By William J. Kurdi, RN, MA
Intravenous Therapy Instructor

NTRAVENOUS THERAPY is a
major procedure and should not be
attempted until one has been tho-
roughly trained by an experienced
practitioner to insert the needle or
catheter. The individual starting the IV,

if not capable, could seriously harm
the patient.

SAFETY OF THE EQUIPMENT

When opening the fluid container, it
is. important to inspect it for any
defects in the glass bottle or plastic
bag. It is also necessary to check the
fluid inside the container. If using a
glass bottle, hold the bottle at eye level

and rotate the bottle looking fora quick

flash of light which would indicate a

razor thin crack in the glass. Thiscould

result in contaminated fluid as patho-
gens could enter the container through
this crack. Most IV solutions should be
coloriess unless otherwise indicated
by the manufacturer. As your rotate the
bottle, look at the solution color and
observe if there are any particies
floating in the solution. If so, do not
use.

When opening an open unit glass
bottle with an external zirway, you will
notice as you remove the rubber lid,
that there will be a bubbling in the
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battle and a swishing sound. This is
caused by the air rushing in to fill the
void created by the release of the
vacuum in the container. If this is not
present, do not use the bottle.

If using a closed unit bottle which
has no external airway, note that when
you insert the drip chamber, there will
be an external airway on the drip
chamber. As you insert the spike a
bubbling should occur in the bottle. if
none occurs do not use the bottle,

When using a plastic bag, after
removing the protective cover, hold the
bag up to eye level and squeeze the

.bag together, first from one end, then
the other end and observe for holes. If
there is a hole in the bag, it may not
leak in the IV administration position,
but the fluid will squirt out when
pressure is applied to the bag. If this
occurs, because of the possibility of
pathogens entering through the hole,
"do not use the bag. Remember not to
discard any defective equipment;
always save it and return it to the
manufacturer.

Before using the plastic catheter,
always check for defects. Be sure that
the label on the container states that
the catheter is sterile, nonpyrogenic
and radiopaque. Confirm that the
length of the catheter is the same as
stated on the label. If using a catheter
over a metal cannula, be sure the bevel
of the metal needle extends farther
than the tip of the plastic catheter.

SELECTING THE VEIN

Before attempting to insert a can-
nula into a vein, always confirm that
the blood vessel is a vein. This is done
by placing your finger over it and
pressing gently. |f you feel a pulse, do
not use the vessel as it probably is an
artery. Veins do not pulsate. Coldness
constricts blood vessels, so be sure to
warm the patient and make him as
comfortable and relaxed as possibie.
This should dilate the vein and make it
easier for introduction of a cannula.
Pain also has a tendency to constrict
the blood vessels. When selecting a
vein try to select a distal vein with an
ample blood supply. Make sure that the
cannula of the needle is smaller than
the lumen of the vein. Aseptic tech-
nique is of the utmost importance; do
not use any equipment unless it is
sterile. *

DILATING THE VEIN

While attempting to insertacannula,
be sure the extremity is always lower
than the heart. It is usually best to have
the patient in a supine position. You
will notice that when the extremity is
lowered below the level of the heart,
veins have a tendency to dilate, making
it easier to introduce the cannula. If the
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extremity is raised above the level of
the heart, the blood drains away and
the veins will then consirict. Tourni-
quets are used to dilate veins. If a
rubber tourniquet is used and the
patient's blood pressure is normal for
him, then place the tourniquet about
six inches above the injection site. if it
is still difficult to dilate the vein, placea
warm towel or cloth over the entire
length of the vein and if possible leave
it for 10 minutes.

CANNULATING THE VEIN

Remember to keep the extremity
below the heart. Check the equipment
for defects and irregularities. Shave
the [V site area as needed and prep the
site with an antiseptic, preferably one
which containsiodine. Enterthe veinat
about a 30% or 40° angle depending on
the amount of adipose tissue the
patient has. Enter with the bevel of the
needle up and gently push the bevel of
the needle through the epidermis,
dermis, subcutaneous tissue, and the
three layers of the vein.

