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Circulatory System'

STRUCTURE AJI D FUIICTION

The circulatory system delivers oxygen and nutrients to different organs of the body and
rransporrs carbon dioxide and waste products to the lungs and kidneys for elimination.

The hearr is a four-chambered pump that is physiologically divided into two sides.
The atria are the small collection chambers that collect blood from the veins. The ven-
tricles are the Larger, more muscular chambers that pump blood through the arteries.

The right side of the heart collects blood returning from the body via the large veins

{i.e., the vena cavaef in the right atrium. The blood then enters the right ventricle
through a valve and is pumped to the
lungs through the pulmonary ertery,
where it loses carbon dioxide and gains
oxygen.

The oxygenated blood from the
lungs enters the left atrium through the
pulmonary veins. It then crosses a valve
into the left ventricle, which pumps the
blood out to the body through the aorta.

The arteries ate blood vessels with
muscular walls that take the blood from
the heart to organs in the body. The
largest aftery, the aorta, is closest to the
heart. As the arteries get farther ewey
from the heart, they become smaller
with less muscle in their wdls.

The capillaries arc tiny channels,
one-blood-cell wide, that cormect arter-
ies to veins. 'fhese vessels are where
the exchange of oxygen and nutrients
with carbon dioxide and waste products
occurs in every organ.

The veins are thin blood vessels
that take blood ewey from the organs
toward the heart. Some veins in arms and legs have one-way valves that keep the blood
from pooling in the hands and feet. As the veins get closer to the heart, they become
larger. Central veins are those inside the abdominal or chest cavities.
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PUKPIOSE

CenrRAL Vnnous CnTHETER

A central venous catheter {CVCI is a long-term intravenous line that is inserted surgi-
cally into a deep, Iarge vein in the neck or the chest, usually near the heart. The middle
portion of the catheter has a Dacron cuff that anchors the catheter under the skin. This
cuff also helps to prevent bacteria from traveling up the catheter. The clamp or cap on
the end of the tubing prevents blood loss and air entry into the vein. CVCs do not cause
any discomfort if they are properly secured.

The exit site (i.e., where the catheter
comes out of skinf requires meticulous
cleaning and always is covered with a sterile
dressing. Usually the dressing is on the upper
chest erea. On occasion, the exit site for the
CVC is on the abdomen or groin.

Some students mey have a We of CVC
that has an access site (or port) that is
entirely covered by the skin. This is the
implanted type of CVC, and students with
this type of CVC will not have an exit site.

Students usually have CVCs when they
have a need for long-term delivery of intra-
venous food and/or medication. These stu-
dents may be receiving chemotherapy, total
parenteral nutrition (TPNI, or antibiotic
therapy.

Catheter

t r r rp lantable
r'.rtlreter

Sk rn

M t l < t  1 1 '

Catheter in
large vein

Skin
insertion
site

Cnrss section-side view

Clavicle
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SUGGESTED SETTINGS

As with al l  mcdical condit i<lns, cvcry cffort shtluld bc madc to protect the studcnt 's pri-

vecy. Procedures such as dressing rcinforccmcnts tlr changcs should be carried out in a
private area of the health officc. Becausc CVCs usually are covered by clothing, students
with CVCs should be able to participatc in school activities. However, participation in
physical education activities should bc dccided on an individual basis and approved by
the student's physician.

SUGGESTED PERSOITNET AND TRAINING

A health assessment must be completed by the school nurse. State nurse practice regu-
lations must be consulted for guidance on delegating health care procedures.

Dressing changes should be performed by a registered nurse with proven compe-
tency-based training in appropriate techniques and problem management. Any school
personnel who have regular contact with a student who has a CVC must receive general

iraining that covers the student's specific health care needs, potential problems, and
how to implement the established emergency plan-

The basic skills checklist on pages 9-10 can be used as a foundation for compe'
tency-based training in appropriate techniques. It outlines specific procedures step by
step. Once the procedures have been mastered, the completed checklist serves as docu-
mentation of training.

