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SHBRNS / Objectives

1Y

> Risesmoinisi)ein: Saamicunsiens:

1. Overview of starting an intravenous infusion

2. Explanation how to perform of nursing process 5 steps: Assessment, Nursing Diagnosis,
Planning, Implementation, and Evaluation

3. Demonstration how to prepare the material for the procedure

4. Demonstration how to perform the procedure
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9. B85iR: B IR MITIBB IRV ANINHNS MBS HESISR

Infusion therapy provides access to the venous system to deliver solutions and
medications or blood and blood products. Reliable venous access for infusion therapy

administration is essential.

Your role is to select the appropriate vascular access device (VAD) needed to place
a short peripheral intravenous (IV) catheter or to assist clinicians with placement of a midline

or central vascular access device (CVAD).
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In addition, skills are needed to prepare the infusion systems used during an
infusion. Some solutions and medications can be administered continuously, whereas
others are given intermittently. Various types of administration sets, needleless devices,

extension sets, flushes, and pumps and the knowledge and skills for their correct and safe

use are required.

Lectured by: Mr. EK Vibol, RN, BSN,
26-0ct-23 BA, MBA, AC, TOTAT



Equipment

=  Appropriate short peripheral IV catheter for venipuncture

= |V start kit supplied: may contain a sterile drape to place under patient’s arm, tourniquet,
tape, transparent dressing, cleansing agents (2% chlorhexidine or povidone-iodine and 70%

alcohol pad) and 2x2 inch gauze pads.
= (Clean gloves (latex free for patient with latex allergy)

= Extension set with needleless connection device (also called saline lock, heparin lock, IV plug

or adapter)
=  5ml syringe with flush agent (normal saline solution 0.9%)

= Stabilization device (optional) and skin protectant

Cannula Sizes
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: Mr. EK Vibol, RN, BSN, BA
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= Prescribed intravenous solution

= Administration set , either macrodrip or microdrip, depending on prescribed rate; If

using EID , appropriate administration set
=  Protective equipment : Goggles and mask (optional, check agency policy)
= |V pole, rolling or ceiling mounted
= Electronic infusion device (EID) if available
=  Watch with second hand to calculate drip rate

= Needle disposal container (also called sharps container or biohazard container)

| ® Example of Screen Display : Y ;
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Commonly Used IV Abbreviations:

Fluids

IV Component Abbreviation
2.5% dextrose in water 1), W
5% dextrose in water D,W
5% dextrose and lactated Ringer’s solution [D.RL or D:LR
10% dextrose in water D,,W
5% dextrose and normal saline D,NS

dextrose and 0.45% normal saline |D, % NS

¢ and 0.45% normal saline

D% NS




0. MsneipEmrnisSa’ / Assessment

1)  Review health care provider's order for type and amount of IV fluid, medication additives,

infusion rate, and length of therapy. Follow ten right of medication administration

2) Assess patient’s knowledge of procedure, reason for prescribed therapy, and arm
placement preference.

3)  Assess for clinical factors/conditions that will respond to or be affected by administration
of IV solutions.

- Body weight, - Urine output (decrease, dark yellow), - Vital signs, - Distended neck

veins (normally veins are full when person is supine and flat when person is upright
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- Auscultation of lungs, - capillary refill,- Skin turgor, edema,

- Oral mucous membrane,

- Thirst (occurs with hypernatremia and severe extracellular fluid volume (ECV) deficit)
- Behavior and level of consciousness ( restlessness, lethargy, confusion, coma)

4) Determine if patient is to undergo any planned surgeries of procedures

5) Assess laboratory data (help determine priority assessment and establishes baseline for

determining if therapy is effective)

6) Assess patient’s history of allergies, especially to iodine, adhesive, or latex.



