the che.st JH'J)ili for 
P1CC tip posilicm &nd rdea1>e the P!CC 
tot tl5ot ' (Th~s a;tide Wd} f1Qi: til..\C\l.'\5 the 

$drul\tics of the won1 • read" in n::lation 
Wl:lrd for 

n1.a;;;es m use when itnerpreting du::st 
fur PICC 

There ;~re a few >n.:qin;:inns in t.he­
United St:>.tes &.at have prl:l­
gran'\5 whcre~n the !t"J I$ oeemt::d com· 
,\'Xtcnl m the Up position after 
PlCC !11!\erlions: The first s\:ch prograrn 
·;va~ a( The MD Ande~on 
\..ancer <"..enter Oiouston, 110, v,iffi c!!;h· 
ers a! HoUSton :.;onlnue:sr Medica! Ce~r 

Hea!rh ~kien~ Mt~dicn! 
nYrn~nn OR), and W.<ke M{"ll" 

\c.al remer (NC) M<;rl>l. :a.re b:t.s<."tl upon 
the MD Aftderron Mode! of educa::on, 

and nminteru~ net 
of this skilL In e.;;.ch c:ase, !he S><.:ope of 
pr&ctice is litnit<"d to the RN v£>t1rv,;M.r 

experience in Wa hington state 

;;ozilierer up pl>Jcernen:, wit.h a r.idioltr 
&•'>"~ or t:>emg responsible lor 
r~ii.'l& c.he1 film for z-c:npl:Jca:iortS 
and providing the •otfki'.i!" 
L'l;e X·t:ly i!"!''A{i't:'' 

J.t ID<" VeterJtlS Adrmni.:>t:r;;~tit'Jn. Pus.::t 
Sound Health C4n:' Seartle, 
~mll1Ji:t•on, Wusicn !t'\s 

che"",r .X·r.:ty!i for PICC tip Pl<l.Z"Cl1:~m 
iJ'l August of 2001. This prJ.<::tice W.tS 

lmtiated v.T!en :.1 fe-w 
mem~rs of the !V Team """"'''"'''r+tf'rl 
t."le n<M:>e rrl.!ln.:i£!':1' of the iV Tom With 
the idea of re:J.ding chest x-rays for 
PICC oHJd rlien being 
nbh: m rei~ the PICC for \iSC. Some 
of the re2soru behind to ~ve 
!ll.i!i c:<ip:.J<.'t!}' were that t.'le RN inserun.g 
the PICC could !.hen .::orrect problerru 
with t.h.,! in a rimeJy tri$t'!· 

ncr; such e:xpe:ne!"tCe genr:rntes a le:!.r:tr 
envl.ronrnent lOT the RN that 

her/him at the ami.ng edge of wr prO" 
and such ~~riena: as.s.ists in 

t:1e development ond maintem~ of 
critic;!) :hinki.ng in p«>­
!~Of);l! groM.h :~rul advaro:ernen!. 

to ~w x:.rJy irmges ~at t.'<e lc:vcl 
of the S!:lre Boa.-d of NW$~ Every SWe 
l3o;m;! d Nun>t.ng is different i.n Irs dt:tet· 
rni!'ll!.tion of:~ m1n;e·s scope of 
Some :1llow RNs to perform very few 
t;l.sKs other th~n !hose in the 
$1ute pol.ity, S>Orrle aJt: V'.tguc as ro wtJ.UI 
~ usks md~. aoo Wlm 'I\I1.X'I.l to 

crnpower thdr RN$ in the 
. ~ of thew pea~. Most regulations 

:.tnd P~:u:::ti<·e Acu. for v.uicms !>tlte:l can 
be downloaded off the In~.· 

The state of ~·utungton's State 
Elo-o~rd of Nu11ing !5 one that war.ts to 
~power theit ~.!'>!~ Undo:r ~hi~ 
1\d:nirristrntion 24~299 de.fi. 
nitloru, 411 adv.mced pr.actiu>: Is 
·ID<: d apet( nur:sing ~ 
~ ... ·~·~·"'"" m.uses who luve acqu!ted 

experience :md formal education in 
!iped;.tli:tct.:l are;ts. ~,. Om: can build 
upon !.his definition with designation 
under Revised O::lde of washington 
1~.79.260 ;h.:Jt :m R.N •a! or under the 

direction of a licensed ph)'$1-
wifuin the s.t:ope of pr.lC• 

tke or her lirense, {may! adminmet . 
medlc;.~ticns, tteattnenrs, tests, ~t<d 

iru:x:uhilior.£, whethec or nooc the St::VCt· 

ing or of '!.issues is involved 
and whether or not ~ degree oi inde· 

jvdgmenl ar.d 5klli !5 required~ 

Winter 2002 .JVAC 



;nlded)" Fmthtr, under 
P,CW 11}]9.M\J, \V;.tsl->.irtg!on '>lAte''\ reg· 

vbtlons define <hm 

s;;;ierv;cs m erdter: 

