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LeEn Iec “for days to weeks
— Len_g ,,, — 38"

= JA‘ ’114 27 gauge or 3Fr — 4 Fr (midline)
:; — Uétéd with anticoagulant, antimicrobial
:Jfﬁaterlals

—Slngle to multiple lumens
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tacarpal cephalic, badilic and median vein
commended for insertion

— om Distall of the extremity going upwards with

_--

== ::: f_uture Inserion
"~ e Area of flexion should be avoided

e Area with phlebitis, infiltration, or skin bruise/tear
should be avoided
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alentages o "‘ep“hral IV Access
= ___r omlcal
= y insertion and removal
= *\/ery low infection rate
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1r]\/ jJes of Peripheral 1V Access

S routine site change resulting In
lve Venipunctures

1ted function — only for isotonic drugs
d fluids (pH 7.35 — 7.45)

Increased risk of infiltration and
extravasation

— Increased patient discomfort
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cent " : ‘Venou.sg Accege-f‘" —

I\Jom—rl nneled CVC's

S _rt (@lbout 20ecm), single to
ultlple lUmen catheters

i—r-D|rectIy Inserted Into subclavis
— Internal jugular or femoral

Velns
—Tip located in SVC/IVC
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NOERENURARE aled Central Catheter

r\(lvrr ages
| chk access, mostly use under

.-_.__-.—

o= :* emergency situation

--‘;:t-,,‘j- - Reliable, fully functioning central
dCCESS

®*  Provide multiple lumens
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— D3 lrlv* tages
S ffe)e %lnsertlon complications

2 _aectuon Rate 26 — 35%

il . _

"_f—f* $00% of all CR-BS|

. —

"LImItEd dwell time (7 days rec.)
~  epatient Discomfort
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aralege Ja therapy, such

- —as| POST- —ansplant or
= ﬁc%? yatient
If.-—""____.:‘-'l-'f-_ ag
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. Surglcal placement

— X-ray required
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INREIEE CEntEal Catheter
S dVantages

— wa {m CUFf Inhibits migration of organisms
=Dacroni cuff also prevent dislodgment

-2 E‘ S‘radvantages
.---""'_

= = ngh Insertion complications
-~ = Infection rate higher

— Costly insertion (M.D.)

on Scientific Corporation. Al rights reserved.
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ifflslented \Venous Ports
& Sur gically implanted
— J_} Ie| Erand double, side accessed, dome port (access
Sfromi any angle)
- _TﬂCentraI and peripheral implants
: ~ Accessed with Huber needle
— (90 angle, noncoring)

— Port height: 9.8 — 17 mm;

diameter: 24 — 50 mm.
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C V Image intact

: *@yvest Infection rate among all CVCs
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""3 Long term Access
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fisplantedVenous Ports
=Disa d antages:

: edle access reguired

=== ;,; a-ossmle needle dislodgement and
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- extravasation
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= -nghest cost among CVC’s

AA IV Services, Inc.



Cenirel enegggjxcc

Herlonergdl\/ ted Central Catheter F
> Single, rlol Ie triple lumen
r-l\_/r-]”r-]OJ\—‘ :_- =

ROWEIRE ‘(3’(3 300 PSI limit
SSIlirses who are equipped with 1
= :-.Ifﬂtmsound have almost 100% "
’Success rate
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Hemonergdl\ - "'~o central’Ce
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& __ s r_t_|on
=~ =Safe, reliable 1V access om0\
= =Fully functioning as central vl |
~lines

e Rare insertion complication
e\/ery low catheter-related

Infection rate
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llrnom VEaIery catneters
— T¢ mr liter hemoedynamics

— r]rlﬁ e apllity to determine cardiac output
: ~E __mlxed VENOUS oxygenation

— Y ay ave a port for pacing wires
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o radial, rac:hlal, or femoral

- Momce _hemodynamlc status of critically 1ll
an‘; antis

= - T'Ets who need frequent ABGS
= -‘Jiar pats who are on vasoactive drugs

e Administer local intra-arterial
chemotherapy
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EOIMIEVVOOIMNNTANT,

Iiicits lew than 1000g should have an umbilical' venous
CEIET: @r UVC) inserted on day 1.

