ADULT INFUSION PRACTICE GUIDELINES

Flushing Dressing Injection Cap Tubing Blood Special ASSESSMENT AND
Ehangu Ghanga Change Sampling Considerations INTERVENTION
PICC ¥ Use 10ml svringe * Aseptic Technique ¥ Every 7 days and prm. ¥ Daily. ¥ Peripheral lab ¥ Do not use accessed arm for BP ¥ Monitor upper arm for edema,
or larger for all dressing ¥ Removed to draw blood. * Continuous draws are or phlehotomy. redness, warmih or cording of
¥ Usea pulsating changes * Signs of blood precipitte infusion with each prefaral. May ¥ Patient should be instructed not to vein. Assess upper arm and
flush * Chloraprep is to cracks, leaks or other casselte change. use PICC if lift anything greater than 10 1hs. exit site for complications.
¥ 5-10 ml normal be used for skin defects. * TPNAipid wbing unable to draw * Encourage use of arm. ¥ Apply warm moist pack
saline antisepsis. May * Septum no longer intact. changed every 24 peripherally, * If clamp available, clamp when continuously to phlebotic
¥ Sml Heparin use alcoholbetadine | ¥ Cleanse injection cap with hours, ¥ Recommended not in use, site a minimum of 24 hours,
10unit'ml if if semsitive to alcohol prior 1o accessing. for 4.0 FR or ¥ If using securement device it * Cover PICC dressing including
needed chlorprep. ¥ Instruct patient to cleanse greater catheters will need changed one time per the injection cap if patient
¥ Flush every 12 * Transparent injection cap like they “are only. week or when soiled. showers or bathes.
hours or after each dressing changes squeering an omnge.” ¥ Do not draw ¥ If using a Biopateh or Algidex * If patient has a midline catheter
use. every 7 duys. drug levels from patch they will need changed some infusates cannot be given.
If patient is ¥ Gauze dressings, PICC unless with each dressing change. Check concentration of
receiving a appropriate if absolutely F Wever use scissors around the Medications. IT unsure of the
continwous redness or imitation NECESSAry. catlister tip location, call the pharmacy
infusion it is not is noted. Notify physician | [fysing extension tubing it should provider.
necessary o Gauze dressing and pharmacy be changed weekly with dressing * Pawer PICC's require same
Mush every 12 changes 2x/week il labs are change or before blood sampling. care and maintenance as
hours, The PLCC and pm, drawn from traditional PICC’s,
should be Qushed FICC.
between bag * Flush with 10ml
changes with saline.
either Heparin or ¥ Discard Sml
saline. blood.
F If patient has a ¥ Draw labs.
Groshong, Vaxcel ¥ Flush with 10-
or Solo PICC 20ml saline then
flush with 5-10ml Smil Hepann
of normal saline 10unit'ml if
after each use or needed.
one time per
wieek
¥ Use 10ml syringe ¥ Chlomprep is to * Every 7 days and pm. * [aily ¥ Do noi draw ¥ If clamp available, clamp when b Assess exil site of
or larger. be used for skin ¥ Removed to draw blood ¥ continugus drug levels via not in use winneled and non unneled
CcvCe ¥ Ifrequired, flush antisepsis. May ¥ Signs of blood precipitate infusion catheter unless ¥ Never usea toothed clamp on catheters each scheduled SNV for
tunneled catheters use aleohol batadine cracks, leaks or other with cach NECEssary catheter redness, edema, or drminage and
NON- after each use orat if sensitive to defects casselle ¥ Flush with | 0ml ¥ Grosheng, Hickman, and Broviae document appropriately
TUNNEL pest cmily with chloraprep. » Septum no longer intact change saline catheters can be repaired by an » Use a pulsating flush
Heparin 10unitml | * Transparent ¥ Cleanse injection cap ¥ TPM/Lipid every * Discard Sml experienced clinician. * You should never be able
Subclavian Smil. dressings to all with alcohiol prioe 10 24 hours blood ¥ Sutures should be removed froma | to visualize the cuffof a
Jugular ¥ I required, Qush CVC sites. accessing. ¥ Dipaw labs Groshong, Hickman, or Broviac tunneled catheter.(It appears
Hohn noe-tunneled ¥ Gauze dressing may | ¥ Instruct patient to cleanse ¥ Flush with 10- After approximately 2-4 weeks to be a cotton swab at the
catheters with bcﬁppliiu:l i!’mliult injection cap like they “are 20ml sline then Contact physician for exit shte,) IT it is visible the
TUNNEL Heparin | Dunit/'ml 15 dlﬂl_’hﬂf':ﬂ‘:_ﬂf squeezing an omnge.” Heparin as order catheter has dislodged and
Sml after each use bleading is evident appropriate ¥ If patient is recelving a may not be a viahle catheter.
G'ruahong or every 12 hours. change 2x/wk. continwous infusion It is not Contact physician.
Hickman ¥ Valved catheters ¥ Dressing to necessary to flush every 12 * Dialysis catheters should
Broviac Ehists with 315k tunneled catheters hours. The VAD should be not be used for venous infusion
NS weekly or afier is not required if Mushed between bag May be used as Iast resort only
each use. sutures are removed changes with either Heparin or With an order from the
and site is well saline MNephrologist
henled. ¥ Mever use scissors around the * POWER CVC LINES require
* Aspectic Dressing catheter same care and maintenance as
changes Xx/week traditional CVC lines.
and pm to

