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CENTRAL/LONGER TERM VASCULAR ACCESS IN CHILDREN’S 

PSCT PICC team 
Line types:  BARD Provena PICCs (all power injectable).  3 and 4 French single lumen, 4 french 
dual lumen PICCs 
Age/size of patients: all ages, weight >3.5kg 
Sedation:  Ped sedation 
Epic order to be placed: done by ordering/requesting team: IP Consult  
Clinical contact (pager/phone) for new request or questions: PSCT nurses' station-974-8080 
 
Med Peds Procedure Service 
Line types: All ultrasound guided - non-tunneled central venous catheters (including dialysis 
catheters), PIVs including EJ, “peripheral IJ” (short IV into the internal jugular vein). 
Age/size of patients: over 13years, over 40kg  
Sedation: Need to coordinate with ped sedation team  
Clinical contact (pager/phone) for new request or questions: Medicine Procedure Service 
pager 1237077. Procedure must be done by a med-peds hospitalist 
Epic order to be placed:  IP Consult to Medicine Procedure Service 
 

VIR 
Line types:   
Age/size of patients: 14 years and older 
Sedation: anesthesia through VIR 
Clinical contact (pager/phone) for new request or questions: VIR CONSULT PAGER  347 0708 
VIR schedule coordinator 974-0420 
Epic order to be placed:  IP Consult to VIR 
 

Ped Surgery 

Line types:   
Age/size of patients: all  
Sedation: anesthesia  
Clinical contact (pager/phone) for new request or questions: Ped Surgery pager 216-0333  
Epic order to be placed:  IP Consult to Ped Surgery 
 

Need access? 
• If less than 3.5kg consult ped surgery 

• If over 3.5kg consult PSCT PICC team or Med Procedure service(over 13yr, 40kg). 

• If PSCT/Med Proc unable to get access consult: 

• VIR for over 14yr 

• Ped surgery for all others 
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UNC ADULT IR-Pediatric Procedures 
 

I. Description  
This policy defines the workflow for pediatric procedures performed by adult IR. 

II. Rationale  
The goal is to clearly delineate who will perform procedures that the Pediatric IR faculty 
previously performed. 

III. Policy  
A. Central Lines 

1. Adult IR will no longer place central venous catheters for patients 13 years 
old and younger. They will be referred to pediatric surgery. 

2. Central venous catheter placements for patients 14 years old and older 
will be performed by Adult IR. 

3. The IR Division Chief will approve any exceptions. 

B. Enteric Access 
1. NG/ND/NJ tubes are not placed by Adult IR. 
2. Adult IR will continue to perform gastrojejunostomy tube exchanges. 

i. Routine maintenance will be scheduled for appropriate exchange. 
ii. Outpatient and inpatient add-on procedures for malfunction or 

malposition will be evaluated and performed based on pediatric or 
general anesthesia and IR room availability. 

C. Biopsies 
1. Thyroid biopsies are performed by pediatric radiology. 
2. Bone biopsies performed by MSK radiology 
3. Remaining biopsies will go through an inpatient or outpatient approval 

process identical to adult biopsies. 

D. Genitourinary procedures (urinary 
access/drainage/diversion) and abscess drainage 

4. Inpatients will be assessed through a  standard consultation. 
5. Outpatients will be reviewed by IR attending (V2) for the ability to perform. 
1. Procedures will be performed by adult IR 

E. Vascular Malformations 
1. AVMs will be referred to Dr. Sten Solander (Neuro IR) for potential 

intervention. 
2. Lymphatic and venous malformations 13 years old and younger will be 

referred to outside AVM specialists. 
3. Lymphatic and venous malformations 14 years old and older will be seen 

by Dr. Gloria Salazar in IR clinic. 

F. Lumbar Punctures 
1. Lumbar punctures will be performed by Neuro IR. 
2. Outpatients will be scheduled with Dr. Sten Solander (Neuro IR). 
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G. Remaining procedures 
1. Remaining outpatient procedures will be reviewed by IR attending 

(V2) for the ability to perform. 
2. Remaining inpatient procedures will be reviewed during inpatient 

consultation for the ability to perform. 

 IV. Procedure locations  
Procedures will be performed in interventional radiology.  Procedures performed in the 
OR will no longer be offered.  ICU procedures will be rare. 
 