The exet~Jtmg of a med;c:aJ 
rnen as by :a !ircen:K:d 

advanced nul'$e t'>t':1rrl!icnn 

And if that s<.tppor. w•m!: r.tx suln~ 
dent, dte St:ne 
Practice Act suu~s liut the "'<';.,,.,.,,,.J 

fl\!01! IS and J<Ccounubk 
for hislh<:: r lUS£!:d u po0 l:!'dvc:a· 
tion, detOOnstrated compe:tency, and 
rlo"Wr''"""'n•· shsl1 obwin <IS nece$S;;ry 

imr~l,.!n&tui,,€f new or tmfamll· 
nrcc"'""''""' whkn are 

pr::ctice in.s!J\u;:ticn 
strperv~sion, and COtiiiu.ltad.on:, ar.ct tht: 
n·~·ister!!,C: nur;;c !>h.il! be responsi'ble 

A doedsicm tree l::o determin~ 
s(ope of 

in 19'1-?. 

:;tJ.rid:uti> End is tl1ere a 
for :.he pm.;;tice cited In the l'lUt'S­

ing \itera."\lre?' 

tx:sctibe the act to be 
Revtew 1he S<:Ope' cf pr.t<:lice ff'£ )"'VtlT 

hccns.wre ~e-v~L 

h the act e:Jtprc.s.s:y p•crmint:d or 

on:>hibl!1::d by the Nurse Pr.:~ctke 
ACt foe tht !keru;.: y<:>u hold? 
::::1 U11swre {Go 10 "2) 
D \li'i!hin 
0 Prohibited 

2. is the set ct)mhtt:nr with at !easr 
ooe of \he r.mnd:ards? 

Commissiort stnru:i<lrds of 
pr.tetice 

.. Nntirm::d nuralng st:ln· 
d.::m:ls of proeike 

• lit~mtu.n: and 1e:>e.m:::b 
pru.dem m..1r:se in similar 

cit<ull'\:>~"<'-s 

{] Yes (Go 10 '*'3) 

ncx within the~ of 

,3, you person:~!ly po~ me 
depth and brelldth of kn1,Wledi~e 

the! :act safely 11nd 
tive!y, ;;s acquired in a pn<:~lkensed 

~'t·C;JS\t pro~rn, con· 
educatmn p~m or $IJU<> 

run:d sdf-~tudy1 

0 Yes (Go to .,.4) 
0 No (Stop umil addi:iorl:.lt know!· 

is ga\netn 
4. Do you ~s& nurem 

cii.rtiru to perform the :~a S':lfdy? 
[] Yes (Go to $')) 

0 No until cHnlul ~kills :are 
oJt.nine:d) 

). Is the of the aa wii}Jn 
l.lv! ·~-r.d:ud d care" ~ 
v.uulcl bl:: provided in s~r ci.Tt:um· 
stll'lt:es by ~n:.ble ;md prucknt 
l'llJtSeS who h::ive s~ nlrl.ing and 
,....,..,....;.~ and~ With zppro. 

Q't'..<b1isheQ ntil!ty /age-ncy 
::md .... ..,......,.,..,, ,,,..,..... 

(Go to~) 

0 No !:Stop. of ~ m.ay 
p!:u:e both patienr/dit:m and nvrse 
Olt risk!) 

6. fl,re you prepared to accept :he ron­
$4(l\tt!4VC1::1i of yoor a<::tionl' 

Yes {Perform 
iJ No {Stt.>p, the Is nO( 

assumed1 Notify appmj?{iate per· 
sg.m(s)J 

"With valid order when nec~ry. 
and in accordant:# with ~ 
poiicim and procf!dwes. .s 

Following !hl.:i cledsl<.lo ~, ooe can 
work With orte's smte board of l'llXSing 
l't'lw:~.rd ~ go:U d using an agency's 
power to allow nurslr.g to expand its 
~ of .!J(JlWCC a5 :1U L~ is fil· 

t:fi!rore or ;es.earch to support the RN's 
edvanion and wtructioo; the RN can 
<.lem~tr.tt# t.~ s¥.ills With estal>llihed 
<Xlrnpetency; 3 m«lla! regime st!ll iii 

.a physician; &nd r..'>c ru.m.;e 

ls for 

Policy and Procedure VA Puget Sound 
Health Care System, Seattle: 

to a.llow !¥Team 1\Ns to ~d chesc J~>~'.-;a b­
~ rt!lene m ?'ICC for U$11. 

