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[Abstract] Objective To study the role of standardized nursing procedures in the prevention of peripherally inserted central
catheter (PICC) blockage. Methods

the control group (n=39). In the study group, PICC were inserted and nursed according to standardized nursing procedures and the

According to the order of admission, 75 patients were assigned to the study group (n = 36) and

PICC in the control group were cared in routine method. Result The rates of catheter blockage were 2.6% and 8.3% respectively in

the experiment group and the control group with significant difference between the two groups ( x2=2.760, P <0.05). Conclusion

The management of PICC according to standardized nursing procedures can prevent blockage of PICC.
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