> Al urg 11cal arterial catheter (UAC) may be indicated Ifi the
= Jf_; fel ﬁhas significant respiratory disease (ventilated or
"_:.:> 40%% oxygen) or is likely to require significant blood

-.g-—-'l"

—= _.fs_f_:l[npllng over the first few days of life

pE—

- ‘Umbilicall Arterial Line: tip should be in the descending aorta
aboyve the level of the diaphragm and below the left sub-
clavian artery

* Umbllical Venous Line: tip should be @ inferior vena cava
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AIGINOIT perform venipuncture or BP
WERIENAG on the extremities containing
gl \\,./ﬁ Stula

r_@e Uires specially trained medical
- E rsennel to access/de-access and assess
*"I:he Integrity of device

" Should NOT be used for routine infusions
ol blood sample collection
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_r: rsal and ventral surfaces of the arms
nd hands for adults

| = —Obtaln MD orders for lower extremity
~ insertions

e f' ~— Avoid hands and wrists if the line is for
-~ chemotherapy

—Avoid the extremities that has AV shunt,
or has had major surgeries such as
mastectomy
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'm c pasilic and median cubital veins
L Vel of ch0|ces for adults

e N dlameter Basilic vein: 8 mm
Cephelic vein: 6 mm

— Alternative vein such as ovarian vein, lumber
veln can also be used
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¥e proach _Chest Approach

Either Approach

~ Pneumothorax
g Hemothorax
C Hydrothorax
Chylothorax

Brachial plexus

Posterior wall penetration
Malposition of catheter tip
Contamination/infection
Arterial puncture
Thrombos/s

Alr embolism

Perforation right atrium
Cardiac arrhythmia
Catheter embolism

- - Data Source: “Peripherally Inserted Central Catheters”, M.A. Ryder. Nursing Clinics of North America, Vol.. 28, No. 4, December

= 1993: 937-70
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rmlrr ition is the inadvertent
gstratlon Off @ nenvasicant solution or
mecn ation into surrounding tissues

__g SKIl - edema, coolness, blanching
== :ehderness and/or
dlscomfort

5—_,
=
—

AA IV SENVICES, INc.


http://images.google.com/imgres?imgurl=http://www.nova.edu/~stmartin/IV/Infiltrate.gif&imgrefurl=http://www.nova.edu/~stmartin/IV/IVTherapyPrintout.html&h=230&w=300&sz=45&tbnid=hAEr0BDO7lgJ:&tbnh=85&tbnw=111&hl=en&start=1&prev=/images%3Fq%3DIV%2Binfiltration%26hl%3Den%26lr%3D%26sa%3DG

iliElien/ Extravasation -

— -
m—

—}
—— = i
-

SXiravasation: nadvertent administration of a
JESIC |r solutlon/medlcatlon Into the surrounding




> Slgps J/mou

=
:I"

— Pallf gt EI’HESS

r:pre .
— Chemical
— Mechanical
— Bacterial
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ek tment immediately
_levate
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v'degree moist heat

. N

'Ild exercise
&) C ntinue until symptoms resolved
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'-J' ﬂn sheath
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ﬂ::rlx‘lcm thrombotic

~ scatheter mal- -position
edrug precipitate
*|ipids
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o Dravep rJr i

r\vom he use of scissors or other sharp
OO ¢ 'S

-t__.——-

- ﬁ mmlster medications without force

'_.-'

._-

———— Use 10ce syringes when administering
~ medications

—
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51000 fj antltlve Study

— Vel o ‘obtained to facilitate the diagnosis
of m-atheter related infection without
"'ﬁ" ovmg the catheter

_'—_.--

_-:-_——~—Samples are drawn percutaneously and
~ compared with blood drawn from the
suspected device.

— The concordant growth Is 4:1 or
greater(Catheter-drawn:percutaneous)
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SILENCAE

o Gzl 'ﬂ@)lb ntiseptics
SIPUENLS
— 70% F\Jr ﬁol foellowed by 10% Povidone lodine

—/J/J c* 1orheX|d|ne
o Ture of lodine

_:T--

".

