
Further sources of information  

NHS Choices: www.nhs.uk/conditions 

Our website: www.sfh-tr.nhs.uk  

  

Patient Experience Team (PET) 

PET is available to help with any of your compliments, 

concerns or complaints, and will ensure a prompt and efficient 

service. 

  

King’s Mill Hospital: 01623 672222 

Newark Hospital: 01636 685692 

Email: sfh-tr.PET@nhs.net  

  
If you would like this information in an alternative format, for example large print or 

easy read, or if you need help with communicating with us, for example because you 

use British Sign Language, please let us know. You can call the Patient Experience 

Team on 01623 672222 or email sfh-tr.PET@nhs.net. 

 

This document is intended for information purposes only and should not replace 

advice that your relevant health professional would give you.  External websites may 

be referred to in specific cases.  Any external websites are provided for your 

information and convenience. We cannot accept responsibility for the information 

found on them.  

 

If you require a full list of references (if relevant) for this leaflet, please email sfh-

tr.patientinformation@nhs.net  or telephone 01623 622515, extension 6927. 
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INFORMATION FOR PATIENTS 

Your intravenous (into a vein) line – 

what you need to know 
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What is a PICC line?   

PICC stands for Peripherally Inserted Central Catheter. 

 

A PICC line is a long narrow tube inserted into one of the big 

veins of the arm just above the bend of the elbow.   

 

The PICC line is threaded into the vein until the tip sits just above 

the heart and the other end comes out of the arm by about 5cm. 

 

Not all patients are suitable for a PICC line - a specialist nurse or 

doctor will assess you before insertion. 
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Do not wait for your next visit to be assessed, contact 

the OPAT team immediately, attend your nearest 

Emergency Department or dial 999.  

OPAT service contact information 

for patients / carers 

If you or your carer have a concern or query, or simply 

require more information, help or support, please contact 

the OPAT team on 01623 622515, extension 6826. 

 

Office hours are 7am to 5.45pm, seven days a week, 

including bank holidays.  Outside of these hours please 

attend your nearest Emergency Department or call 

999. 

 

Please leave a voicemail message if the OPAT team are 

not available to take your call - someone will get back to 

you as soon as possible. 

 

If you have any problems that are not related to the 

treatment you are receiving via OPAT please ensure you 

contact your GP surgery. 

 

Never try to reinsert an IV line that has been partially 

or completely pulled out.  
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What is a PICC line used for and what 

are the benefits? 

A PICC line is used to give treatments such as: 

 

• Antibiotics 

 

• Intravenous fluids 

 

• Medications  

 

• Nutrition. 

 

Benefits: 

 

• PICC lines help preserve veins. 

 

• They reduce discomfort for the patient and provide a 

reliable source of intravenous access. 

 

• They can stay in place for weeks or months. 

 

• They are helpful for patients who have a phobia of 

needles. 

 

In addition it can also be used to take blood samples for 

tests - you will not need to have a needle inserted each time 

you have a treatment.   

 

What happens if I become unwell?  

The patient or relative MUST contact the OPAT team if you 

start to feel unwell.  

Can I lead a normal social life? 

Having a PICC or midline should not interfere with your social 

life, however, you will need to be at home for your medication to 

prevent the risk of infection.. When going outdoors, keep your 

line protected, clean and dry to avoid any risks.  

Reaction to medication? 

Reactions are rare to medications, however, you would usually react 

to the first few doses given. Reactions can be classified into three 

groups:  

 

1) Mild reactions  

These included headaches, chills, fevers, nausea, vomiting, joint or 

back pains, dizziness and light headedness. If you experience these 

call the OPAT team. 

2) Moderate reactions  

These may include a wheezing, itching or a rash. If other mild 

symptoms as above are rapidly getting worse or recurring please 

call OPAT team.  

3) Severe reactions  

This may include swelling, tightness of the throat and chest, severe 

headaches or shaking, severe dizziness or fainting, worsening 

breathlessness or wheeze, collapse or chest pains. Call 999.  Lie 

down until help arrives.  
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What are the risks?   

Insertion of a PICC line carries a small risk of complications 

described below. Your specialist nurse or doctor will explain 

these to you. 

 

Infection 

It is possible for an infection to develop inside the PICC line 

or in the area where the line goes into the vein. 

 

Thrombus or clot 

It is possible for blood to collect and form a clot around the 

line.  Patients who develop a clot often report pain and/or 

swelling in the arm and/or upper chest area up to the neck on 

the same side of the PICC. 

 

Bleeding and bruising 

Sometimes a small amount of blood may be seen around the 

insertion site. Gentle pressure may be applied after the 

procedure to prevent bleeding. 