As the bevel of the needle enters the
vein, there will be a flashback of blood
into the flash chamber or syringe.
When this occurs lower the catheteras
close to the skin as possible and thread
the cannula to the desired length.
Place a piece of tape over the catheter
securing it to the skin. Remove the
metal cannula from the inside of the
plastic catheter. Connect to the hub of
the catheter the IV tubing which has
been previously filled with solution
according to a physiclan’s orders. Next
tape the catheter hub in the chevron
manner. This prevents the catheter
from moving inside the lumen of the
vein, which could result in a phlebitis
or thrombus. ’

If a patient is in shock or has an
extremely low blood pressure it is
better to insert the cannula with bevel
down. This method will lift up the top of
the vein in the tissue with the tip of the
needle. As this occurs the posterior
part of the vein will drop down. When
the 1V tubing is connected to the hub of
the cannula and the IV is running, the
fiuid pressure will have a tendency to
dilate the vein, facilitating insertion of
the catheter to the desired lengthinthe
vein. Whether the catheter is inserted
bevel up or down, take a small piece of
tape and join the hub of the catheter {o
the 1V tubing. This will prevent the IV
tubing from slipping out of the hub of
the needle. ltis always best to place the
tape in a horizontal position on the
catheter and IV tubing. Apply a dry
sterile dressing over the injection site.
Secure with tape and label with the
date, time, gauge, length of the
catheter, and your name. Now recheck
the IV flow rate to be sure it has not

changed during manipulation. Label
the IV container with the patient's
name, date, time, solution contents,
flow rate and your name.

TERMINATING THE IV

When terminating an [V, it is essen-
tial that the catheter be removed intact.
Before discontinuing the IV, make sure
there are no more [V orders. Explain to
the patient what you are going to do.
Always try to elicit your patient's
assistance. Patient cooperation will
facilitate this procedure and decrease
complications.

sShut off the IV flow ciamp, then,
gently remove the adhesive tape. Place
a sterile gauze over the injection site,
making sure not to place any pressure
over the cannula of the catheter while
in the vein. Quickly grab the hub of the
catheter and pull straight back with
one motion. Do not raise the catheter
until it is completely out of the skin.
Avoid twisting the catheter when
removing as this may traumatize the
vein and result in injury to the lumen of
the vein.

Immediately check the length of the
catheter to determine that you have
removed the entire cannula. Now press
on the gauze over the injection site to
prevent bleeding into the subcu-
tanedus tissues. You may raise thearm
above the level of the heart which will
drain away the blood. This will prevent
a hematoma.

CHARTING

It is extremely imporiant to chari
accurately the treatment given to the
patient. Remember this is the only
record of what has been done. If
complications occur later on, the only
way to verify what transpired is by
checking the notes made during the
procedures. In charting, timing is of
prime importance. Chart the name of
the vein used, location, gauge of the
catheter, length of the cannula, time IV
was started, type of solution used,
additives to the solution, medications
administered, size of container, rate of
administration, patient's response to
the treatment, vital signs, physician’s
name, anycne assisting with the
procedures, and your signature.
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- THE 100 DON'TS OF IV THERAPY

- Don't altempl to start the IV until you have baen Instructed in the

proper manner,
Don'l altempt 1o start the IV on the patient until you check the
physiclan's order, -

. Don'tattemptto start the IV untilyou check the patient's vital signs.
. Don'tatiempt to start the iV unless you know what the [V solutlonis

given for.

. Don't attempt to start the IV until you have the conscious patient's

cooperation,

. Don't attempt to start the IV until you have explained 1o the con-

scious patient what you are going to do.
Don't attempt o start the IV on an anxicus patient uatil you have
tried to relax him.

. Don't attempt to start the IV on &n uncooperative patlent without

getting somaone to assist you.

. Don’t sel up the equlpmant In front of the patient.

Don't start the IV in front of other victims,

Don't start the [V in front of relatives.

Don't use any equipment unless you are positive it is sterile.
BDon't use IV tubing unless it has injection sites on it.

Don’t open the glass bottle until you check it for minute cracks.
Don't open the plastic bag until you check It for holes,

Don't open the container unti! you check it for particles in the fluid.
Don’t open the container until you check the color of the solution.
Don't use the bottle if it does not bubble after you remove the
rubber lid, which shows a vacuum present in the boitle.
Don'tinsert the splke of the drip chamber until youknow the size of
the drop count, *

Don't open the IV tubing box until you are sure you have the right
size tubing.

Don't aitempt to start the IV until you have posltive confirmation
you have the right patient.

Don't attempt to start the IV until you are sure the patient is not
allergic to any ingredient in the container.

Don't attempt to start the IV on an uncenscious patient until you
have someone identify the patient for you,

Don’t attempt to start the 1V unless the patient is In a comlorable
position.

Don't discard any defactive equipment; the manufacturer must be
nolified immediately.

Don't attempt to start the IV until you are in a comfortable position,
Den't atlempt to start the IV until you wash your hands with soap
and water. Or use alcohol swab to clean hands.

Don’t use a tourniquet until you wash it with soap and water or use
IV start kit.

Don't use the arm the patient favors.

Don't use areas of flexion lo place the cannula,

Don't attempt to shave the patlent's arm untif you ask for his per-
mission.

