PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

VASCULAR ACCESS DEVICES
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PREEXISTING DEVICES: CENTRAL LINES, PICC LINES OR PORTS (EMERGENT SITUATIONS ONLY) 
	
	E
	E-IV
	A
	I
	P

	ACT ALLOWED
	
	
	
	X*
	X*

	STANDING ORDER
	
	
	
	X*
	X*


*AFTER COMPLETING MEDICAL DIRECTOR APPROVED TRAINING
Indications
1. Administer fluids for volume expansion.

2. Administer medications.

Precautions

1. WEAR GLOVES AND EYE PROTECTION

2. Make certain the IV solution in hand is the correct one.

Technique
Vascular Access Devices – Central Venous or PICC Lines

1. Attempt peripheral or external jugular access first, unless the patient insists in direct usage of VAD. 

2.  Identify the location and type of VAD (central venous catheter, peripheral inserted central catheter).

3. Utilize knowledge family members if available.

4. Discontinue any pumps or medication. (If the patient is on Flolan for primary pulmonary HTN, DO NOT discontinue this medication or the patient will die in a matter of minutes.)
5. If multiple lumen, identify lumen to be used (preferable the red port as it is generally a larger bore).

6. Utilize aseptic technique.
7. Briskly wipe the injection cap with alcohol and/or iodine.

8. Insert the needle (attached to a syringe) into the cap.  Aspirate slowly for a positive blood return.  Obtain blood samples if necessary.  Then flush the line with Normal Saline.  (Note:  Some catheters have a one way port and will nit allow for aspiration, so do not try to force aspiration.) .

9. Insert the needle (attached to a medication syringe or IV tubing) and infuse medication or fluids.  

10. Secure IV tubing.

11. Reassess the infusion site.

Vascular Access Devices – Implanted Ports

1. Attempt peripheral or external jugular access first, unless the patient insists in direct usage of VAD. 

2.  Identify the location and type of VAD (central venous catheter, peripheral inserted central catheter).

3. Utilize knowledge family members if available.

4. Discontinue any pumps or medication.   (If the patient is on Flolan for primary pulmonary HTN, DO NOT discontinue this medication or the patient will die in a matter of minutes.)
5. Carefully palpate the location of the implanted port.

6. If multiple ports, identify the port to be used.

7. Using sterile technique, prep the site with an alcohol or iodine wipe.  Wipe from the center outward three times in a circular motion.

8. Using a sterile gloved hand, press the skin firmly around the edges of the port.

9. Using a syringe filled with solution, insert the needle perpendicular to the skin.  YOU MUST HAVE THE PATIENTS OWN NON CORRING HUBER NEEDLE SPECIFIC FOR THIS TYPE OF PORT TO GAIN ACCESS TO THIS VAD.
10. Aspirate slowly for blood return and then flush the port prior to infusion.  When aspirating blood from a VAD, use a syringe that is 10cc or less to avoid complications

11. Secure IV tubing.

12. Reassess the infusion site.  
Complications
1. Pyrogenic reactions due to contaminated fluids become evident in about 30 minutes after starting the IV.  Patient will develop fever, chills, nausea, vomiting, headache, or general malaise.  If observed, stop and remove IV immediately.  Save the solution for culturing.

2. Local -- hematoma formation, infection, thrombosis, phlebitis.  NOTE:  The incidence of phlebitis is particularly high in the leg.  Avoid use of lower extremity if possible.

3. Systemic -- sepsis, catheter fragment embolus, or fiber embolus from IV solution.

4. Patients with VAD are very susceptible to site infection or sepsis.  Use sterile techniques at all times.

5. Sluggish flow or no flow may indicate a thrombosis.  If a thrombosis is suspected, do not utilize the lumen.  

6. Rarely a catheter will migrate.  The symptoms may include the following:

· Burning with infusion

· Site bleeding

· Shortness of breath

· Chest pain

· Tachycardia

· Hypotension

7. If a catheter migration is suspected, do not use the VAD and treat the patient according to symptoms.

8. Catheters are durable, but may leak or be torn.  Extravasation of fluids or medications occurs and may cause burning and tissue damage.  Clamp the catheter and do not use.  

9. Air embolism may occur is the VAD is not clamped in between infusions.  Avoid this by properly clamping the catheter and preventing air from entering the system.  

Special Notes
1. Venipuncture itself is seldom morbid.  The excess fluids inadvertently run in when nobody is watching can be fatal!

2. The most difficult problem with IV insertion is to know when to try and when to stop trying. Valuable time is often wasted attempting IVs when a critical patient requires blood.  IV solutions may "buy time," but they frequently lose time instead. Generally, one attempt at the scene may be worth the time; however, other attempts should be en route.
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