TIIE TIIDTVIDT,ALTZED NEilJTN CANE PIAII: ISSUES FOR SPEC1AL CONSIDER|(ilOIII

Each student's IHCP must be tailored to the individual's needs. The following section
covers the procedure for CVC dressing change as well as possible problems and emer-
gencies that may arise. It is essential to review it before writing the IHCP

. A sample IHCP is included in this manrul . It may be copied and used to develop a
plan for each student. For a student with a CVC, the following items should receive par-

ticular attention:

r The student's underlying condition and potentid problems associated wit'h the condi-
tion or Eeatment {e.g., chemotherapyf

o The need for an additional sterile dressing kit with a spare clamp and heparin readily
available at all times

. Notification about CVC to school staff who have regular contact with the student
o Reports of any fever to the family or primary physician
o Proper hand washing before and after handling CVC or dressing
. Whether &essings should be changed under sterile conditions
. Determination of when and under what conditions the tubing or the dressing should

be handled
. Steps to be taken if a complication occurs le.g., saline flush, use of heparinf
. Prescribed dosage for heparin flush
. Latex allerry alert
o Universal precautions (Anticipating the tasks to be done, the risk involved, and the

personal protective equipment nebded will enhance protection of both the caregiver
and student.l 2
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Possible Problems that
Equlpment Needed lor Emergencles

Catheter dressing kit

. Smooth-edged clamp

. Sterile gaLtze

. Adhesive mpe

. Sterile gloves (optionaU

. Alcohol swabs

. Betadine swabs

. Dressing kit

. Mask

. Heparinized syringe

. Normal saline (sterilel

Obsermtlons
Blood in the tubing or bleeding from the end of

the tubing

Development of a fever, redness at the CVC
site, drainage, increascd fatigue, irritability,
or headache

Require Immediate Attention
fulnts to Remem.ber

Anticipating the tas,ks tct be done, the risk
involved, and the personal protective equip-
ment needed will enhance protection of both
the caregiver and the student.

Catheter
Extra cap

clamp

5pare
catheter

dressing kit

BeasnlActlon
Whenevet blood is present, gloves should be

worn. Most students wiII have thet CVCs
capped while they are in school. If blood is
noted in the line or coming from the end of
the line, che* to see if the clamp is open. If
so, close the clamp. Transfer the student to
the health office. The catheter may ned to
be flushed with saline and instilled with
heparin if doingso is indicated in the stu-
dent's IHCP. Noufy the family.

If the clamp has broken or l's not functioning
properly, the tubing should be frmly
pinched closed or clamped ana the physician
and family contacted immediately. Activate
the eaergency plan.

The family andlor physician should be called
at once. These are indications of infection.

Grdiouascular 4



CVC is pulled or falls out

Catheter tubing is broken

Student complains of chest pain or difficulty in
breathing

Stoy caln. Reosswe the student. Whoever is al
the site fust should cover the CVC exit site
with sterile gauze, if immediately available,
or clean dressing.

Inspect the exterior of the dressing. If the dress-
ing r's intact and the tape still holds the
Iooped cathete\ it is probable that no
significant ftauma to the student or the line
has occurred. The family and the physician
should be notifred anyway.

If the tape or dressing has been disrupted, they
should be taken off and the exit site
inspected.

If the catheter has fallen out, apply firm pres-
surc to the exit site (bleeding should be min-
imal). Notify the physician and family
immediately. Activate the emergency plan.

Clamp the catheter above the break. Nottfu
the school nurse, who will wrap the broken
end with a sterile gauze. Notify the family
and physician immediately. Be prepared to
initiate the nergency plan.

The catheter usually can be repaired by the
physician at the hospital.

Have the student lie on his or her left side until
the line is clamped. This helps to ptevent an
air bubble from entedng the heart.

Once the tubing is securely clamped and not
leaking, transpoft the student uia wheelchait
to the school nurseb office. Do not let the
studeat walk

Initiate the mergency plon. The sudeat
should be Eansported 4n soou as possible
to the appropriate hospital e@ergency room.
If the school nurre is aot available, pinch the
tubing wirt a damp or fingerc and uII the
emergency medical taam. Notify the family
ond physiciaa irnnediately, 3
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PnocE,DuRE, troR CVC

PROCEDURE

l. Wash hands.