• Tum 1<\Ns rur~ndy pladng PIC:U; Anndanca at a 1\adio!aglst Cus; 
f>wm.g Om X·ny PlCC Tip i<:n; Cert!flacion by Rllc!iolog. 

$cop€ Practice; 
• Rad ~ x.nys for pblcnrrHil'l( of the proximal ~ncl of 
• R•~nt P!CC fur Yxt. 
• Reofti(lt'!ng mm if l'ilm if unr~h!f! ror PlCC tip pble~ant ~ 

rwiew!ng fWrt with If n.~ Is not ~\able, may mo~ 
Cant f'rovldtr m.~ e-mn•ll• ru-4$ il.rterpntt:ii~ 

x-nay rt:"t<!i~~ wt!! b~ mai~'ll:d by Nwne Man~r J IV Tam. 
btl tlfl!W 0\Jt by each IV kN X-rKf reading and gtvcn w NM. 
wiU be tompaf'W w the r.ldlologln'1> reatlif1l for l«:ttl"al:)\ 

Oi;ttro•""""''•• wli1 ttt \'\OUt<:! :md tn~ and ~ ~nerau:d qu;U'Wlty. 
• or dfsc.repvn::le.t will be l'wtdlt!d by furthu eduation. . 
• Ql ~u ~ be: free}y .,'l.l~d .....rm me 1\ldiclogy a.'ld Nv~ Se~ 
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hh.!b,et actio!\.>, ()thet :.::J!es have Suru· 
l<~; derision trees. 

th~ 
your irutitution 

Even get:.mg a 
tice '(OUt Stdle's ~ 

you: instit~tion~s 

in 

dur<!:;. Your diructtl pri!ctke 
commirttt 0! fl\J~ CXCC.JtiVC rn:ay I10t 

:~pprovl!t of &~t: at first, 
:;u·ld rhose in tt-.c nrJ,Ol()JW 

1berefore~ ~t is ifHfY.)mtv to r~rnernJxr 
rhu! nun;ing ll> a oolb!:xn:~uve 
wi:h OOJe:' and ~ 

AtOUI 

dent collal:lOfJtion with the '"""'"'"·'NY 
service and oilier S<!Nio:ti. T!l;.,'l wlt 

gre:;~dy when we 
d.ecreast>t.l the r.urnber of PlCC'i 

st:df In &v~ ir,tervemiorul nd.!Oi<)JW 

cter:wtn~nt ;rnd when we assisted them 

inlo our Oillp::ii· 
\ie:11 Ciin.ic IO $t'.l!i their fv' c;:hetei'S .'\%1e 
also c.~ed ~.be c:reatinme lev· 

hv<ira1ted them prior to thel: 

.:~m:xlu1tmefl! when ru•cessary, '#11;!{ '"'"£ 
mva.!uable to this PfUCeJS w;n thai the 
chief dX.'!A ln 

chest x­
r.l}l:l> for PICC tip nhcern<"'r>t She had 

t'Onfidence in 
de:t.ermlne PlCC 

conftrrrJC<l the l1'll\Jsioo nurse's 
c:.tkm d that pbcenwrK 

Tiv: ~~ Fr.~cti..::e O:n'r.mil· 
tee acd Nur'3inf! E:.l!eeurive "Pl.J"''""'c:u 

trut scope of pnctice 
~\Mit i! t~.•o,.Jd ca.n::. 
We !ud rheu totl.l support. 

T:0e lr.ldlticn.al IV!PlCC Team m;;~y 

p:Gve to lx: a '"""""""''"'"' 
t\5 with 

m;;~y pc..;.e the most 
r.A':lstade to overcome, Many au be 
unsure of nt:W skills ("the old way L~ 
fine•), since the tr.tditiona! v.11y h'i.!s 
WGrked !.n the: and b their eyes 
e".tel}1.hing is Everybody may n01 

a~x t.'tis new empowerment.' 

