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** |f UVC becomes
malpositioned, consider
replacing it or pulling
back to a low lying UVC

Treat Low Lying UVC as
non-central access

for stable access during
PICC placement if
central access is still
required

*Discuss UVC placement with
Cardiology

This is a guideline. While the guideline is useful in approaching decisions about venous

access, clinical judgement and/or new evidence may favor an alternative plan of care. Last Updated 4/17/20



