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Canberra Health Services
Policy 
Intercostal Catheters (ICC) – Insertion of small-bore in Adults 
	Policy Statement



Canberra Health Services abides by the NSW Department of Health Agency for Clinical Innovation (ACI) Consensus Guideline on Pleural Drains in Adults (2016) for the insertion of small-bore intercostal catheters (ICC) in adults.

The insertion of a small-bore Intercostal Catheter (ICC) (locking loop 14Fr or less) for the purpose of pleural aspiration must be performed in the Canberra Hospital Medical Imaging Department or in a designated procedure room by an Interventional Radiologist or a clinician who is appropriately trained and credentialed for ICC insertion (or by a trainee medical officer under the supervision of a trained clinician). This procedure is not to occur in the non-acute wards/units of the hospital. Exceptions to the current policy are the Emergency Department (ED), Intensive Care (ICU)/High-dependency Units (HDU) and Oncology Rapid Assessment Unit (RAU) where trained and deemed competent ED or ICU staff can perform pleural drainages in certain well-defined circumstances (see below). 

A small-bore ICC should not be inserted out of hours (9am-5pm Mon-Fri) except in an emergency; specifically, pleural drainage for non-emergency diagnostic purposes e.g. suspected underlying tumour should be performed in-hours (see Attachment 1). The requirement for the emergency insertion of a small-bore ICC should be a consultant-led decision. 

In the non-acute wards/units of the hospital, in an emergency and outside business hours, the Interventional Radiologist on-call or cardiothoracic surgeon/respiratory physician on-call (see Attachment 1) should be called by the admitting consultant or a delegated senior registrar after discussion with the admitting consultant to discuss the case. Please refer to Emergency Insertion of ICC Section.

The insertion of a small-bore ICC carries the potential for significant morbidity and mortality especially when insertion does not proceed as expected or complications occur.

The Safety Checklist for Insertion of Intercostal Catheter (ICC) Small Bore clinical form (see Attachment 2) is to be completed for all ICC insertions at CHS including ICU/HDU, ED and Oncology RAU, unless the patient is in extremis. The form is to be completed by the clinician inserting the ICC. Signed consent for the procedure should be documented in the patient’s clinical file prior to the carrying out of the procedure and consent should be performed by the medical officer undertaking the procedure. Refer to Informed Consent - Clinical Policy. 

Note: As per the form at attachment 1, coagulation profile should be checked for all patients unless in urgent or emergency circumstances.

Point of care thoracic ultrasound is the gold-standard procedure for all pleural procedures involving pleural fluid1. All ultrasound guided pleural drainages should incorporate ‘live’ needle guidance to minimise complications.

A chest x-ray should be available prior to the insertion of a small-bore ICC, with the exception of insertions for a tension pneumothorax.

If chest x-ray is available, and insertion is within the “triangle of safety”1, live needle guidance is not required unless:
The expected free air or fluid cannot be aspirated with a needle at the time of inserting the local anaesthesia
The expected free air is not evident at the time of needle/cannula decompression of suspected tension pneumothorax.

Continuous SpO2 monitoring and five-minute blood pressure monitoring must occur throughout the procedure. A Heimlich valve or Underwater seal should be attached to the drain once it is inserted.

A chest x-ray should be performed and reviewed within 1 hour to confirm tube position and successful drainage. This is the responsibility of the inserting medical officer and should not wait until the chest x-ray is formally reported, nor should the responsibility be handed over to another team to complete.

Exceptions to the requirements listed above are patients being cared for in the Emergency Department (ED), Intensive Care Unit (ICU) and the Oncology Rapid Assessment Unit (RAU) where the following applies:
ED
The small-bore ICC will be inserted by an ED consultant, ED registrar, or SRMO (under direct supervision of a senior supervising medical officer)
Insertion will occur in an appropriately monitored and staffed treatment space under ultrasound guidance
Documentation of informed consent, the indication, urgency and procedure must be completed in the patient’s clinical record
Insertions for fluid that are assessed by the ED consultant or ED registrar as clinically non-urgent should be considered for referral to the on-call respiratory registrar for consultation. If the delay is not considered to be clinically inappropriate, deferral until joint consultation between respiratory medicine and Interventional Radiology has occurred and an appropriate management plan has been developed (see above) should be considered
A chest x-ray will be performed and reviewed within 1 hour of the procedure and reviewed by the inserting medical officer to confirm the tube position and successful drainage.

ICU
The small-bore ICC will be inserted in the ICU with appropriate monitoring.
Insertion will be performed under ultrasound guidance by a specialist or senior registrar, or by a directly supervised registrar
Documentation of the indication, urgency and procedure must be completed in the patient’s clinical record
[bookmark: _Hlk64622236]A chest x-ray will be performed and reviewed within 1 hour of the procedure and reviewed by the inserting medical officer to confirm the tube position and successful drainage.

Oncology Rapid Assessment Unit (RAU)
A Nurse Practitioner working within their scope of practice may insert a small “pig-tail” ICC for the purpose of palliative drainage of malignant effusions in patients being cared for in the Oncology Rapid Assessment Unit.  Refer to Credentialling and Defining Scope of Practice for Nurse Practitioners (NPs) and Endorsed Midwives (EMs) procedure. 
Prior to insertion of the ICC all patients are to have an ultrasound performed by an Interventional Radiologist in Medical Imaging and the site for insertion marked as appropriate. If the insertion is considered complex, insertion will proceed under live needle guidance by the Interventional Radiologist
A chest x-ray will be performed and reviewed within 1 hour of the procedure and reviewed by the inserting Nurse Practitioner to confirm the tube position and successful drainage.