Radiologkal edu<:ation 
preparation of the 
infusion nurse 

Ptt>h:lhbr the Des: to educ::t~ the 
iru';n\on nurse: to re".td view, if the 
word 'read" bothers you) d.es: X·rays 
for f'ICC tip 1$ to h:lve 
l:u r.~~phic rou!'l<h ifl whlc.'1 IV 
nNs ldem:/y dilierem: structures :mu ~ 
location of the PICC tip This does l't!A 

have to be rJ or radiologist 
ttu:se rounds; :!41 

I!'!'A'Xi IV It~ VitOrb ¥--ell Of course, 
the !1"10!1:: difftnJlr nliru n mdiologlst 
shoukllx: conrulll!'ti nus became much 
easier ~n r.~diogrnphs bea.me diW· 
tit:ed -ami we could !xlng :.";em up on 
me computer ;;md s;we the intereSting 
ones for further reference, These Jiei· 

~om ;ue reeordt::d <:>n their continued 
education sheets :rnd lm.iutkd in their 
mm~eru:y 

Prior to Au~!~!: 2001, w~er;; R."i 
a prO.: she/he would review ~ 

hxaoon of the PlCCs 1Jp with a staff 
Tiu::te al$o v.;s 

of articles on PlCC placemem 
ln the t'OW'SC of set­

ting up thJ5 program, c~ ~e pro­
vtded In wl-.ich tbc reviewed 
w.rmy differenr WSt ti~. pointing 001 

landrmrks for ~ p;lflS of the superior 
verua cava (SVC) and r!gbt zttium and 
"-entrkh:, a.OO provldin$. ex;:mples of 

51'10•.:1'ing PICC rnzljXISUioru, 
,.,.._"""'"m \t.e cise&;;kd <~Aer.;,Uy 

Fo!lowi.ng such eduotion, a t;~.dl· 
l!!st was taken in '~>'hi<:h the ,.,.tiJ. 
staff showed many diffe;ent chest 

x-ray; and mdi1.idt~aHy lli.-e hod to iden· 
"''here the P!CC wa$. 
As a result of this ;:r • .inlng, our pr.u:­

tic-c at the VA PSHf')) 1-.ilS imp:uvcd 
'fhere is a befter WJderg~.mding of the 
differeocr.J in p.atlenl anatomy; by kxlk· 

!:'%l:'VlOlJ3 cheM l':-f11}'S of lim: 
taN"·fru'>nts. the nt:xt line'-t~ ntACt:ll"*"'m 

is b::!uet in !har patient; 
we are noore o::4't"\stt.'nt in PICC 
ptl·c:et!~nlts; :md it has let us ~er lni· 
tiatly rnr.as..lfe PlCC up Also, 
wlrt:-n o:mfronted "'ith kinlred or 
cen;;r.a! une:w. we now are betrec 
correct these lines. lt is 
rn=w•v impo;t;;tl! for ;:ll member> of 
the vaS¢Uhlr llCCCSS <esm, lt!duding 
nurses, to o:msider rn.i..ny mcrors when 

Figure ! 
Pos:lt.lon of ~CC for which rl!d~ 
n:poru that tip is located in til« SVC. 

tOS>ert.ienll or· uoubleshO(){lng problem 
t~ntrs.l vt>OO<IS lines.' Reading che& 
raa.owr:tPl:l.S for PlCC tip p!acemem 1m 
helped us il'!lPfCJV'e our pt;~aio:. 

for ex:lmpte, In !figure l we see a 
PlCC in which tht) t7~diolog~'s n:pon 
st:~ted thllt dw PICC WlMi In the SVC, 
True. tr is ln the SVC, but is it ar a nearly 
idea! positloo ~ recent Utcnture and 
the NAVANs :position ~per oo tip pos.i-
tion?"'""• The p<:~<>1oon stlltes that 
the best tip ~tlon peripherally 
inserted cenltll! e:ztheten J.s tbe distal 
p;m of the $<.1pe~ vcm cava or at the 
right ~val-a~ juncr.ioo! Some rndlol-

or other MD:! feel tmt a right 
utJium pla~ of centi"3J lines is 

bul :hi1 Is r:.ot per CU!'re'l! !uern· 
ture.k><> ~ ~\<)ti RN ~ to tAke 
control of where ph.ces tl'<.e 
PiCC Line. A£ v-.ascul.:!r ~ ~ 
do we rrot h:we tirr.e to re:ad ~ 
r.~r.Wgtaphs fof PiCe tJp ~fll? 

