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INTRODUCTION:

The  excellence of  care
practices established by
Infusion Therapy Teams (ITT)
has resulted In a growing
demand for procedures such
as the insertion of
Peripherally Inserted Central
Catheters (PICC). The
challenge lies In sustaining
this expansion while
balancing personnel costs
with revenue. The collection
and analysis of data on
productivity, costs, and
installed capacity per
professional is the strategic
alternative to justify staff
augmentation and ensure the
economic sustainability and
quality of the service.
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METHODS:

This 1s an Experience Report and
Economic-Financial Feasibility and
Productivity Analysis conducted in a
large-scale hospital. The objective was
to support the expansion of the
exclusive nursing staff dedicated to the
infusion therapy team. The method
involved measuring productivity by
comparing the evolution of demand
over the triennium 2023-2025 against
the number of professionals. The

analysis i1ncluded estimating the
minimum repressed demand (8
patients/day). A financial wviability

study in 2024 calculated the potential
revenue lost due to the non-insertion
of reimbursable PICCs, considering
inserted catheters, average Iinsertion
time, and generated revenue.

RESULTS:

In 2023 (baseline vyear), 2,777 PICCs were inserted by
one exclusive nurse. The hiring of one additional nurse
resulted in a production increase of 35.4% in 2024 and
8.7% in 2025 (considering only inserted PICCs).

This performance exceeded the daily target of 5
catheters/day (financial break-even point).

In 2024, the team was expanded to three exclusive
nurses to meet the demand. Despite the increase 1n
salary costs, financial results remained positive,
surpassing initial projections (zero margin).

Evolution of PICC Insertions (2023-2025)

— == Break-even Target (1825/year) 4087

4000 - PICC Insertions
3760

3500 -

3000 -
2777

[
N
-
o

2000 A

Mumber of PICCs

1500 -

1Nursel(s)

1000 -

200 -

3 Nurse(s) Break-

2023 2024 2025
Year

even

\L
f‘\
W 4+ b wWor o B .: nNnaQress on ."..-"..t"'-' ular ACK a9

CONCLUSION:

The expansion of the Infusion
Therapy Team proved to Dbe
financially sustainable due to the
structured implementation based on
a detailed analysis of demand and
financial wviability. The hiring of
exclusive nurses demonstrated an

effective strategy to balance the
growing care needs. This
management model, Dbased on

productivity and economic-financial
viability, combined with ultrasound-
assisted PICC insertion practice and
updated protocols, offers a path for
the safe and innovative expansion of
vascular access services.
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