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Application Effect Of Family Participatory Nursing In PICC

Catheterization Of An Infant

LI Yua', GAO Lingling', GUO Yanling', SUN Yan’
(1. Department of Neurosurgery, 100049; 2. Nursing Department Yuquan Hospital of Tsinghua University Inte-
grated Traditional Chinese and Western Medicine Hospital of Tsinghua University ; Beijing, 100049)

ABSTRACT : Objective
for preventing complications during PICC catheterization in infants. Methods

To explore the application effect of family participatory nursing model
The experience of
a child with brain tumor during PICC indwelling in Yuquan Hospital of Tsinghua University was
summarized. Results There was no venous thrombosis, phlebitis, catheter adverse events, or ab-
normal puncture site during the 4 months after PICC catheterization. Conclusion The family par-
ticipatory nursing model for PICC catheterization in infants and young children can effectively pre-
vent the occurrence of PICC complications, reduce the pain of repeated venipuncture in infants
and young children, ensure the successful completion of follow-up treatment, and high satisfac-
tion of family members.
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