2. Assemble equipment li.e., catheter dress-
ing kit):

Catheter dressing kit

. Mask

. Sterile gloves

. Alcohol swabsticks

. Povidone iodine swabsticks or student-
speciffc cleansing suPPlies

. Povidone ointment or student-specific
antibacterial ointment

. Sterile gauze
o Transparent occlusive dressing
. Adhesive tape

Also needed:
. Extra clamp
. Catheter cap
. Spare catheter &essing kit
. 3-cc syringe for normal saline

3. Explain the procedure to the student
according to his or her level of under-
standing.

4. Put on the mask.
5. Wash hands.

6. Assist the student in removing clothing to
uncover the &essing.

7. Position the student.

8. Open the catheter dressing kit on a clean
work surface.

9. Remove wet or soiled dressing from the
catheter exit site.

DnnssrNe Cnnncn
HOINTS TO REIqEMBER

Anticipating the tas/<s to be done, the risk
involved, and the personal protective equip'
ment needed will enhance prctection of both
the caregiver and student.

Dressing change should be performed in a
private area of the heahh office.

Catheter SPare
Extra cap catheter

clamp dressing kit

Identify the size and type of cenual venous
catheter.

Different dressing kits may be used that do not
contain all of these components. Those items
not included in the kit should be suppked
separately.

By encowaging the student to assist in the
procedure, the caregiver helps the student
achieve maximum self-care s/<dls.

Because putting on a mask involves touching
the hair, a second hand washing is necessary.

The student may be sitting or lying flat. Have
the student nun the head to the side while
the catheter is e:rposed. Avoid having the
student bteathe on the catheter site.

Although not aII CVC dressing changes are
done usl'ng sterile procedures, students
receiving TPN do have sterile dressing
changes.

Discard the dressing in the appropriotely
marked biomedical waste container.

Adhesive
taPe

Cardiovascular



10. Inspect the skin around the catheter for

redness, swelling, or fluid drainage'

I l. Put on sterile gloves.
12. Clean the skin with an alcohol swabstick,

starting at the center next to the catheter

and wolking outward in widening circles'

Repeat the cleaning process two more

times, for a total of three cleansings'

13. Repeat Step 12 using povidone iodine

swabsticks. Allow the povidone iodine to

dry for about 30 seconds before proceeding'

14. Gently pat the skin dry with sterile gauze.

15. Apply rsmall dab of antibacterial oint-

ment to the catheter exit site.
16. Lay the g uzeover the ointment on the

catheter exit site.
17. Using alayer of transparent dressing or

otheitype of dressing indicated in physi'-

cian's order, cover the gauze and secure the

&essing to the skin.

Thjs may be a sign of infection. If any of these
symptoms are evident, notify the physician
and the family.

Start at the exit site.
Be sure to minimize movement of the catheter-

Thrs will help decrease s&rn trarlma, thereby
decreasing nsk for infection. Allow the alco'
hol solution to dry for approximately 30 sec'
onds.

Iodophor so/utions require at least 30 seconds
to maximize antibacterial and antifungal
action.

June 199,8 Cardiovascular



I 8 . Using taPe, secure the catheter at a second

point-to ieduce strain on the catheter:
: Phce the ftrst piece of tape as shown'
. Place a second piece of tape over the

ffrst, sealing it along the catheter'
. Secure the iatheter with the free end of

tape.

Remove gloves and mask. DisPose of
gloves and supplies appropriately'
Wash hands.
Document procedure and problems on the
log sheet.

Write date and tirne of dressing change on

dressing. I

Thrs may be done in a manner other than that

illustrated.

First tape split
and placed
under catheter

Report to the family any changes in the stu'

d"nt's usual pattem of toletating the prcce'

dtne as well as any unusual drainage'

r9.

20.
21.

22.

i t . .  ,
liir-:ii=-.

