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        PEDIATRIC PICC INSERTION PLAN

PHYSICIAN ORDERS

Diagnosis _____________________________________________________________________________________________________________

Weight   ____________________________________________ Allergies ________________________________________________________

Place an "X" in the Orders column to designate orders of choice AND an "x" in the specific order detail box(es) where applicable.

ORDER ORDER DETAILS

                                                                                                                                                                                                                                                    Patient Care

  Intermittent Telemetry 

  Continuous Telemetry (Intermediate Care) 

  Continuous Pulse Oximetry 

  Consult RRT to Insert PICC Line 

                                                                                                                                                                                                                                                    Communication

  Notify Nurse (DO NOT USE FOR MEDS) 
        Pre-Medicate patient as ordered prior to insertion.

  Obtain Consent 
        Consent for: PICC Insertion

  Obtain Consent 
        Consent for: Consent for: IV Sedation

  Confirm Line Placement - Cleared for Use 

                                                                                                                                                                                                                                                    IV Solutions

  NS (NS bolus) 
        20 mL/kg, IVPB, ONE TIME, Infuse over 30 min         20 mL/kg, IVPB, ONE TIME, Infuse over 60 min
        50 mL, IVPB, ONE TIME, Infuse over 1 hr         100 mL, IVPB, ONE TIME, Infuse over 1 hr
        200 mL, IVPB, ONE TIME, Infuse over 1 hr

                                                                                                                                                                                                                                                    Medications
Medication sentences are per dose.   You will need to calculate a total daily dose if needed.

  lidocaine (lidocaine 1% preservative-free injectable solution) 
        mL, transdermal, inj, ONE TIME

                                                                                                                                                                                                                                                    Pre Procedure Medication

  acetaminophen (acetaminophen pediatric) 
        15 mg/kg, per tube/PO, liq, ONE TIME, Give 30 minutes prior to procedure.
        Give 30 minutes prior to procedure.

        ***Do not exceed 2,600 mg of acetaminophen from all sources in 24 hours if under the age of 12 years. For all others do not
        exceed 4,000 mg of acetaminophen from all sources in 24 hour***

  LORazepam (LORazepam pediatric) 
        0.02 mg/kg, per tube/PO, liq, ONE TIME, Give 30 minutes prior to procedure.
        Give 30 minutes prior to procedure.
        0.03 mg/kg, per tube/PO, liq, ONE TIME, Give 30 minutes prior to procedure.
        Give 30 minutes prior to procedure.
        0.05 mg/kg, IVPush, inj, ONE TIME, Give 30 minutes prior to procedure.
        Give 30 minutes prior to procedure.
        0.1 mg/kg, IVPush, inj, ONE TIME, Give 30 minutes prior to procedure.
        Give 30 minutes prior to procedure.
        0.1 mg/kg, IM, inj, ONE TIME, Give 30 minutes prior to procedure.
        Give 30 minutes prior to procedure.

TO Read Back Scanned Powerchart Scanned PharmScan

Order Taken by Signature: _________________________________________________________________________ Date ____________________________ Time ____________________________

Physician Signature: ___________________________________________________________________________ Date ____________________________ Time ____________________________

 Pediatric PICC Insertion Plan  Version:  6      Effective on:  07/13/22

 1201

1 of 2



                                           UMC Health System
                                                   Patient Label Here

        PEDIATRIC PICC INSERTION PLAN

PHYSICIAN ORDERS

Place an "X" in the Orders column to designate orders of choice AND an "x" in the specific order detail box(es) where applicable.

ORDER ORDER DETAILS

  midazolam (midazolam pediatric) 
        0.5 mg/kg, PO, liq, ONE TIME, Give 10-30 minutes prior to procedure.
        Give 10-30 minutes prior to procedure.
        0.25 mg/kg, PO, liq, ONE TIME, Give 10-30 minutes prior to procedure.
        Give 10-30 minutes prior to procedure.
        0.1 mg/kg, IVPush, inj, ONE TIME, Give 10-30 minutes prior to procedure.
        Give 10-30 minutes prior to procedure.

  morphine (morphine pediatric) 
        0.05 mg/kg, IVPush, inj, ONE TIME, Give 15-30 minutes prior to procedure.
        Give 15-30 minutes prior to procedure.
        Recommended maximum dose = 2 mg
        0.1 mg/kg, IVPush, inj, ONE TIME, Give 15-30 minutes prior to procedure.
        Give 15-30 minutes prior to procedure.
        Recommended maximum dose = 2 mg
        0.2 mg/kg, IVPush, inj, ONE TIME, Give 15-30 minutes prior to procedure.
        Give 15-30 minutes prior to procedure.
        Recommended maximum dose = 2 mg
        2 mg, IVPush, inj, ONE TIME, For patients weighing greater than or equal to 40 kg. Give 15-30 minutes prior to procedure.
        Give 15-30 minutes prior to procedure.
        4 mg, IVPush, inj, ONE TIME, For patients weighing greater than or equal to 40 kg. Give 15-30 minutes prior to procedure.
        Give 15-30 minutes prior to procedure.

                                                                                                                                                                                                                                                    PICC Line Flush

        ***Use heparin flush 10 units/mL for patients weighing LESS than 18 kg***

  heparin flush (heparin flush 10 units/mL injection (PEDI)) 
        1 mL, IVPush, syringe, q12h, PRN flush, PICC, administer AFTER saline flush
        Flush PICC line with heparin solution every 12 hours even with a continuous infusion.

        ***Use heparin flush 100 units/mL for patients weighing GREATER than or EQUAL to 18 kg****

  heparin flush (heparin flush 100 units/mL injection) 
        1 mL, IVPush, syringe, q12h, PRN flush, PICC, administer AFTER saline flush
        Flush PICC line with heparin solution every 12 hours even with a continuous infusion.

                                                                                                                                                                                                                                                    Diagnostic Tests

  DX Chest Single View 
        STAT, Portable, Line placement

TO Read Back Scanned Powerchart Scanned PharmScan

Order Taken by Signature: _________________________________________________________________________ Date ____________________________ Time ____________________________

Physician Signature: ___________________________________________________________________________ Date ____________________________ Time ____________________________
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