
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Key: 

PIV– Peripheral Line 
CVAD—Central Venous 
Access Device 

Vascular Access Device (VAD) Algorithm Guideline (excludes Pediatrics and NICU) 
Considerations: 

 Minimize the number of 

lumens/catheter 

 De-escalate central lines 
when possible 

Are indications 

met for a CVAD? 
Indications for a CVAD: 
*Inadequate Peripheral Access     *Treatments 
*Emergent Intervention                  *Medications 
*Hemodynamic Monitoring  

PERIPHERAL LINE 
 pH between 5 and 9 
 Osmolarity <900mOsm/L 
 Isotonic solution 
 

CENTRAL LINE 
 Specific medication:  Consult Med Order Admin 

Instructions    
● See Table 1 for medications that are       

commonly administered via a central line 
● pH <5 and >9 
 Osmolarity >900mOsm/L 
 
 

No 

Yes 

DURATION 
OF ACCESS 

1-5 Days ≥6-29 Days ≥4 weeks Emergency 

Department 
1-4 weeks 4-12 weeks ≥12 weeks 

Which patient 

criteria is met? 

‡Consider PICC/         
Tunneled CVAD Need Emergent 

Central Access? 

Patient Criteria 
Calm/cooperative; 
No skin/vein 
problems; without 
self—report of 
difficult IV starts 

  

Patient Criteria 
No visible palpable veins 
present; other considerations: 
very young or old, obese, 
anxious, self-report of difficult 
IV starts, previous infiltrations 
this admission, dark skin, 
taking steroids, etc. 

  

Consult Nursing Expert 
 NMC  
Lead, Swoop, PICC Nurse, 

ED, Resource 
Coordinator          

 BMC 
ED, Lead, Resource 

Coordinator          

PIV 

Yes No 

‡PICC/Tunneled CVAD / 
Consider patient preference 

‡Tunneled CVAD or 
Implanted Port 

3 failed 
attempts 

‡Midline 

‡Non-tunneled 
CVAD 

‡Special considerations—PICC/Non-tunneled CVAD/Midline   
Avoid use in: 
1. Patients at risk of thrombosis or hypercoagulability 
2. Patients with compromised circulation to extremities 
3. Patients at risk of lymphedema 
4. Patients with end-stage renal disease 
5. Patients requiring vein preservation 
6. Patients with limb paresis 
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Trim able 
midline for 
obesity. 

Yes 

No 

Infusate 

Properties? 

 

 

 



 

Inadequate Peripheral Access 
 3 failed peripheral attempts by 2 persons (total) —2 

experienced persons, not learners — by 
experienced operators — PICC/SWOOP/Lead 

 Agreement by 2 persons of inadequate peripheral 
veins 

  

Treatments 
 Plasmapharsesis 
 Apheresis 
 Emergent hemodialysis access 
 Continuous renal replacement therapy 
 IL2 
 Therapeutic hypothermia 
 Therapeutic active warming for which CL access is 

required 
  

Emergent Intervention 
 Transvenous cardiac pacing 
 Shock 
 Rapid Massive Transfusion 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Hemodynamic Monitoring 
 CVP monitoring 
 Pulmonary artery catheter 
 Introducer for one of the above 

  
Medications 
 Anticipated length of IV antibiotic or other medication 

therapy ≥6 days 
 Antineoplastic medications 
 Complex IV therapies including need for multiple IV 

meds/fluids 
 See Table 1 for medications that are commonly 

administered via a central line 
 Required for surgery by nature of surgery — i.e., excessive 

blood loss  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Indications for CVAD Placement 



 

 

Table 1 

 


