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Can a Protocol for Peripheral Norepinephrine Administration Safely Reduce CVC Days and /,
CVC Placement?

CHEST
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This study suggests that implementing a protocol for peripheral administration of norepinephrine can safely avoid 1 central venous catheter (CVC) day in

the average patient, with 51.6% of patients not requiring CVC insertion. A randomized controlled trial is needed to support this finding.
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