 

Malposition 

On some occasions the tip of the PICC line may not be in the 

correct position. A chest x-ray is required to check the line 

position and the specialist nurse or doctor will adjust the line 

accordingly. 

 

 

Can I have sexual intercourse?  

There is no reason why this should be affected. To minimise 

the risk of damage to your line, please ensure it is well 

secured to your arm before making love.  

Can I go swimming?  

Swimming is not advised as there is a high risk of infection, 

and with excessive movement the line may come out.  

What happens if I have a problem or 

any concerns?  

Occasionally lines can become blocked or infections can 

develop. These can occur in hospital or at home. If 

problems occur we will try to correct tem at home, however, 

if any problems do not resolve, you may have to go back to 

hospital for further treatment.  

 

Contact the OPAT team for advice. Contact details are on 

page 18. 
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What happens during the procedure?   

The specialist nurse or doctor will explain the procedure to you 

and answer any questions you may have.  After which: 

 

• Your arm will be scanned using an ultrasound machine to see 

inside your arm to determine the right size and type of vein to 

place the PICC line. 

• Your arm will be cleaned with antiseptic solution and covered 

with a sterile cloth. 

• The specialist nurse or doctor will inject a local anaesthetic to 

numb the area where your PICC line will be placed.   

 

You should not feel any pain but may feel pressure during 

the procedure. 

 

The procedure will take approximately 20-30 minutes.  A 

specialist transparent dressing and device will be applied to cover 

the insertion site and secure the PICC line in place.  An x-ray will 

be taken to confirm that the tip of the PICC line is in the right 

position. 

 

Please note that once the local anaesthetic wears off you may 

feel some slight discomfort or an ache in the arm where the PICC 

line has been inserted.  This is quite common and nothing to 

worry about.   

 

There may be some bruising around the insertion site and blood 

on the dressing. This is quite normal and nothing to worry about. 

When do I need to flush my line?  

Your line will require to be flushed weekly with 0.9% sodium 

chloride to keep it working correctly. This will be done at 

your home or in clinic.  

What are the alternatives available?  

The only alternative available is repeated cannulation (in 

which a cannula (a thin tube) is placed inside a vein, but 

over a period of time the veins will become painful and 

difficult to access. 

What if my line falls out?  

Do not panic and try to remain as still and calm as 

possible.  

 

Call the OPAT team for advice.  Contact details are on 

page 18. 

 

If the site is bleeding, elevate your arm and apply pressure 

for 5 minutes using a clean gauze, then apply a plaster.  
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How will I know if there is a problem 

with my line?   

Most PICC line insertions are without complication and trouble 

free, however, if you notice any of the following please contact 

the OPAT team:  

 

• Bleeding from the insertion site. 

 

• Pain, redness or swelling of the insertion site or surrounding 

area (arm/chest/neck). 

 

• Leaking from the line or visible cracks in the line. 

 

• A raised temperature, feeling hot, clammy, feverish and chilly, 

especially after the line has been used for  administration. 

 

• Change to the external length of the PICC line - longer than 

when first inserted. 

 

Contact details are on page 18. 

 

Does it hurt?  

Having a PICC/mid line inserted is not an uncomfortable 

procedure. Numbing cream will be applied to your skin and  

once numb it should feel like having your bloods taken.    

How can I help care for my line?  

Strict hygiene is important.  

 

You can help prevent infection by keeping the site clean and 

dry where it enters into your skin, and also the tip end of the 

line.  

 

Do not touch the line unnecessarily - only allow those who 

are trained.  

 

Your clear dressing over the line should be intact and the 

OPAT nurse will change this weekly.  

 

You will be given gauze to cover your line and a support 

device to secure it to your arm to prevent pulling of the line. 

  

You are responsible for monitoring your line and look for signs 

of infection.  If you do see any redness or swelling, contact 

the OPAT team for advice.  Contact details are on page 18. 
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PICC line care   

It is important to check you line a minimum of once every 

day. 

 

Depending on whether you are an inpatient or an outpatient 

will depend on who looks after your line.  

 

The ward nurses, OPAT nurses, you, a family member/carer 

(who is willing to take care of the PICC line following 

appropriate training) will monitor and care for the line. 

 

Once a week the OPAT nurse will assess your line and 

change your dressing during your weekly OPAT review. 

 

It is important to keep your line and dressing dry at all times. 

We will give you a plastic sleeve to use when you shower, but  

if you prefer a bath please make sure that the insertion site 

and PICC line are not sitting in the water.  This will prevent 

your PICC line from getting infected. 

 

Also it is advisable to avoid strenuous activities that 

require you to use the arm that has the PICC line in as it 

could cause the PICC line to dislodge or be accidently 

pulled out. 