Cardiomscular



Student's name:

Person trained:

Central Venous Catheter
Dressing Change
Skil ls Checkl ist

\ position: Instructor:

Explanat ion/Return Demonstration

Expl./
Demo.
Date

Explanation/Retum Demonstration

Date Date Date Date Date Date

A. States name and purpose of procedure

B. Preparation:
l. ldentifies student's ability to participate in

procedure

2. Rwiews universal Precautions

3. ldentifies catheter placement and exit site

4. ldentifies CVC catheter type and parts

5. ldentifies where procedure is done (respects
privacy)

6. ldentifies possible problems and appropriate
actions

C. ldentifiessupplies:
l. Dressing kit:

a. Sterile gloves

b. Alcohol swabsticks

c. Povidone iodine swabsticks or student'
specific cleansing suPPlies

d. Povidone ointment or student-specific
antibacterial ointment

e. Sterile gauze

2. Adhesive tape

3. Mask

4. Transparent occlusive dressing

5. Spare clamp

6. Catheter cap

7. Spare catheter dressing kit

8. 3-cc syringe for normal saline

D. Procedure:
l. Washes hands

2. Assembles equipment

3. Positions student and explains procedure

4. Puts on mask

5. Washes hands

6. Arranges equipment

7. Removes wet or soiled dressing

8. Inspects exit site

t ''ontinud)

form:r tdrprcd frun Childrcn.s Horpitrl Chmnic lllncs Prn8ram. Venriloror Assisted Care ftogram. (t987). Cettinr it *aad ard kqin* il 1ioitr1l: A guide 
'

lor rqiiatoot trolme carc ol tlrr veniletq ts$led taclividu.l. Nt'w ()rleans, LA: Author; ad:fled try permission.

Childrctt and youth Asssted hv l*dictl f3g|fu1(0,kxy n Edu<',ttionrl g'ttings(2nd ed.) O lYrT Paul H. Br<rokes Publishing Co., Ealtimrre.

Jup lfFlE @rdiowsular g



Dressing Change

Student's name: Skil ls Checkl ist

Checklist content aPProved bY:

Parent/Guardian signatu re Date

ChiA636 ard yatth Assistd by ̂ 7p311iczl fxhrclogy n Educttionrl Senrngs (lnd (d.) o l$)7 Prsl H. Srookes Publishing Co', Baltinrore'

Centrat Venous Catheter

Explanatiory'Retu rn Demonstration

Exgl.l
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

9. Puts on sterile gloves

tO. Ct".nses skin with alcohol swabs 3 tim6
and allows solution to dry 30 seconds

tt. Cnanses skin with povidone swabs 3 times
and allows povidone to dry about 30 sec-
onds

12. Dries skin with sterile Sauze

| 3. Applies antibacterial ointment to s'te

14. Places sterile Sauze over ointment

15. Coven Sauze with sterile dressing

16. Secures catheter with taPe

Tl. Disposes of gloves, mask, and supplies
appropriatelY

18. Washes hands

19. Documents procedure and observations

ZO Witet date and time of dressing change on
dressing

21. Reports anY changes to familY

Cardiovascular 10



Totatty Implented Centrel Venous Catheten:
Crcnerat Infomation @ort-A-Cetheter or Infuse Port)

Purporc

The Totally Implanted Dwices (no orit site on skin) are composed of a metd or plastic

reservoir .oa n"ue a self s€aling mjection port with a prrconnected or attaclEble silicon
cathder that is surgically placed in a large blood vessel.

A Totally Implanted Device or 'Port" can be used for IV injection and inftrsions as well as

blood sampling.

Individurlfucd Eedth Cerc Phn: Issues for Specid Consideretion

Each shrdeds ldividgalized Health Care Plan (trICP) must be tailored to individual needs-

A sarryle ofthe IHCP and Anticipated Health Crisis Plan are ford in App€ndix A These
may be copied and used to dwelop a plan for each studed. The following coveF safety
**iaroti* and implicatiorn for the school nurse as tbe plan is being deireloped:

Ports sh$ld not be used with ch€micals thet re incorydible with componefit
Eaterials.

To date effects of direct pre$ure from seat beh r€straint or I wheelchair
harness in an accident is unknown.

Catheter may dislodge from port especiatty if snrdect "Plays" with port site

Cfwiddl€ds ryndrome).

A special non coring needle with an angled tip is requfoed for idection into

Port.

o Ditrenerr t)?es ofport designs wi[ require careftlly reading and fo[owiqg the
manufactureds instnrctions re: accessing the port-

r llrhen giving a mcdication IV Frsh rftich has the Pot€dial for spilling into
nrnornding tisstrg ftequent chcls for patency should be done.

Latcx Atlergy Alert

Universal Pr*autions

It

Jup 1998 @rcliovastlar 11



Ut Special Considerations

c.
D.
E.
F.
G.

H.

