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Background: Safe and reliable vascular access is essential for treatment of patients admitted in the Neonatal Intensive Care Unit (NICU). Until the 1980s this was predominantly delivered by, umbilical catheters and peripheral IV Catheters (PIVC) only and if needed by surgically placed Central Venous Catheters (CVCs) or percutaneous subclavian vein catheters. In the early 1980s Peripherally Inserted Central Catheters (PICCs) were successfully introduced and have been used in increasing numbers since. Several studies show relevance of onboarding/establishing specialized teams to insert Vascular Access Devices (VAD) and facilitate maintenance and removal. Methods:  In our NICU a dedicated team to insert PICCs was formally established in January 2017, including twelve neonatologists and one neonatal nurse practitioner. A before versus after-intervention study was designed to determine whether the establishment of the PICC insertion team is associated with increased success rates and a decreased risk of catheter-related complications. Success rates and other catheter-related parameters were traced from 2016 onward. Collected data is analyzed for three consecutive years, 2016, 2017 and 2018. Results:  The PICC team inserted 1336 catheters over a period of 3 years. Both first prick (from 57.7% to 66.9%; P = 0.023) and overall success (from 81.7% to 97.6%; P< 0.0001) rates significantly improved. In 2018, the number of surgically placed Central Venous Catheters (CVCs) came down to zero (P < 0.0001). Overall catheter-related complications were significantly lower following the PICC team’s establishment (P < 0.0001) while there was no significant decrease noted (P = 0.978) in Central Line-Associated Bacterial Stream Infection (CLABSI) rates. Conclusions: A dedicated PICC team is a promising intervention to increase success rates and significantly decrease catheter-related complications in NICU. Standardizing PICC placement is important, however standardizing catheter maintenance seems essential to the improvement of CLABSI rates.
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