= E@patch if indicated

-—Appllcatlon of antimicrobial ointments to the
catheter site remains controversial
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SVESTVIIAIINES andJ ple
— [l pe FENL dressings:
BRNE
— Gl 1/?"0 ressing: g 48 hrs and PRN
= Stric tsterlle procedure when change dressing

- Assess for s/s of complications during the
= d'ressmg change

_ Assess for patency with each dressing
change

-
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Biperal Line
— D)

Cr e ,mmendatlon Site change g 96 hrs and
NI Jﬂc ults

L,_c. ients who have poor IV access, who have

._}: iadimastectomy, and have AV fistula, obtain order
~ form MD for “no routine site change”. Change

._'_

e

~ dressing instead
— NO IV should be left longer than 8 days

® CVCs including PICCs: No recommendation for
dwelling time
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Je SEENTL OF Intravenous -
Essand Admnns =rt|-n-t_§ts

- JmuJJon-'- wic "bag"'change' Q 24 hrs
> [rrirel /rnr BUs administration set
repla ment

-isns & ABT: Q 96 hrs

“TPN: Q 24 hr
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eipeysiters
Je rw ofainfectionsfrome
d inflisate or proximal

%rll ce he ISk ofi phlebitis Iin patients who

_n

_rer Ui '“ hlgh doses of medication
== move particulate matter
'—-FT‘ter endotoxin

Non-/ipid fluia: 0.2 Micron

Lipias: 1.2 Micron
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jere to flushing policy
aceording to your facility’s P &

SUct \f~
il g

SIS

- -'r_
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- e
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T - b

.

e

._; = —F Es'i"fi've Flush
—— ~—20cc NS + Heparin for TPN pts
~ —20cc NS + Heparin after blood draw

— Use Posi-Flow
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U&gﬁ. 5dium bicarbonate for drugs with
’:"PH
;, = —Use 0.1 N hydrochloric acid for

2 _-preCIpltated drugs with low ph

- —Use 70% ethyl alcohol to dissolve lipid
aggregate
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erérvenrJomr Hréven"r]on“
or blood clotting and! fibrin

—

g TPA routinely @ month for occlusion
= ition; has also been trailed and proven
*gff active

AA IV Services, Inc.



en
Ie ._ment and research for occlusion
S C’_"v:?

; = [ ow dose TPA infusion into catheters to
= ::: dissolve fibrin sheath

~ sintra-lumenal brush to clear the occluded
catheter
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— Perle JmJ short catheter sites will be changed

Vel D’e HAGUIS, or seoner If signs/symptoms of

It cations. MD order is needed to extend
L eter dwell time.

.;1:"*- B %atheters Inserted under emergency conditions
= ‘SJ"lOUld be replaced within 48hrs

— Placement assessment should be done to determine
i a peripheral-short catheter Is appropriate. Vein
selection; should be based on type of fluid, rate to
be delivered and duration of therapy.

C
510
L
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ProcacltleRg A nsedrd:simﬂ} —

WilEl J lf" approprlate for peripheral cannulation mclude put
ZIEIOL Himited to the metacarpal, cephalic, basilic and
fri=lelk elf] velns

_"""_.il-l-

-ﬂ;_;—« 2 selectioni should be initiated in the best distal vein of the
—— pper extremlty as subsequent cannulations will be proximal
ID the previous IV sites.

- — Avoid areas of flexion unless properly immobilized, sclerotic
veins and compromised extremities due to mastectomy,
axillary node dissection, lymphedema, shunts and skin
conditions.
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e e of PIV. INsertio —

S INEPREP

—

R =
— T e

— \Wagn) mrnml LDof).clloves

— If gzl rwf skln IS unusually: dirty, seap and water cleaning
Wil o~ o) c 1€ prior to antimicrobial solution.

