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Assessment of IV Site
*Indicates a critical behavior that must be performed in order to pass the skill successfully.
Goal: The patient’s IV remains free from complications
1. *Perform hand hygiene.
2. *Identify the patient ask for their name and date of birth while looking at their arm band. Ask if they have any allergies, including any medication or tape.
3. *Ask to see the patient’s IV site and palpate the area.

4. Ask the patient if there are any problems with the IV.

5. *Inspect the site for infiltration: swelling, leakage at the site, coolness, pallor, tenderness/pain. If infiltration is present, the IV must be removed. Check agency policy for treating infiltration.
6. *Inspect the site for phlebitis: the vein appears red and swollen, warmth, tenderness/pain, and a firm or cord-like vein. If phlebitis is present, the IV will need to be discontinued. Notify the PCP if you suspect phlebitis. Check agency policy for treatment of phlebitis.

7. *Inspect the site for Infection: redness, purulent drainage (pus), warmth, swelling, and tenderness/pain. If infection is present, the IV must be removed.
8. *Using an antimicrobial wipe, swab the port on the patient’s IV tubing for 15 seconds.

9. *To verify patency, attach a 3-ml syringe of 0.9% normal saline solution (may be a 5 or 10 mL flush depending on agency policy and the type of IV catheter). Open the clamp on the extension tubing. Pull back on the plunger slightly and then slowly flush the extension tubing. Disconnect the syringe. 

10. Instruct the patient to call for assistance immediately if any discomfort, redness, swelling, or leakage is noted at the site.
11. *Perform hand hygiene.

Spiking IV solution and priming IV tubing
Goal: The patient experiences no problems when IV fluids are administered.

1. *Perform hand hygiene.
2. *Identify the patient ask for their name and date of birth while looking at their arm band. Ask if they have any allergies, including any medication or tape. 

3. *Explain the procedure to the patient.
4. *Assess IV site (as listed above). 
5. *Gather all equipment. Check the IV solution against the primary care provider's (PCP) order. Check the IV fluid for the expiration date, type of fluid, the color, and whether there is any particulate matter floating in the fluid.

6. *Label the IV solution container. Include the date, time, your initials, fluid and rate. IV fluids are good for 24 hours (with the exception of blood products and certain medications).

7. *Label the IV tubing with the date, time, and your initials. Continuous IV tubing is good for 72-96 hours (depending on the agency’s policy) and secondary tubing is good for 24 hours.
8. *Prepare the IV solution and tubing:

a. Maintain strict aseptic technique when opening sterile packages and the IV solution.
b. Clamp the IV tubing. Remove cover from IV bag port. Uncap the spike on the administration set and insert into the entry site on the IV bag.

c. Squeeze the tubing drip chamber and allow fluid to fill halfway.
d. Over a sink or trash can, open the IV tubing clamp slowly and allow fluid to move through the tubing. Allow fluid to flow until all air bubbles have disappeared and the entire length of the tubing is primed (filled) with IV solution. Close the clamp. Do NOT remove the cap at the end of the tubing. The fluid will flow fine with it attached.

e. If an electronic IV pump is to be used, follow the manufacturer's instructions for inserting the 
tubing and setting the infusion rate. Set the volume to be infused and the rate on pump.

9. *Using an antimicrobial wipe, swab the port on the patient’s IV tubing for 15 seconds.

10. *Attach a 3-ml syringe of 0.9% normal saline solution (may be a 5 or 10 mL flush depending on agency policy and the type of IV catheter). 
11. Using two hands, open the clamp on the extension tubing. 
12. *Pull back on the plunger slightly and then slowly flush the extension tubing. Disconnect the syringe and maintain sterility of port.

13. *Attach the end of the IV tubing to the port maintaining sterility. 

14. *Turn on the IV pump to begin infusion of fluids. Check the IV flow by watching for drips in the drip chamber of the tubing. Make sure that what should be dripping IS dripping! This will prevent you from ever walking away from a secondary tubing without unrolling the roller clamp!
15. *Regulate the IV flow according to the PCP's order.
16. Monitor for any problems at the IV site (as above).

17. Educate the patient, “ If at any time, this becomes red, painful, swollen or starts to leak, ring your call bell right away because that is a sign of a problem.”

18. *Perform hand hygiene. Leave the patient in a comfortable position with the bed in the lowest position, side rails up, call bell within reach and the bed locked.
19. *Record the procedure according to agency policy. Discard used equipment properly.

Secondary (piggyback) medications
There are three important considerations when hanging a secondary medication with a primary medication (IV).

1. The two medications must be compatible because they are running through the same tubing.

2. The primary IV medication must hang lower than the secondary medication. The secondary tubing comes with a hook that allows you to hang the primary bag lower. This is because gravity will always pull from the bag that is highest until it is empty, then it will pull from the lower bag.

3. ALWAYS look at the secondary drip chamber to make sure it is dripping! This tubing has it’s own roller clamp and it is critically important that you have unrolled it to allow the fluids to run.
To back prime the secondary tubing:

Clean the port above the IV pump. Attach the secondary tubing to the port. Hold the secondary bag below the primary bag and unroll the roller clamp. This allows the tubing to be back primed. Clamp the tubing when the drip chamber is 1/3 full.
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