non-tunnel ed
catheters,




ADULT INFUSION PRACTICE STANDARDS

Flushing Dressing Injection Cap Tubing Blood Special Nursing Assessment/
Change Change Change Sampling Considerations Interventions
Implanted L Use 10ml syringe ¥ _ﬁq}cﬁ: [u:hniqu: * Routine Ehﬂ“ﬂ! with » Primary ¢ Peripheral lab ¥ Always use non= ¥ The only way o assure
Access or larger. should be used for needle change and pm. secondary draws are coring needle proper needle placement
Device ¥ Flush with all access and dressing * Remove to draw Blood. every preferrad. IT ¥ If clamp available is with & blood retum. IF
Heparin changes ¥ Signs of blood precipitate day patient has poor clamp when not unahle to obtain blood
100unit/ml Sml ¥ Needle change every cracks, leaks or other continuous VENOUS RCCESS inuse retum reposition needle
after each use or 7 days and pm defects. With each may draw from ¥ Cover injection cap i still unable but can flush
one time monthly | ¥ Chiomprep is to ¥ Septum no longer intact Cassette the port. and dressing if patient port with saline the port
if not in use be used for skin ¥ Cleanse injection cap change DO not draw showers or hathes may need o be declotted
* Use pulsating antisepsis. May with alcohol prior to ¥ TPN/Lipid Drug levels ¥ Mever use scissors with CathFlo. Call physician
fush use alcoholbetadine accessing. every 24 unless around the catheter for an order or direction
¥ If patient is if sensitive to ¥ [nstruct patient to hiours; necessary. Notify * 1If pump alarms can not
receiving a chlorprep “cleanse like they are physician and be justified the needle may be
continuous * Transparent dressing squeczing an pharmacy if dislodged
infusion it is not change with needle orange” drawn flrom port ¥ Assess port site for edema
necessary to change or if it ¥ Cover poit déssing » Flush with 10ml redness, drainage. Assess
flush every 12 becomes soiled or including the injection saline. neck and chest area for
hours but loose. I dressing is cap if the patient showers ¥ Discard Sml blood. edema and collateral
should be changed site should or bithice. F Diraw labs. circulation each scheduled
flushed be cleansed with * Flush with at least SNV
between bag appropriate skin 10 ml saline ' POWER PORTS require the
changes, antisepsis prios to followed by same care and
replacing Heparin maintenance as
¥ May use gauze 1(unit'ml 5mil traditional ports. They have
dressing if patient is 3 raised palpitation areas
semsitive o for facilitate access
transparent dressing.
Change 2x/week
* Heparin * Chlomaprep is o ¥ Every 4 days with restart * Primary * Rodate site cvery ¥ DO NOT PALPATE SITE
Peripheral | 1 0units'ml 2-3ml be used for skin and pm secondary L TN 4 days. AFTER CLEANSING
Wenous  |after cach use or antisepsis, May * If leaving cathlon intact every day * May leave intact 4 UNLESS WEARING STERILE
Catheter | every 12 hours use alcoholbetadine greater then 4 days Continuous days if limited access GLOVES
if sensitive o cleanse site with With with a physician order
chloraprep chlomprep and apply Cassette * New cathlon per
* Transparent dressing transparent dressing change each attempt
change whenever 2x/wk ¥ TPN/Lipid * If leaving cathlon intact
the device is * Cover injection cap every 24 greater then 4 days
changed, and dressing if patient hours; cleanse site with
¥ Change when damp, showers or bathes date for chloraprep and apply
loosensd, soiled or * Cleanse injection cap tuhing transparent dressing
when site inspection with alechol prior to change 2wk
i5 NECEsSAry, aceessing,
¥ May dress with ¥ Instruct patient 1o cleanse
gauze if patient injection cap like they
is diaphoretic or “are sgueering an
bleeding. orange”
Change gauze

dressing 2x/wk
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The Missouri Home Infusion Association supports these practice guidelines with the awareness that there are variations in all practices and
all guidelines require a physician order.