— flerur ended Insertion site with alcohol pad, followed by
oeh GYﬁeX|d|ne (ChloraPrep) applicator. Allow the
T ﬁraPrep to dry x 30 seconds. OR

e —

;:c-—- f lean intended' insertion site with alcohol pad, followed by

._-

~ 1 Tincture of lodine (2%). Allow Tincture of lodine to dry
% 30 seconds. OR

— Clean intended insertion site with alcohol pads, followed by
1 Povidene-ioedine (10%). Allow to dry x 2 minutes.

AA IV Services, Inc.
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Piecedlre of PIV. Insertion
| - J

CANNDLA PLACEMENT (o

Jest gauge pessible to deliver the therapy.
1. W sterile cannula for each IV start or

4 ]
s = w4 ]l ]

— ﬁ"'N will'verify appropriate placement and

==patency using a NS flush and instruct
_:_ patlent/careglver In how to verify patency.

— Attach a short (4-14”) minibore extension tubing
With Injection cap If needed.

— An RN will make no more than 3 attempts to
successfully start an 1V.

AA IV Services, Inc.



beedure of PIV Inserti

ASSEVIBLE SUPPLIES . —— e
— |V cannlfel (needlwsmre)
SRUnECtion cap.
— Mirlgore exwp on tulking, I needed

S0 syrm with' 5 ml NS

Slugesygef 'cannula If needed

IV/AS] arr Kit . or gather the following:

* Tira arent dressing

-

o .

——

-~ = Non- sferlle gloves
—;_ -"ﬁhloraPrep or lodine prep
Ef__""_:“ﬂ Alcohol pad
= s Gauze pad
-~ = Tourniguet
s Tape
— Label
— Sharps Container

—
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Froc eckl- OF PIV IrTsertlon —

B e

UPROCEDURE

P

— B0l orQr COUENONPAUENE

— Clezig] vvo area Wash hhiands. Prepare supplies.

S IITIENEX ___nS|on tubing with injection cap attached.

— Aglijaig _*r'nlquet and select vein. Release tourniguet.
= SAJO'# a1r lifneeded (shaving is not recommended).

=~ Clean site with alcohol pad x 30 seconds using outward

"'":.i-=

— -tsplral motion with friction. Allow to dry.

— Clean site with ChloraPrep, Tincture of lodine 2%, or
Povidone-iodine 10%. Allow to dry.

— Reapply tourniguet. Don gloves.

AA IV Services, Inc.



Zroceaure c II
Pro PIV Insertion

- Parforrs empunctd%‘&(-Follow manufacturer’s
INGElRESfercannulasplecementane s
actjvertog] of needle-safe devices).

— lnser FJO of Insyte AutoGuard:

=PI o needle insertion, release catheter seal by
atlng catheter hub 360°.

__:=- %tcess vein at low angle (15-30°).

;'—i_‘_: '..'*_ s/ Observe flashback. Lower catheter almost parallel to

~ skin.

e Advance entire unit 1/8”. While maintaining skin
traction, thread catheter into the vein.

® Release tourniquet.

i
—
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DA LITEYE ' '
Proc f PIV Insertion

BNGCIUUE tip) of cannbiz by pressing fingers; of
rloricloggl flzls hand ove HEle rOX|mate veln
errnwrl\ 10) 0)f2AV/ 2]l ooracde pleedr g.

2EIMoVe needle device and discard in sharps
SO

SRstelize catheter hub. Depress white button
PRIt to activate needle withdrawal.

._.—___.._

. sSAttach primed extension tubing with injection
~_caprattached to catheter. Attach NS syringe,
aspirate to verify placement, and flush with NS
Using stop/start method.

e Secure catheter site. Apply transparent
dressing.

o
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2 oT PIV Inseﬁlon
ubing outside of dressing. ——— e ——
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Procaec yWite) TESCFIbed therapy as appropriate.
REINOVE JJJ\E ‘Discard used supplies.

]

Welsie) nleiglelss
Jog_uma Iation guidelines

| __,* —Procedure performed

= — Number of attempts

-~ — Insertion site

- — Size of catheter inserted

— Outcome/patient response
— Dressing applied

— Patient education

W
3
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