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MEMORANDUM FOR RECORD

SUBJECT: Standing Operating Procedures for Management of Intravenous Fluids

1.
Purpose: To provide guidelines in the management of a patient receiving intravenous fluids.

2.
References:

a.
Emergencies, Nurse Reference Library.

b.
Procedures, Nurse Reference Library.

3.
Responsibilities: Health care providers certified in IV therapy assigned to the PACU/ICU of the FST.

4.
General: IV's are initiated for various reasons. In the case of the FST, the most common are fluid replacement and medication administration. Most patients presenting to the FST will need a large bore IV (18 gauge or larger) for volume replacement.

5.
Procedure:

a.
Confirm physician order on type of fluid and rate.

b.
Gather equipment needed

(1)
GLOVES 

(2)
IV fluid 

(3)
IV tubing 

(4)
Tourniquet

(5)
Tape (for securing to patient and marking tubing/IV bag)

(6) Angiocath (18 gauge or larger)

(7) 2x2

(8) 10cc syringe, needles/transfer dome/ blood tubes as appropriate.


(9)     Three-way stopcock (if available).

(10)    Alcohol or betadine pads/solution

(11)
Pen, scissors

c.
Explain the following to the patient:

(1)
Purpose of the lV

(2)
Signs and symptoms of infection or infiltration.

(3)
Positioning of the extremity for maximum results.

(4)
When to alert nursing personnel of a problem.

d.
Insert the IV:

(1)
Prepare the IV fluid and flush the tubing of air.

(2)
Cut strips of tape.

(3)
Place the restricting device proximal to the selected site.

(4)
Locate a vein.

(5)
Prep the area with alcohol and betadine.

(6)
Allow area to dry.

(7)
DON YOUR GLOVES.

(8)
Remove IV catheter from its sheath.

(9)
Insert IV catheter through the skin towards the vein at a 1100 to 1500 angle. Proceed with the catheter until a flash of blood is seen in the IV catheter. Advance a little more, then separate the catheter from t he needle while advancing the catheter into the vein and removing the needle.

(10)
Connect the 10cc syringe to the IV catheter and remove blood for lab.

(11) Connect the IV tubing to the IV catheter.
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(12)
Remove the restricting device.

(13)
Open the IV tubing clamp and regulate flow per physician's order.

(14)
Secure the tubing and catheter with the tape to the skin. Apply a sterile cover over the insertion site to prevent contamination and infection.

(15)
Insert blood collected into/on appropriate devices.

(16)
Write date, time, catheter size and initials on tape and place it near the insertion site.

(17)
Write date, time, and initials on tape and secure it to the IV tubing.

(18)
Write bag #1 directly on  the IV bag.

(19)
Document time, gauge, site, rate, fluids and initials on PACU/ICU flow sheet..

e.
IV Maintenance:

(1)
Each IV bag that is hung receives the next consecutive number. If there are two sites, left is #1 and right is #2 or vice-versa. As each new bag is hung, the next number is given to that bag.


(2) Monitor flow rates and sites.


(3) Document.


(4) Change IV sites every 72 hours, IV tubing every 72 hours and IV bags every 24

hours.

f.
Removal of an IV:

(1)
Confirm physician’s order.

(2)
Close IV tubing clamp.

(3)
DON YOUR GLOVES.

(4)
Loosen tape around the site (easier if done in the direction of hair growth).
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(5)
Place 2x2 over insertion site and remove catheter.

(6)
Hold pressure over site.

(7)
Place tape over 2x2.

(8)
Drain IV bag of extra fluid, then dispose of IV bag, tubing, site tape and catheter in regular waste.

**INSURE THAT NO NEEDLES ARE PLACED IN THE TRASH**

(9)  Document.
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