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Introduction:. Traditionally the insertion of a central venous catheter has been the doctor’s domain. 

With increasing specialisation and competing work demands for many trainee doctors, as well as the 

lack of procedural exposure to central venous catheter insertion, the safe insertion of such catheters 

by trainee doctors can pose significant procedural risks to patients including arterial puncture and 

pneumothorax. Several studies have identified clinician procedural volume as an important predictor 

of reduced adverse events. Similarly, increased experience with CVC placement has shown to 

improve both catheter- and patient-related outcomes. 

Objectives: Describe the evidence for nurse led central venous catheter insertion.  

 
Methods: A doctoral thesis. Two integrative reviews related to nurses inserting central venous 

catheters and three primary studies related to procedural and infection outcomes of nurses placing 

such devices.  

Results: Nurse led central venous catheter placement improved organisational efficiency by reducing 

waiting periods for catheter placement as well as improving patient safety, including reducing 

infections. In one study, infection rates were 0.4/1000 catheters that were inserted by nurses 

compared to 2.5/1000 catheters inserted by medical staff. Similarly in another study the infection rate 

was 1.3/1000 catheters inserted by nurses compared to 7.2/1000 catheters inserted by medical staff. 

All primary studies conducted found no difference in procedural outcomes. In particular, a large study 

of 4560 catheters placed by nurses in a large teaching hospital reported a pneumothorax rate of 0.4% 

and overall infection rate was 0.2 per 1000 catheter days. 

Conclusion: The series of studies presented provide the rationale for the benefits of nurse-led central 

venous catheter placement, where good training and supervision, along with providing dedicated 

individuals with significant procedural experience, can have great impact on patient outcome. 

    

  

 