A.
B.

Ports are more difficult to access than CVC's.
ports require piercing the skin for access, a local anestheti c may be used to prevent

discomfort.
Ports are harder to manipulate for self-administration-
Ports are rnore complenx to remove.
No dressing is required.
There is reduced risk of infection.
Because the device is placed completely urder the skiq it is not easily damaged and

cant be pulled out.
There will be a slight bulge over the site on the chest but generally enhances shrdent

and increases self-esteem.

fv. Activity Levet with Totalty Implanted cvc's

A There are no limitatiors on most physical activity including spirnming-

B. Vigorous contact sports or direct pre$ure on the device is not allowed.

Catliovaslar 12



Acccrsing/Ftushing Toully Inplentcd CVC Serices
(Ncvcr Detegate)

Pnoccdurc Points to Remember

t. Wash hands Anticiptiry tIre tasts. to be dorc
irwolwd @d tlrc Perwul Protectivv
equipnunt rce&'dwill enlwre protection of
both tlv wegiver od sudent
PrvfideM

2. Assemble equiPrnent

C4haer dre*sing kit or equi\xaled contains: Difererx &essing kits nay be usd tM do
. Sterile gloves ,urt ontoin aII of tlus comPorcnts. Tlose
o Alcohol or iodine smrrab sticks itents rpt irrcIu&d fi, tlv kit slmrld be
. Syriqgp with sp€cial needle aryplied *padely.
o Mediccion to be hfused
o Hcparinized saline (lGl00 ru/mD

Optional:
. Local anestlretic

3. Erylain the procedure to the snrdent
\-- accoding to hisrher lwel of understanding-

4. Assist snd€nt to remove clothing.

5. position the snrdent . ITp st rdent nuy be sitt@ or lyir

6. Cleanse the port site area Do not go over the
same spot nrice with the same swab.

7. Anesthetize the site for needle puncture if
ordered.

8. hrt on sterile gloves.

9. For IV inflrsion: by pdpation using sterile
tcchniqtrg locate the port site scprum.

10. Connect the ryringe or IV sst to the special
Port needle.

I l. 1r1rncilre the skin immediately over the port To awid iniectim into sttbcutoa
site sepnrm and advance the needle slowly ,rrsert tlv rcedle tlrough tln vptutt to tlrc
until it makes contact with the bottom ofthe btnm of tlv re&rtvir.
port reservoir.

Jwe t99E Cadiovasular 13



Note: The sclf-sealing eeptum of the port will To awid dannge to the sPtum fu not tilt or

allow numef,ous (l-2d00ip,mcarto. rrck the rcedle once the vpfim is
pnrctwed

Maintoin Psitiw Pressure wlrcn

12. Initiate the ir{ection or infusion witWawing the reedle-

13. Flush with 5 ml of heparinized saline after To mointain Neruy of systen it should als

each injection or intusion. 
#{#X;#y 

of once a monthwith

14. Discard gloves & wash hands

15. Doorment procedure on studeot log

@dtovasa/ar 14
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Gene ral Information Sheet

students with crntral venous c-atheters

Dacrrr (teacher, lunch aide, bus driverf:

,.qo "::;li*!:li{,"1ff:"".J:fiiii**"i
ptaccd by a s,rrgeon into eleryevein close to the heart. A snrdent rr:ry have a CVC if he

it rtt. is unable-to digest food-or requires specid medications. The n$ing usually comes

out of the skin ott ti" chest. the ixit siti is covered by a bandage to Protect it and to

k;"p the tubing clean. The C'VC does not cause any discg*fof if it is secured properly-

f d" student li* - implantable catheter, ttre rubing will not be visible-

Some students will have the nrbing connected to an intravenous fluid solution, but

ilori *iU h"u. the CVC capped or clamped while they are in school or in transport. In

most cases, routine CVC care witl be carried out at home or in the health room, unless

an emergency occu$.

Most students with CVCs are able to participate in school activities. Participation

in physical .d.tc"Aott and any restrictions must be determined by the physician and the

ffiil1 Students with Cvd should avoid having the exit site bumped or the tubing

pulled.

The CVC is covered by a bandage as well as the student's clothing- No one should
"touch the tubing or dressing nnless a complication occurs. All staff who have contect

with snrdents *IO CVCs should be familbr with ttre emergency plan and how to initi-

ate it.

