
Supplement: 

Reducing Peripherally Inserted Central Catheters and Midline Catheters by Training 

Nurses in Ultrasound-Guided Peripheral Intravenous Catheter Placement 

 

Curriculum for training in ultrasound-guided IV: 

3-6 trainees at a time were gathered in a traditional classroom format.   

1) The introduction to the project was an approximately 10 minute oral presentation by 

the primary physician trainer.  Time for questions was provided.    

a. Background on PICC and midline catheters.  Specifically, indications for 

these products and a discussion of scenarios in which ultrasound-guided 

peripheral IV might be adequate (2).  The backdrop of central line 

associated bloodstream infection (CLABSI) as a patient safety imperative 

was discussed.  

b. Quality improvement study components, timeline 

2) Live viewing of ultrasound-guided IV training video, available by institutional 

subscription (6)  

a. Video key components include: Overview, Preparation, Placement of 

ultrasound-guided peripheral IV, and common errors (6) 

3) In-service with ultrasound device: primary physician trainer demonstrated the 

following in interactive format: 

a. Basic operation: charging, turning device on 

b. Knobology: adjusting depth and gain 

c. Probe orientation: positioning the probe marker and screen marker 

correctly (congruently) 
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d. Adding “center-line” for ultrasound-guided IV procedure 

e. Interpreting depth hash marks on the screen 

f. Artery vs. vein demonstrated on trainer’s own arm 

g. Ultrasound-guided peripheral IV procedure demonstrated by trainer on 

ultrasound-compatible training mannequin (Blue Phantom™, CAE 

Healthcare Sarasota, Florida)  

4) Each trainee practiced until they were successful at 2 ultrasound-guided peripheral 

IVs (20 or 22 gauge) on ultrasound-compatible mannequin. 

a. Transverse (not longitudinal) technique 

b. Depth and gain were adjusted by the trainees 

c. Probe orientation and congruence between probe marker and screen 

marker re-demonstrated with trainee holding the ultrasound probe.   

d. Peer feedback encouraged during IV attempts 

5) Reviewed use of logbook affixed to ultrasound device and contact info provided for 

refresher training.   
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