. 653mSeSestSal / Nursing Diagnosis

»  Anxiety

» Deficient knowledge regarding IV therapy
» Risk for electrolyte imbalance

»  Risk for injury

Related factors are individualized based on patient's condition or needs
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é. iSemE3R3 / Nursing Planning

Expected outcomes following completion of procedure:
* Fluid and electrolyte balance return to normal
* No redness, drainage, swelling, or pain present at venipuncture site

* Patient is able to explain purpose and risks of IV therapy.
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& mssesEeissd / Implementation
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10 Rights of Medication Administration

Rights patient
Right medication

Right formulation

Right equipment (injection)
Right dose

Right time

Right rout

Right documentation

O 0 N O Uk WWNPRE

Right storage
10. Right disposable
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INARUG A (infusion  set), In\pmmiﬁjimi@uﬁﬁjﬁmhm[}u GIUEITYR  (roller
clamp) tg‘jﬁiﬂtm iL’WHLULﬂUﬂUunﬂntﬁﬁHLUimm 2-5cm itﬁtﬁﬁumﬁ'g roller clamp
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6. kiR wiwmhitanuitanag malismmimian ShEaY2 (agency policy) if
splash or spray of blood is possible

7. G Tourniquet ij‘?m%ﬁ ﬁiﬂ?ﬁi@ﬁﬁ‘lﬁ[}ﬁtﬂﬂj 90iF19& Cm (Do not apply tourniquet
too tight to avoid injury, bruising skin, or occluding artery). Check for presence of radial
pulse (Option a: Apply tourniquet on top of a thin layer of clothing such as a gown
sleeve to protect fragile or hairy skin). (Option b: Blood pressure cuff may be used in
place of tourniquet: inflate cuff to just below patient’s diastolic pressure {less than

50mmHg}).

)

o
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Median cubital vein

Cephalic vein

Copyright © 2001 Benjamin Cummings, an imprint of Addison Wesley Langman, Inc.
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i[ﬁ eoti g autieutigislin fU[}:ﬂﬁm'rl'i (e.g. Cephalic, basilic, or median) are preferred in

adults. Avoid lateral surface of wrist (10-12.5cm) because of potential for nerve damage

U k) a

a)  iRatanAigaakigmeisin Shividudsidm

&t

b) M2 ataiistafiny
i. iﬁmimflﬁﬁ distal to proximal ( Promotes venous filling)

ii. Apply warmth to extremity for several minutes (e.g., warm washcloth or dry heat)
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Fig. 15-3. Common IV sites. A, Inner arm. B, Dorsal surface of hand.
Copyright © 2010, 2006, 2002 by Saunders, an imprint of Elsevier Inc.
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10.

11.

i[ﬁ mmﬁmﬁ’i"sﬁmtmﬁm ﬁﬁ"liﬁfQ(Select a vein large enough for VAD):
a. DIRCRUAUITES  IMWANUGOGMEY  AREMUOMNWGa
(resilientl), ¢S (soft), I—ﬂfﬁﬂ:hmﬂ fﬁﬁﬁJﬁiﬂ[U pressure
b.  Avoid vein selection in:
. AIgRIRAIOIL, (AN, A, YATgRURINA
ii. Hf[iﬁiQﬁ 9 EU@fIH‘I S(CVA), paralysis, dialysis shunt, or mastectomy
i.  IspioAnighaiufismUuoAiysis, ¥ aiatisTy ([As,u i
18 UI%B\}ﬁ“IjiG @ifﬂ WLQﬁLU [ﬁﬁ(ReIease tourniquet temporarily & careful)
«  Ang.moMUiEviOabOURIARIgHRINA monGysoa (muths
WINUAAY)
mApnviRanauasiTEsnsmemaAisitsods



12. wasibaighpionrnsweprgsana @Einbhthywan] SWdnionad) yad
iLULf.TIﬁJ antiseptic swab(chlorhexidine 2%, alcohol, and betadine) Nnﬁ.ﬁ-ﬂ nen ;
CﬂﬁGS“S['ﬂuﬁ HGHN[iIL‘JInﬂﬁU@mgn (horizontal), HQL‘J@ﬁU@nUmu]T(vertlcal),
f}ﬁﬁnm’mgﬁﬁgmﬁmtmﬂ(circmar) Neigin cm jogAYIan*

zg‘_
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13. Gﬁ%S\jtourniquet gﬁiﬂﬁ@ﬁﬂﬁﬁ%ﬁﬁmﬁfjm W 10 to 15cm (check presence of radial
pulse)

14. HSigmInANTAT IMWAMUANRIAIANRIMBARATSHOIA(Anchor vein) NS
aondein 10 aiariis Wwamuihiapiadmuaighnsdinwiuineg 4

N
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h
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15. NS njﬁ:f uSam FURUNBTIU flashback chamber of catheter iNH Umﬁﬁ EIfBUEf]ﬁ
wyuguakaiatis Jousinouatuiutis oeem WRAOMYMLIRA
stylet of over-the-needle catheter (ONC) © wi{m UJUEU jgimamin %qu;ﬁrﬁ VEEY)
siananisgmiaie