The following stafl members have been trained to ded with any problems that rnay

arise with this student:

For more information about CVCs, consult the school nurse or the family. 6

Jurc 199E @lcliornsr;ular t5
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PUNP|OSE

A heparin lock is a method of maintaining intra-

u.rro,rt llvl access when a student requires intermit-

tent medication or fluids. An adaptor plug con'

oittit g heparinized saline is inserted into the hub of

the [V-catir"t.t. lHeparin prevents blood from clot-

ting in the catheter.l The heparinized. saline is

repl-aced regularly by iniecting a prescribed dose into

ihe ptug. fttis allows the student increased mobility.

ft "r" fr catheters are used for short-term courses of

medication/fluids.

SUGGESITED SETTINGS

procedures such as dressing reinforcements, changes, a1d leparin flushes should be per-

formed in the health room. The student's activitr mey be limited to prevent dislodging

the IV catheter.

SUGGESTED PERSOIINEL AIID TBAINING

A health care assessment needs to be completed by the school nurse. State nurse prac-

li.i ,"gulations must be consulted for guidance on delegating health care procedures.

A registered nurse with proven competency-based training in appro-priate tech-

niques aid problem man"g"-"ttt should administer heparin flushes and Provide rv

catheter ."ti. n"y rcUool pioo*td with regulargontact with a snrdent with a hepaltl

lock or [V catheter mgst receive general u.i"itrg that covers the snrdent's specific health

care needs, po,"o,ial proble*r, ia how to imflemetrt the established emergency plan-

The basic skills checklist on pages 2l-22'.' ' can be used as a foundation for compe'

,.rr"i-U"sed uaining in appropriaie-techniques. It outlines speciffc procedures ste-p by

;*.'o""" O"-p."ia*d it"* been mastered the completed checklist serves as docu-

mentation of uaining.

THE TIIDTvIDIIALIZED nEAUTH CAAD PIAN: TSSIIES FOR SPECIAL CONSIDERAflON

Each srudent,s IHCP should be tailored to the individuel's needs. The following section

.o".o the procedures for heparin lock flushes and possible problems and emergencies

that may arise. It is essential to review itrbefore writing the IHCP.

A sarnple plan is included in &is Erual. It may be cogied and used to develo-p a plan

for eactr strralt t. For a student wittr a hepirin lock, the following items should receive

particular attention:

o Protection of the tV site from bumping or other tlauma
o Signs of IV site inffluation and infection
. SJe storage and disposal of intravenous supplies
. Medication and heparin/saline flush requirements
o Latex allerry alen
. Univers"f il.*"tions (Anticipating the tasks to be done, the risk involved, and the

f.,,orr"t piotective equipmeni needed will enhance protection of both the caregiver

and student.l

QOpllndiovasr;ular 16



Possible Problems that Require Immediate Attention
Obs€tlatlon

IV &essing is wet; therc is leakage of blood or
fluid

lV site is tender, warm, swollen, or red

Pain witb iniection of heparin

Diffictrlty iniectirU saline or heparinized saline
into catheter

Redness/sueaking up arm alorU vein

fua,snlAcllon
Male adaptor may be dislodgd. IV catheter

moy be dislodged or IV site is infrluated.

CorefuIly rcmove dressing. If IV catheter is
intact, apply new dressing. If adaptor rs not
ontaminated, tsconnact adaptot to catheter
(if disrcwtutd) and apply new dressing. A
adaptor is antaninatd, replace with a steb
ile adaptor. If IV catheter is not intact, @n-
sult family andlor physician and then follow
guidelines for removal of IV catheter if
ordered.

The IV catheter may be displaced or dislodgd,,
causing the inttavenous fluid to enter the tis-
sue. Notify the physician andlor family, who
will give further instntctions. If the IV
catheter is to be rcmovd., follow guidelines
for removal.

N utheur may be infiltatd.

Nudle may not be in hub properly. Catheur
may be clottd. IV site may be infltratel.

trvIake ntre nudlers rn hub propeily. Gently
press on phnge* if no ranilts, stop inircting.

Iasprct N site; if unable to flush ot if IV site ts
infltratd,, notify physician and/or faaily. If
the N is to be removel,, follow guidelines for
rcmovaL.