Don’t attempt to shave the patient’s arm dry.

. Don'tatlempt to shave patient’s arm unless it has soap and wateron

site to be used, ,

Don't use any equipment where package has been opened before.
Don't open needle or catheter peckage until you read Instructions
on package,

Don't use cathetar over the needle set unless the bevel of the needls
extends farther than the catheter.

Don't open intracath package until you check the package o be
sure the neadle bevel guard is enclosed.

Don't use a plastic catheter unless it is radlopaque.

Dot atlempt to insert the needle until you press on the vein to
be sure it is not the artery.

Don't attempt to start the IV until you know the difference between
a vein and artery.

Don't use cold antiseptic on the injection site.

Don't push needle too deeply 1o go through the posterior aspact of
the vein.

. Don't use too much tape to secure the cannula.
. Bon'tinsert the cannula untilyou check the entire tength of thevein

for damage.

Dan't use a cannula larger than the size of the vein.

Dan't apply the tourniquet too tightly.

Don't taps the cannula in securely until you check the patency of
the neadle, - -
Don't use armboard unless indicated, i

Don't tape armboard to patient's skin, use tape to tapa,

Don't tie restraints around arm and board.

Dow't tie restraints to area where restraints may act as tourniquet.
Don’t allow any air bubbles 1o enter the patient’s veins,

. Don'tever pull back on the plastic catheter while the metal cannula

is in the patient's vein. ’
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Don't ever push the metal cannula up into the plastic cathater while
it is in the patient's vein.

Don’t leave the IV container hanging over the patient at any time,
Don't place the IV container in front of or by heat.

Don't leave the IV container in front of the air conditioner or coid air,
Don't allow the IV tubing to hang lower than the patlent’s body.
Don't allow the patient out of bed by himself when he has an 1V
running,

Don't leave patient alone after starting the IV without writing on
dressing over site of IV the size and length, date and time and
your name.

Don't ever leave patient after changing position without check-
ing the tlow rate, .
Don't allow patlent to lie on 1V tubing after changing positlon.
Don't allaw IV container to run empty.

Don’t lower the contalner below the patient o check for infiltra-
tion.

Don't allow the IV 1o continue to run if infection site shows signs
of phiebitls development,

Don't leave the patient without charting all detalls on the
patient’s chart (l.e.) date, time starled, type of solution, amount
started and flow rate. .

Don’t allow the IV to continue if InJection site shows purulent
drainage present.

Don't irrigate a clotted cannula.

Don’t mix medications unless you know they are compatible.
Don't add medications to IV solutions unless you know they are
compatible.

Don't add medications to [V container untll you know the drugs
you are using are not chemically related to one the patient is
allergic to.

Don't adminisler the medications uatll you check i patient is
taking any over the counter drugs and check o see they are
compatibile.

Don't administer medications unless you know what they are {or.
Don't administer medigations unless you know the average dosa.
Don’t adminlster medications unless you know the toxic signs.
Don’t administer medications unless you know the antidotes for
overdose,

Don't administer medications unless you check the vital signs.
Don’t administer medications unless you are sure the patient's
kidneys are working.

Don't administar medications unless they have been approved
for administration by the physician.

Don’t add medications to the IV containar until you are ready to
administer it to the patient,

Don't mix medications until you read the manufacturer's recotn-
mendations for type of solvent and amount to be used for recon-
stituting it.

Don't use the medication until you check explration date on vial.
Don't place the remainder of the medication In relrigerator until
yot label vial with time, date, patient's name and dosage equiva-
lent.

Don’t use final or in-line filter unless you are sure medication
may be used with filters,

Don't use infusion pump until you have been shown howto useit,
Don't administer blood without filter.

Don't start blood without y-type IV tubing which has Injection
site on tubing.

Don’t remove blood from blood bank until you check itinlab for
identification and contarmination.

Don't remove blood from lab untll you check expiration date,
Don’t add blood to IV until vita! signs have been cheacked,
Don't add blood to patient's IV untll another person checks iden-
titication number with you.

Don't leave patient alone after starting IV.

Don't add medications to blood contalner.

Don't leave patient unli! you have made arrangements for some-
one 1o monitor the vital signs.

Don’t run blood with dextrose,

Don't leave patfent alone if symptoms of reaction occur.,

Don't discontinue IV if systemic reaction occurs.

Don’t attempt 1o make up loss of IV solution it you gel behind on
flow rate without notifying physician,

Don't discard any equipment when a patient has had a local
complication,

Dan't discard any equipment when a patient has had a systemic
complication.

Raprinted by permission of Journal of Intravenous Thaerapy, 1977,
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