


 
Contraindications:  

• Patient with known hypersensitivity or allergy to local anaesthetics 
• Broken skin, mucous membranes  
• Lack of consent 

 
Reasons to seek immediate medical consultation or discontinue procedure/ 
treatment/intervention: 

• Allergy to Lidocaine  
• Allergic reaction 
• Unstable vital signs 
• Change in patient condition 

 
Documentation: 
Implementation of the Medical Directive including name and number of the directive, 
medication name, dose, route, time and frequency, name, signature and credentials of 
the implementer and name of the attending physician in the order section of the chart. 
 
An order will be written based on the dosage guidelines and will include the explicit 
dose to be administered, the category of patient age/weight, and the maximum daily 
dose. 
 
A Medical Directive order that will be scanned to pharmacy and then documented on 
the Electronic Medication Administration Record (EMAR).  
 
Refusal of any treatment will be documented in the patient chart and the healthcare 
provider will be notified.  
 
 
Quality Assurance 

• In the absence of a Medical Program Director within the Medical Outpatient 
Procedure clinic, Dr. K. Lefebvre will approve the education component of the 
Medical Directive 

• The RN will have completed an educational component specific to that particular 
Medical Directive to be eligible to implement the directive  

• The RN will demonstrate competence in the Medical Directive prior to initiating 
• A review will be conducted every two years at a minimum or earlier at the 

discretion of the Dr. K. Lefebvre to review the appropriateness of the Medical 
Directive 
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   HURON PERTH HEALTHCARE ALLIANCE 
 

Physician Approval Form 
 
 

Medical Directive 

Local Anesthesia for Insertion of Central Venous Access 
Device (CVAD); Peripherally Inserted Central Catheter 
(PICC) 

Directive # MD-PICC-001 
 
 
I, the undersigned physician, have: 
 

• Reviewed the directive to fully understand the conditions under which it 
will be implemented, including knowing how the staff will be educated to 
provide this care and how they document or make me aware that the 
directive has been implemented so I can assume care appropriately, and 
 

• Agree to assume the care of patients who have had an intervention 
performed as authorized by the directive 

 
 
 
 
_______________________________________________ 
Name of Physician (please print) 
 
 
 
 
_______________________________________________ 
Signature 
 
 
 
 
_______________________________________________ 
Date 
 
Note:  The above Medical Directive will be reviewed at the HPHA Medical Advisory 
Committee meeting March 22,  2018.  If agreeable, please sign and return this form to 
Medical Services, Attn:  Lori Hartman (Fax 519-271-7137). 
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