 

 Midline care   

It is important to check you line a minimum of once 

every day. 

 

Depending on whether you are an inpatient or an outpatient 

will depend on who looks after your line.  

 

The ward nurses, OPAT nurses, you, a family member/carer 

(who is willing to take care of the midline following 

appropriate training) will monitor and care for the midline. 

 

Once a week the OPAT nurse will assess your line and 

change your dressing during your weekly OPAT review. 

 

It is important to keep your line and dressing dry at all times. 

We will give you a plastic sleeve to use when you shower but 

if you prefer a bath please make sure that the insertion site 

and midline are not sitting in the water.  This will prevent 

your midline from getting infected. 

 

Also it is advisable to avoid strenuous activities that 

require you to use the arm that has the midline in as it 

could cause the midline to dislodge or be accidently 

pulled out. 
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What is a midline catheter?   

A midline catheter is a thin flexible tube inserted into one of 

the big veins of the arm at the crease of the elbow.  The 

midline is threaded into the vein between 7.5 – 20cm until 

the tip sits securely in the vein. The other end of the midline 

comes out of the arm at the insertion site.  

 

Not all patients are suitable for a midline - a specialist nurse 

or doctor will assess you before inserting. 

This service will be tailored to your needs. The OPAT 

nurse will discuss the service options.  

How will I know if there is a problem 

with my line?   

Most midline insertions are without complication and trouble 

free, however, if you notice any of the following please 

contact the OPAT team: 

 

• Bleeding from the insertion site. 

 

• Pain, redness or swelling of the insertion site or 

surrounding area (arm/chest/neck). 

 

• Leaking from the line or visible cracks in the line. 

 

• A raised temperature, feeling hot, clammy, feverish and 

chilly, especially after the line has been used for  

administration. 

 

• Change to the external length of the midline - longer than 

when first inserted. 

 

Contact details are on page 18. 
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What is a midline catheter used for 

and what are the benefits? 

A midline is used to give treatments such as: 

 

• Antibiotics 

 

• Intravenous fluids 

 

• Medications.  

 

Benefits: 

 

• Midlines help preserve veins. 

 

• They reduce discomfort for the patient and provide a 

reliable source of intravenous access. 

 

• They can stay in place for weeks. 

 

Also, you will not need to have a needle inserted each time 

you have a treatment. 

 

What happens during the 

procedure?   

The specialist nurse or doctor will explain the procedure to 

you and answer any questions you may have.  After which:  

 

• Your arm will be scanned using an ultrasound machine 

to see inside your arm to determine the right size and 

type of vein to place the midline. 

• Your arm will be cleaned with antiseptic solution and 

covered with a sterile cloth. 

• The midline will be inserted under local/topical 

anaesthetic to help numb the area where your midline 

will be placed. 

 

You may feel some slight discomfort and pressure 

during the procedure. 

 

The procedure will take approximately 20-30 minutes.  A 

specialist transparent dressing and device will be applied to 

cover the insertion site and secure the midline in place. 

 

Please note that you may feel some slight discomfort or an 

ache in the arm where the midline has been inserted.  This 

is quite common and nothing to worry about.   

 

There may be some bruising around the insertion site and 

blood on the dressing. This is quite normal and nothing to 

worry about. 
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What are the risks?   

Insertion of a midline carries a small risk of complications 

described below. Your specialist nurse or doctor will explain 

these to you. 

 

Infection 

It is possible for an infection to develop inside the midline or in 

the area where the line goes into the vein. 

 

Thrombus or clot 

It is possible for blood to collect and form a clot around the 

line.  Patients who develop a clot often report pain and/or 

swelling in the arm and/or upper chest area up to the neck on 

the same side of the midline. 

 

Bleeding and bruising 

Sometimes a small amount of blood may be seen around the 

insertion site. Gentle pressure may be applied after the 

procedure to prevent bleeding. 

 

Blocked catheter 

Sometimes your midline may block and this will prevent your 

line being used and you receiving your treatment. The nurses 

may be able to unblock your line, but if unsuccessful then the 

line will need to be removed and an new one inserted.  

Inflammation of the vein (phlebitis) 

Sometimes patients experience pain and redness along the 

length of the vein where the midline sits. Please inform the 

OPAT nurses so they can assess the midline and treat it 

accordingly. 

 

Dislodged/malposition 

Check daily how much of the midline catheter is visible on the 

your arm - any changes should be reported to the OPAT nurses 

immediately.  

 

The midline will be inserted under ultrasound guidance to 

ensure correct line placement. 

 

Contact details are on page 18. 