By ~chest for P!C:C 
up the nl..l.f'Se J.s in a 
bt."Uct po.si!i<m to a~ thcir prnwc~. 
g:;ilier data, zoo nmke Thill is 
pm of~~ pta~.· N. the 
~ VA. we have been llhk to 
Olrr PK"C ledm.lqtie$ for opti· 
mal p!ace.'W!Ot. We Qave; <:iocu.mentf:'d 
evicleru:e t.hal shows t.r.a: ll stylet 
in !he Cilthe<cr of a lclt·sided pl:aoerl 
PICC wh!lt: a ~ ll-ny may 
heip not only' in ~ the tlp but liw 
it al'iO impi.n.g& on !.he right side of the 
SVC (Figure ;?l il".esre obselva!loru may 
not ha~ bt:en ~ibk if ~ were not 
v~g dlest ~ Thio; helps UJ weigh 
t.'le ri::;ks of our dnlcal 
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.. lJ'U:ilf! 
SUMMARY Of THE Kl:'f 
Sl~PS iN1H¥:: O!NELO¥'· 
MENT Of A PROGMH 

c. 
d. !VIPJCC Tam 

J. Prnvlde edvcath:m and trociniog 
with ~titl'WU'ICiftlOr\. 

4. Write po!lcy and ,...."" .. "'"'"" 
1\aveit off 

EdvC~oon of V:~<i<u1ar ~ ltNs can 
lead to betrer ;:ppre...i.;;J.ion of r;hest w.Qt. 
c!ogy, bet1er of rlie ll':lri· 
nt;ces in v;asct!l;;;.r :matomy, solmloru for 
c:nhcV:T·n::i;,uccl svci1 as l!:lnks, 

(itt::·m~>el1iOn ~CSSW'!f'.t of 
rup·.-<c~Ju>r:<no rond!t:ons. 

ln order :o have :a svcces$fvf pro­
g: .. m tiv:n: Me <:::ttt:..trt r.el;uc;ns'l!.l\llti1::S 

that m~J.St be by a number of 
d;ffercnt pqltie.> (1':lbl'" !} 

Uutitutl.oo - the r.xf"C".ttlV<:, 
ChH~I of and the Ch:d of 
Staff must approve of ;.he 

o! pmalee. 
1!\A!''"'-'t<.:~>r¥ - the 

tzke u:e 
!ns>ru;:tional program, and test 4!!d 

'rta M. 1'.idn:n<bon D, i.um? Cllhe"~cr 
tip po:;.tion- l\ s;gn of &lings to <:ome' 
/VAD 200!; (i2) 21. 

2 W~w~ S:;.;;e ~of: Numn.g C::w:;:~.t'!· 

:$ w .. shlngmn S;;ue l'kl1>rti of JS't;ni.GE .... 
\Depattmer:\ of }l<e:aHh.) 

ofp.htm: l-7. 

4 WichowJiti Ht ProfessiorWl:J uoce:r­
i,.hHy; nut'U'S in the terh.ndlngl<:.:dly 
inte1dA! ~wna. j Adi.! Nu-n 1~; 19. 

cet1Jfy the !V RN:; to re~cl ch~St l':ldio-
. 1£Glphs for .. PICC The -
r.;cuo!o!2i.s~ doeJ. oot reh~·A.Se hi.L or her 

for the timely form:.! 
of the chd! r,;u;iiogr;~phs. 

Nune Ma.nagw.x or su~r · 
writes the and prrx::eau1re 
Jients the w r.ldJol<)lt\1 
the Nurse Comminee or Nurs-
ins Executive, ~res that there i!£ tirr«! 
fur d~, with the 

of the 
~lidt:X~tit1;t lind those th41t are 

and of rourse, CCfl· 

Wives educatloru!l rv rudiclogy rounds. 
tv 'faro Staff • pnnidp;!tes. in !V 

r-J.dio!ogy ro\m.ds, !t-"'"ds related :J.nides, 
;~nends cW.s. t.akes and p;;;sset> radiol­
ogy le.><s, and fib out t:,ruzilty :lssur­
:.~nce fOtmS with ecrch readJ.ni of chest 
l'N'ilys for P!CC tip o:aa:rrwuw. 

