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Construction of PICC Full—Chain Management Scheme for Infants and Young Children Based on Visualization/ LI Li,FENG Mei, LUO Yulan,et al. //
Chinese Health Quality Management,2024,31(10) :72—78

infants and young children.

To construct a visual full—chain management scheme for peripherally inserted center catheter ( PICC ) in

Methods A full —chain

Objective
The research— oriented quality control circle method was adopted.  Results
PICC management scheme for infants and young children covering 3 links and 7 steps was constructed, and 5 major channels for contin-
uous quality improvement were built. The success rate of PICC one—time puncture was increased to 92. 80 %, the accuracy of PICC one
—time tip positioning was increased to 91. 60 %, the incidence of complications at 14 days after PICC catheterization was reduced to
2.70%, the awareness rate of PICC—related knowledge was increased to 88.40 %, and the average catheterization time was shortened
to 16,13 min.  Conclusion ~ PICC full—chain management program for infants and young children based on visualization can reduce
the repeated puncture and positioning of children, reduce the incidence of catheter—related complications, improve the quality of clinical
care, and ensure the safety of catheterization of infants and young children.
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