Peripheral IV

IV Therapy
January

Tip of The
Month

Short Term Access

Non vesicant medications
Primarily IV Fluid

Great veins,
minimal blood draws.
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PICC, PORT & Midline FLUSHING: Flush every 8 hours and after each use

Doing a Blood Draw? Pulsatile Flush with 20 mL Normal Saline

PICC
HEPARIN FLUSH




IV Therapy May
Tip of the Month
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ALL Central Venous Line Flushes: Every 8 hours and after each use

Doing a Blood Draw? Pulsatile Flush with 20 mL Normal Saline
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*Refer to back of Vascular Access Device Flow Sheet: “Guidelines for Flushing” and for Pediatric flush amount
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IV Therapy

and Valves Wi July
How Often? ‘EReV'W Tip of the Month

Change Primary and Secondary IV
Tubing every 96 hours and TPN Tubing
every 24 hours

Change Valves every 96 hours
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Change out stopcocks
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Biofilm

The start of a
Central Venous
Catheter
Infection.

Biofilm:

Intra-luminal biofilm L

IV Therapy
August
Tip of the Month

PREVENT Biofilm Formation

Instead of just flushing with a steady flow...Use
Pulsatile Flushing for ALL Central Lines

PUSH &= STOP &= PUSH &= STOP
Pulsa otio ates

TJroHen W

Turbulent flow reduces
catheter residue on the
inner surface of the
catheter and prevents
clot and fibrin formation.
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between e

Phlebitis and | % September
Infiltration Tip of the Month
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o IV Therapy
Catheters . "X October 07
Tip or the Month

Hemodialysis Catheters Require EXTREME ASEPSIS

D

NEVER USE Hemodialysis Catheters for infusion or access

+

For Nephrology Ordered Access: %
HUBs MUST BE INTACT

5 % # & OF

Dressing Changes

For Questions: Call IV Therapy or Nephrology



Peripherally Inserted v Therapy _
Central venous Catheter November :07
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DANGER: Do Not Send
Patient to MRI till PICC

e May see them used completely finished by

for difficult insertion  PICC nurse. 1 2
or per patient 2 :
request
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