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FLUSHING AN IV CATHETER

PURPOSE

The purpose of this procedure is to maintain patency of vascular access devices (VADs) and central vascular access devices (CVADs), to prevent mixing of incompatible medications and solutions, and to ensure entire dose of solution or medication is administered into the venous system.

These procedures are offered as a resource for use by staff as they attempt to determine how best to achieve the goal of providing each resident with appropriate health care. This policy is not intended to replace the informed judgment and professional discretion of individual nurses, physicians, and other clinicians. This is one of many resources that may be used for this procedure.

PREPARATION

1. Check physician’s order for this procedure.

2. Review the resident’s care plan to assess for any special needs.

3. Assemble the equipment and supplies as needed.

GENERAL GUIDELINES

1. Flush to maintain patency of intermittent VADs and CVADs before and after:

· Administration of intermittent solutions;

· Administration of medication;

· Administration of blood or blood products;

· Obtaining blood samples; and/or

· When converting from continuous to intermittent therapies.

2. Use sterile saline to maintain patency of intermittent VADs and CVADs with closed distal tip and three-position valve.

3. Use heparin to maintain patency of intermittent VADs and intermittent CVADs.

4. Use the SASH (Saline-Administration-Saline-Heparin) method when heparin is used for flushing and is incompatible with administered medications or solutions.

5. A syringe barrel size of 10ml or greater shall be used when flushing any VAD/CVAD to avoid excessive pressure and potential rupture of the catheter, and/or dislodgement of clots.
6. Follow manufacturer’s guidelines for flushing certain VADs and CVADs.

7. If resistance or complications arise at any time during flushing, discontinue and notify the physician immediately.

EQUIPMENT

· Gloves

· Alcohol wipes
· Sterile injection/access port

· Flush solutions –

· Saline (preservative-free 0.9% sodium chloride, injection amount according to pharmacy or facility protocol)

· Heparin (10u-100u/ml vials (approximate amount per pharmacy or facility protocol)

· Syringes (10ml size)

ASSESSMENT

Inspect intravenous catheter site for sings of infection and/or complications at regular intervals and upon routine site care and administration set changes.

PROCEDURE

1. Follow manufacturer’s guidelines for flushing certain VADs and CVADs.
2. If resistance or complications arise at any time during flushing, discontinue and notify physician immediately.

3. Disinfect catheter port with alcohol wipe.

4. Flush catheter and administer medication or solution.

5.  Saline or Heparin Flush:

a. Disinfect access port with alcohol wipe;

b. Connect 10ml syringe with saline of heparin (amount and/or dilution as ordered per facility protocol) to catheter via injection or access port;

c. Aspirate slowly for blood return to ensure patency of the catheter;

d. Slowly administer appropriate amount (per pharmacy or facility protocol) of flush solution (saline or heparin) while maintaining light positive pressure;
e. Disconnect the syringe from the injection access port;

f. Disinfect access port with alcohol wipe;

g. If flush precedes medication administration, continue with steps h-l.  If routine flush, stop here.

h. Administer medication or solution (as ordered).
i. Disinfect access port with alcohol wipe;

j. Connect another 10ml syringe with saline or heparin (amount and/or dilution as ordered or per facility protocol) to catheter via injection or access port;

k. Slowly administer appropriate amount (per pharmacy or facility protocol) of flush solution (saline or heparin) while maintaining light positive pressure.
l. Disconnect syringe.

6. S-A-S-H Method:

a. Disinfect port with alcohol wipe;

b. Connect 10ml syringe with saline (amount as ordered or per facility protocol) to catheter via injection or access port;
c. Aspirate slowly for blood return to ensure patency of catheter;
d. Flush with saline (amount established by pharmacy or facility protocol);
e. Disinfect access port with alcohol wipe;
f. Connect medication to injection/access port;
g. Administer medication;
h. Disconnect medication from access port;
i. Disinfect access port with alcohol wipe;
j. Connect another 10ml syringe with saline (amount as ordered or per facility protocol) to catheter via injection or access port;
k. Flush with saline (amount established by pharmacy or facility protocol);
l. Disconnect syringe;
m. Disinfect access port with alcohol wipe;
n. Connect 10ml syringe with heparin (amount and/or dilution as ordered or per facility protocol) to catheter via injection or access port;
o. Flush with heparin (amount established by pharmacy or facility protocol); and
p. Disconnect syringe.
7. Monitor resident’s response.

8. Discard used supplies in appropriate waste container.
9. Remove gloves.
10. Wash and dry hands thoroughly.
11. Document procedure in resident’s medical record.
DOCUMENTATION

The following information should be recorded in the resident’s medical record:
· Date and time medication was administered.

· Type of solution used for flushing and amount administered.

· Route of administration.

· Rate of administration.

· Condition of IV site before and after administration.

· Signature and title of person recording data.

REPORTING

1. Notify the supervisor if the resident refuses the procedure.

2. Report other information in accordance with facility policy and professional standards of practice.