Ir{ay be phlebitis (infer'tion of vein). Notify
family andlor physician. Remove N uthetq
if ordercd.

Jtrp P(n @rdiova*ular 17



Qene ral Information Sheet

Students with Fleparin Locks

Dear (teacher, lunch aide, bus &iverf:

[Student's namel has a condition that
requires an intravenous ltVf catheter or heparin lock. The IV catheter is a tiny plastic
tube placed in a vein in the student's arm or hand. This is a way of giving the student
medication or fluids. When the student is not receiving continuous inuavenous fluids or
medications, a special plug (i.e., heparin lockl is insenld into the end of the in6avenous
catheter to allow increased mobility while keeping the tube usable. The tV catheter is
inserted into the student's vein by a physician or nurse and held in place by tape.

The student can receive medications at home, school, or the hospital. The student,s
activities may be limited so as not to dislodge the tube.

The following staff members have been uained to ded with any problems ttrat may
arise with this student:

For more information about intravenous lines or heparin locks or the needs of this
btudent, consult the school nurse or family.

Canlorasarfar l8



PNOCEDURE FOK THE APMINISTRATION OF A FIETNruN FruSTT

PBOCEDUNE

l. Wash hands.

2, Assemble equrPment:

Heparinized
saline

o [/ catheter with male a&pter lin plagef
. Sait" or heparinized saline {see snrdent'

spccific guidelines for dosagef

. 3-ml syringe with a 2l to 21'gauge
needle

o Tlvo dcohol swabs
. Gloves
o Adhesive taPe
Position the snrdent and ocplain tbe proce'

a* io tbe snrdent accordiqg to his or her

letrcl of understanding.
Wash bnds. Prrt on gloves'

Cleanse top of hcparinizcd salhe container
with dcohol swab-

Draw prescribcd dosagc of hcparinized
sdine into sYringe.

frorYxs to nEmEpIEEB

Anticipating the tasks to be done, the risk

involved. and the personal protective ecpip'

ment neeled wilJ enhance prctetion of both

the carcgivet and the student-

Alcohol
Pfep6

Clcansc catheter hub with dcohol swab'

S-lowly iniect prescribcd dosage of salinc or

hcparinizcd salinc.
i.-o". syrirup and needle and disposc of

oroperly.
h.iirbt e dressiry if needed'
Remove gloves and wash hands'
O*.t-.it thc dosage, dme, and condition
of IV site on log sheet' z

Identify sizp and We of N deuie-
Hepainizzd saline is available in single-dos-e

;iAIs with 10 urriu of heparin pet e of saline'
ViaI should be labeld for intavaous use'

Qtgeouraging the sudent to asslst inthe pro-hra 
the carcgvet en@urages-hly or het

to o"hiine an*imum self-care skills'

If stadeat amplains of pain rl* iniutioa,
inspe*t N siie. It may be infiltrated'

Reprt to the family any change in the sru'
Z"nt's usual pattem of tolerunce of ptoce' :

dure.

3.

5.

6.

7.
8.

9.

10.
l l .
12.

Gloves

Jup t$n @d�iovasrrlar 19



Student's name:
Heparin Flush
Skills Checklist

Perrcn trained:
lnstructor:

Position:

Fonnrr .dflcd frsn childnn,r t{orpiul chronr tllncrr prc6nm, vcilit br Asricd cn Plorrem. (l9t7f. 6ir4lt frd ttd kcqia it 69iq: A gpkb

te a&nry t,,n i irlrc ,larrtot rt $J '"d[Ud';t Gt Oacr"r Lr: Alhot; 'd'prcd bv pcnttitckn'

Chi,*a]|.dyd,t't^si!gdw|dk2trcchmlcrlattiretbnetserfqr(2ndc4|o|El7h|||H.l'oo&G'h6|ithi'|co.Eehiman.