Condusion 
mfur,icn r.ur;.e:; tu 

teUI/VieW cl'le'>t md~phs for PICC rip 
and t:hen being ai.Xe lo 

re~ the P!CC for IJSC is m Vi;!ble 
~ for facilities Of ~the 
C(:hlfllly. lt is 

~ed ;or one 
&.est ~~pbs for ?10:: tip r:i!z<,,'f"t'r.,...., 

i5 for that faCility alone, 11 l.L not swtc 
~ Nu: o(\)y does thi:> enable: the infu­
skl."l nut'lle to release P!CCs ln ll timely 
· m&Mer for use but also aids in ti.rnely 

m~;mrtn!tc.,;;. d rm.!-pas:Uioned !Jnes,, 
tl\lt'l\e has become 

<'r;n)Stomed many ~ 
YJClogl'ftpns there \\111 be J'! teaJiXJ!tioo d 
WC' dilie:re-rtces m ii..W.tOrnie:s wmdt will 
aid in me:a$1J1tm'.e:J1l prior to P.!CC lnser-

·1162-llfi?. 
5 !'. Tile diVI!l'$C and confHtlltl$! 

st:.r~clard.~ and pt11.c:ice:s in lnJI.).OOn 
!.her.~py • Optim.W pQS~ ol <:entnl 

venOOl c:nheter:s . .f>'AD 2002; ?Ci: B 
6 Rm:rue")'.K.l'!Jc~n D. M:w.a~ 

...... ccc .... '"'",_..-.... 1:>1'\d ocdut<on .as.wda!lld 
with v:ucular an:ess clev~:s.. Stm 
Ont:ot /VI.J.r:. !995; t IGr. 179.- · 

1 NAVAN ?Oll!Jon Su:ernent. jiAD 199ll:; 
3: #rW. 

a ?t>el v, C;i;.~dry M. L.e Mf:t:lytt l', Butt 
). ~1 al !>uper.o< ~.nt UIY:lf thn:lln!.csh 

l6 JVAC W i n t e r 2 0 0 1 

figure l 
lt'Mgl!' JhoWlng me sey!et ana 

impinging upOI'l the right wall 
of the owperior vc~ av.a (SVC}. 

tkm. k ic~ very ft:»' nu~ ~­
tar n~ speclal~ to hi.lve input 4"1 U'll:: 
proper positiun o! omtr.Jl ~~ 

•With tr:l.ining, aluaoor.., ~-
aoo ~®11 to tad clle1{ radio­

grnphs for P1CC p'mt:t!tnet!t, Wu:.lon 
rmrses are more highly vn!uro at !heir 
fu<.ilit:y nnd bener able to effea ~: 
1kmember these ;He 'fOI.II' IJ:n« • 

n~ km R(J)#l'f'. BSN. CJtN!. is tl:w 
Nurse~~~ c{ thr IV Team I Diag· 
n{}SJJ.c ~ a1 d:w V~ Admini1· 
~~ ~ $Q!;:;ul Heaith Care S_y~tem 
in ~ attd Tacoma, Wasbin,gtcm. 
(Jrn'! roles iS IV litiw::atM Q1 tbis 

R0w-pmtici~ outSide the 
ffro(;];IJ;t'i~ tm.d m6'1'1· 

Ion11iJ other m.tll'2$ and !V Teams in 
1-JCC pku;.emmt using ~ ut!m· 
Sl:JU11d and micro-intrt;Jdu.e:er ~!'ICed 
~t!r:hrwlt;;&v Wid ~e:s a &si<; anti an 
Ad~ PJC.C WOr~!O. 

rd.ated to t.:H.I'!cter tru~1pc-.utiQfl in (111~ 
~t chemothet'J?Y given through 
im<>lM!tte"d par._$. C4ncer 1993; 720): 
llAe..n~L 

<;l Food ~nd Dru! A.cl:nlo!stratlon Taslt 
fm~. Pteca~lli ne:c~ry with ce~ 
tnJ w1nom cathuen;. FDA Drus 8\ll· 
~'july !989' 1'S.i6. 

iO Stetler C. 6r-..mell M, e1 41. tv~ 
~ pract.k-e loli1d the ro.lc t/ nwW!g 
lntkrs.'>.ip. }U'iA ; 28 (7/81. 45-5}. 