	Purpose



The purpose of this policy is to provide clear guidance to Canberra Health Services (CHS) staff caring for patients requiring the insertion of a small-bore ICC.

All small-bore ICCs must be inserted:
1. By a trained clinician, or by a qualified experienced medical officer (under the direct supervision of the above). 
2. In the appropriate environment e.g. a procedure room in the Medical Imaging Department.

	Scope



This document applies to CHS medical officers working within their scope of practice.

This Policy applies to all adult patients being cared for at Canberra Hospital except in the circumstances and areas outlined above in the policy statement for ED, ICU and RAU.


	Roles & Responsibilities



It is the responsibility of each member of staff involved in the insertion and management of small-bore ICC to comply with this Policy.

Staff inserting ICCs must comply with training and credentialing requirements of their profession. Medical Officers training and credentialling are completed through Medical College processes and as per Credentialing and Defining Scope of Clinical Practice for Senior Medical and Dental Practitioners. 

The Clinical Director of relevant specialties (respiratory, cardiothoracic, emergency, ICU, interventional radiology), or Director of Nursing for Cancer and Ambulatory Services for nurse practitioners in the Oncology RAU, in consultation with relevant clinical supervisors are responsible for ensuring that staff are appropriately trained in line with requirements of their profession. 
	[bookmark: _Toc43903671]Emergency Insertion of ICC	


The decision to proceed with an emergency insertion of an ICC should be a consultant-led decision. The Safety Checklist for Insertion of Intercostal Catheter (ICC) Small Bore clinical form does not need to be completed for emergency insertion of an ICC.

In the non-acute wards/units of the hospital, in an emergency and outside business hours, the Interventional Radiologist on-call or cardiothoracic surgeon/respiratory physician on-call (see Attachment 1) should be called by the admitting consultant or a delegated senior registrar after discussion with the admitting consultant to discuss the case.

An emergency situation is one where it is life-threatening for the patient or will become life-threatening if the procedure is not performed. Examples of an emergency situation are tension pneumothorax, simple pneumothorax with respiratory deterioration and pleural effusion with respiratory deterioration.

Emergency insertion of a small-bore ICC should be performed by an appropriately trained registrar or consultant with experience in small bore ICC insertion, such a as cardiothoracic, respiratory or interventional radiology registrar or consultant.  

The procedure must occur in an appropriately monitored and staffed treatment space. The patient must have continuous vital sign monitoring (BP, Pulse, SPO2) during the procedure. There must be an assistant (Nurse or Junior Medical Officer) present for the procedure.  The procedure must occur in a space that meets the Healthcare Associated Infection Standard of the National Standards, preferably a procedure or treatment room or a single patient room depending on the urgency of the situation and availability.  The procedure should not occur in a room with multiple bed spaces. 

Documentation of informed consent (if possible) the indication, urgency and procedure must be completed in the patient’s clinical record.

A chest x-ray will be performed and reviewed within 1 hour of the procedure and reviewed by the inserting medical officer to confirm the tube position and successful drainage.

	Evaluation



Outcome
All small-bore ICCs will be inserted in accordance with this policy
Medical Officers inserting ICCs at CHS have been trained and are credentialed

Method
Annual review of clinical incidents related to ICC insertion reported in clinical incident system Riskman

	Related Policies, Procedures, Guidelines and Legislation



Policies
Incident Management 
Informed Consent – Clinical  

Procedures
Intercostal Catheter (ICC) Management Insertion to Removal 
Incident Management 
Clinical Handover 
Patient Identification and Procedure Matching 
Vital Signs and Early Warning Scores 
Infection Prevention and Control – Healthcare Associated Infections 
Credentialing and Defining Scope of Clinical Practice for Senior Medical and Dental Practitioners 
Credentialling and Defining Scope of Practice for Nurse Practitioners (NPs) and Endorsed Midwives (EMs) 

Legislation
Human Rights Act 2004
Work, Health and Safety Act 2015
Health Records (Privacy and Access) Act 1997
Health Practitioner Regulation National Law (ACT) Act 2010
Australian Charter of Healthcare Rights

	Definition of Terms 



Appropriately Trained Clinician: A clinician whose scope of practice includes ICC insertion equivalent to their level of training. 

Interventional Radiologist: Applies to all radiologists accredited by Royal Australian and New Zealand College of Radiologists (RANZCR) to perform “Tier A interventional procedures” including pleural catheter insertion

Small bore Intercostal Catheter (ICC): may include straight catheters or pigtail catheters with or without indwelling tension mechanism.

Triangle of safety: An anatomical region in the axilla that forms a guide to the safe position for intercostal catheter insertion. The triangle is bordered anteriorly by the lateral edge of the pectoralis major, laterally by the lateral edge of the latissimus dorsi, inferiorly by the line of the fifth intercostal space and superiorly by the base of the axilla2.
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	Attachments



Attachment 1 – Insertion of a Chest Drain flow chart
Attachment 2 – Insertion of a Chest Drain Checklist



Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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Attachment 1 – Insertion of a Chest Drain flow chart







Attachment 2 – Insertion of a Chest Drain Checklist
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