@rfromsr;ular 20

Explanarion8eturn Demonstration

A. States name.nd putpose of procedure

8. PreParation:
l. tdentifies student's ability to participate in

;. dfifi.t*rh"re Procedure is done

a T'-tifl* p"tsible problems and appropriate

C. ldentifies suPPlies:
l. lV cathaer and male adaPtor

@line of prescribed concentra-

f f-tt synnge with a 2l-23-gauge needle

D. Procedurc:
l. Washc hands

ffit and explains Procedure

l. Washes hands, PuB on gloves

Cle""tes top of treparinized saline conbiner

Dr"" pt*.tib.d dose of heparinized saline

,.Cl"t"t t"l" adaptor hub with alcohol

Sl*dy i"i"ct, dose of heparinized saline into

g. n"*t* syringdn€edle without dislodging

tO. Oitpc.t of syringe and needle in
ePproPriate containef

ilG-i*tt with iniectiol: !n:fc lV site
ina t ttt",ao tv caihaer if infiltnted

t Z. R"intonc.t dressing if n#

@andwashesEnc5
(otttim;rd)



Studenfs name:

Heparin Flush
Skif ls Checklist

Checkli$ content aPProved bY:

Parcnt/Guardian si Date

Chi4a, .rdradr Asrird bT l,tcdicet fcctmtop ra Gdrerbnrt ScniU Ond GdJ O lt !t7 Pd H. &c&6 tublishin6 Co-, Behinsc.

Expl anation/Retum Demonstration

14. Documents procedure and observations

15. Reports any changes to familY

Jnllna l$n
@rdiom*dar 21



PROCEDURE FOR REMOVAL OF IV CATHETER 
 

 
 

1. Wash hands 
2. Assemble equipment 

• Gloves 
• Sterile Gauze 
• Bandage 

3. Wash hands.  Put on gloves. 
 
 

4. Open sterile gauze and bandage. 
5. Remove dressing, being careful to 

secure catheter with one hand while 
removing tape with the other. 

6. Hold the hub or end of the catheter; 
slowly remove from vein. 

7. Apply pressure to the IV site. 
8. Apply bandage. 
9. Dispose of catheter in appropriate 

receptacle. 
10. Remove gloves.  Wash hands. 
11. Document procedure and condition 

of site. 

 
 
Anticipating the tasks to be done, the risk 

involved, and the personal protective 
equipment needed will enhance protection 
of both the caregiver and student. 

 
Explain procedure to student and have student 

participate as much as possible. 
 
 
 
 
 
 
 
Hold pressure for at least 5 minutes until 

bleeding stops. 
 
 
 
Reports to a family any change in the student’s 

usual pattern. 9 
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NOTES

l. Information in this section has been reprinted by permission from:

Porter, S., Ilryni., M, Bierle, T., Caldwell, T.H., & Palfiey, I. S. (1997). Chil&en ad yuth
ryisted ty nearcat bclrnlogt in edtmiout vttings: &tidelircsfor cctre. (2n d):Bdtimore:
paul H. Brookes Publishing Co. A[ rights rescrrcd. @lease r€fer to individual notes
throughout the section for daails concerning specific passages of tort).

2. Ibid. (pp. lt5-187). P4ges l-3 ofthis section.

3. Ibid. (pp. 191-192). Pages4-5 ofthis section.

4. Ibid. (pp. ISS-190). Pagee 68 ofthis section

5. Information on pages 9-10 ofthis section adapted or reprimed from:

Children's Hospital Chronic Illness Program, Ve,miluor Assisted Care Progran. (1987).
Getting it stuted ad kceping it going: A guide for reqirdory lwne c(re of t E wntilaor
asisted irfrrnAnl. New Orteam' LA

Porter, S., Haynie, M., Bierlg T., Caldwell, T.H., & Palfrey, J.S. (pp. 335-336).

6. Information on page 15 ofthis section reprinted from:

Porter, S., Ilaynie, M., Bie,flg T., Caldrrell" T.H., & Pahey, I.S. (p. 193).

7. Ibid. (pp. l9+l9t). Pages lGlg of this section reprimed from:

S. Irtrormstion on pages 2U2l of this section adaptd or reprinted from:

Chitdren's Hospital Chronic Illness Progrzm, Vemilator Assisted Care Program.

Porter, S., Haynie, M., Bierte T., Caldwdl, T.[L, & Palftey, I.S. (pp. 337-33t).

9. InformCion on page 22 ofthis section reprinted froni:

Porter, S., Haynie, M., Bierle T., Caldwell, T.H., & Palfrey, J.S. (p. 197).
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