16. SUMIRIG ‘%jﬂ,ﬂﬁ LﬂH[ﬁiNB’]ﬁ it Wi Wtourniquet or blood pressure cuff LﬂUN[iﬁ
NRIg)aY WRAGEINWAMEWIEIHAMMN GiNW 3em iUAIgANOA
INWSUMIATS 3T UMYWINUIRGR JGRA stylet (ONC) 1GEN

17. UG iviuthywmiate 35S ihwiminimumim v $hidavinaivdas
———————— Cannulation with FAST FLASHBACK

Attach blood tubing to the intravenous cannula
or into a previously established IV line. ADVA Technology enables blood flow through
the steel cannula and the catheter at the same
time for fast response.
.In addition to ADVA there is still co.nfirmation of
cannulation success via blood flow into
flashback chamber.
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18. '[QIQUE‘J ﬁzﬁ (secure catheter)

Catheter stabilization device

Tape over administration set tubing
Apply transparent dressing

Apply sterile gauze dressing (2x2)

Apply 2x2 inch gauze dressing under tubing junction

26-Oct-23
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19. %ﬂjﬁﬂﬂﬁiﬁjﬁﬂ' fﬂHﬁﬁUfLﬂ (Check ordered rate of infusion) t‘mwfmﬁmﬁgﬁ:w:
INUEWSI 310 [N (adjust flow rate to correct drops per minute) |

20, EUHETGAMI label §oth mMAuUTigs, 1k, Shtaiue jobeil Ohath mints
SheututbAmic label §Oth MUUTIGS, iR, SSSIQA  Tijy, HEMIAGSEANA
wufaRywad Shwsonismiharvjslendigianiy Shgingiuaiiineg

21, MIOUMANANUGUFAANY SN MInieguRaUHUMTEM

22. ihsippnInin Shankomain

23, (ugAnd Anuuiions uina A3pyamiatenomiateaiis

Peripheral IV Dressings

Dressing Labeling.

apaia o s || e

i)

* Tegaderm occlusive

* Type and length of catheter

* Nurse's initials

dressing
Dressing change with IV * Label administration set
catheter change * Tubing changes
(G2-20 1K) * Label solutions container
30
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H. FsSrenHisiSed / Evaluation

1) Routine site care and dressing changes are not performed on short peripheral

catheters unless dressing is soiled or no longer intact.

2) Observe patient every 1 to 2 hours or at established intervals per agency policy

and procedure for the following:

da.

26-Oct-23

Correct type/amount of IV solution that has infused by observing fluid level in

IV container
Check infusion rate on EID or count drip rate (if gravity drip)
Check patency of VAD ( flow rate is slowed or stopped )

Inspect insertion site, note color (e.g., redness or pallor). Inspect site for
present of swelling (which is sign of infiltration) or pain and tenderness

(which is sign of phlebitis) palpate temperature of skin above dressing .
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3) Observe patient to determine response to therapy (e.g., laboratory value, 1&0, weights,

vital signs, postprocedure assessments).

Unexpected outcomes

l. Fluid volume deficit (FVD) as manifested by decrease urine output, dry mucous

membranes, decreased capillary refill, tachycardia, hypotension, shock
Il. FVE as manifested by crackle in lungs, shortness of breath (SOB), edema

lll.  Electrolyte imbalances indicates by abnormal serum electrolyte levels, changes in

mental status, cardiac arrhythmias, and change in vital signs.

IV. Infiltration is indicate by slowing of infusion, insertion site is cool to touch, pale, and

painful.

V. Phlebitis, bleeding occurs at venipuncture site, IV site infection.



. MIHEF S nesHErN / Recording & Reporting

Record in nurse’s notes and electronic health record:
The number of attempts and sites of insertion
Precise description of insertion site (e.g., cephalic vein on dorsal surface of right lower

arm, 2.5cm above wrist , flow rate, method of infusion size and type, length, and brand of

catheter, and time infusion therapy started.

Record patient’s status, 1V fluid, amount infused

Report to oncoming nursing staff: type of fluid, flow rate, status of VAD, amount of fluid

remaining in present solution, expected time to hang subsequent IV container, and patient

condition.
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