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Background Results

* Peripherally inserted central venous catheters (PICCs) are often used in patients that require
prolonged intravenous (IV) antimicrobial administration

. . . . . . Infection Indications for PICC Insertion PICC Requests
* Despite the benefits of PICCs, they are associated with complications, such as catheter (n=215) Not approved but Reasons for PICC Denial
. . . . . . er still placed
occlusion or rupture, venous thrombosis and central line-associated bloodstream infections o el 2 (1%)
CLABS|s)? BS| 2% | Midline catheter preferred 56 (50%)
( S) s ] Switched to oral antibiotics 40 (36%)
* At Augusta University Health (AUH), it was observed that ~50% of PICCs that were placed for Further work-up required 3 (3%)
.. . .. . CLABSI 6% | e e o
administration of IV antimicrobials were unnecessary No antibiotics warranted 8 (7%)
C e g : : : .. : - : PNA 7% | 2 (Ao Other 4 (4%)
* A novel initiative was implemented, which required antimicrobial stewardship/infectious | <
e ° ° o ° ° ° e e ABSSSI gﬂ{l
diseases (ID) approval for PICC insertion if the indication was for IV antimicrobial |
END 11%
administration only |
1A 12%
 The objectives of this study were to describe the interventions, clinical outcomes and - — Discharge Disposition
financial outcomes associated with requiring antimicrobial stewardship/infectious diseases N - 7o o
. . . . . s o . 60%
approval for PICC insertion for IV antimicrobial administration N N o o o e . )
50%
Abbreviations: BJI = bone and joint infection, UTI = urinary tract infection, IA = intra-abdominal infection, END Infectinus DiSEESES Team CDI'ISllltEd 20%

= endocarditis/endovascular infection, ABSSSI = acute bacterial skin and skin structure infection, PNA = ° 33%
pneumonia, CLABSI = central line-associated bloodstream infection, CNS = central nervous system infection, 30%
e O S BSI = bloodstream infection
20%

10%

* A retrospective observational study was conducted at AUH, a 520-bed tertiary care . o - 25%

instltutlon Discharged home  Discharged to long- Died during Discharged to Left against medical

t_E:-rrn care_ hospitalization hospice advice

* As part of the Antimicrobial Stewardship Program, the Medical Executive Committee facliv/nursing

approved a mandate that included requiring approval of PICC line insertions by the PICC insertion 109 $2,580 $281,220

Antimicrobial Stewa rdshlp Program CLABSI 2 2 $63,000 $126,000 Al STl AR n (%)

: S : ' ’ Problems associated with PICC itself o
* This study was approved by the AUH Institutional Review Board S e e | $5 040 $40,320 (i.e. occlusion, leaking, etc.) > (5%)
* All adult patients with a PICC line insertion order for IV antimicrobial administration, e ot e 6447 540 Thrombosis 3 (3%)
. O1lal COSt savings ’ Yes ® No ; .
between December 2017 and May 2019, were included . Re-insertion of PICC 1 (1%)
Infection at PICC insertion site 1 (1%)

 The variables collected were: infection indications for PICC insertion, infectious diseases

consultation, reason for PICC denial and 30-day PICC-related complications
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. | * Avoiding 109 PICC insertions resulted in a cost savings of $447,540

ASP reviews the request and decides T S N N * This study shows the benefit of implementing an antimicrobial stewardship/infectious
(this is communizated to avaT ond/or [ "ecded e R diseases approval process of PICC line insertions in hospitalized patients or in patients
cConsu e eam

primary team) being considered for outpatient parenteral antimicrobial therapy
 This method not only decreased the adverse events associated with PICC lines, but it
also helped save a significant amount of money
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