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Plask of fluid - starlle - quantliy end tyve s crdered.

Hecasanry tubing - clesn un’ gterils.
Neodle - sterile

A9 - 22
#18 if blood or plusms i3 to be given.
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Sterile gue soonges ON TRAY
Solutien ‘ho cleangs arm (aleshol ~ 708 by ‘wi.gnt)
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Tourniquet

Procedurs
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Select suit ble vein - in fellowing order of cheice.

e Jlorsum of Toresmm

be Dox £ hand

e. Cubltal fossa

d. interior to medigul mulleclus
e, Posterior to lateral malleclus PHYSICIAN
f. Hght upper arm

ge Jugulasr

Immoilize area of nsedle puncture wlth gpiint unless wvein is not NW

over « joint. \MMWWV

e
Cleunse are. for anproximitely five square inches Wnere netdie is to be

ingerted. Le.ve sterile gausze over site.

Fix tubing into bottle .nd needle on epposits and.

AMlow fluid to i1l tubing to end of needle so that no adr ie tespped in
tubings Clamp tube.

Obgtruet vein with modernte pressure - such ne by a rubdber tube tied about arm,.
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7« Hold bage of needle in right hand. Fix vein with pressure over the vein by

the left hund just dist:l to point where needle is to e inserted,

3, JInsert meedle =t 30° angle to longitudinal sxis of the vein, first through S

the gkin, =nd then into the channel of the vein. At this point the hilt of

the needle is lowered to s point parallel to the longitudinul sxis and the
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needle is threaded further intoc the channel ¢f the vein. Tix nsadle to akin/‘

9. Releass tourniquet sand,

10. Open cl"iﬂp on rubber tubing to allow fluld to flow.

il,  Cheek to neo that fluid is running rreely.

12. Reguiate drip apparatus to 30 -100 drops per minute.

12. Fix extremity to bed unless puti'nt is very cocperative in holding extremity guiet

Discon
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1. Hemove needle

2+ Apply pressure evef puncture wound with sterile gause for a few minutes,

3. Cleun and return apparatus to sup ly room.

Impcortent Points
1, Fluid
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Usually not more than 1000 cc. galine dﬁily.

Totnl fluid daily usually does noi exceed 3000 cc.

Bottles partly used are not to ‘>e stored -nd ro—usod.

Glucose solution that has turmed bromiah should not be uged,
Carefully check label om ull fluids before giving them and alsc double

cheek order on order bock.

2« Yeins
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Check patency of vein before using it.
If unsuccessful oh two attempts to insert needle into vein csll somecne

mora2 axperienced.
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ce Cure in selecting -nd studying vein is usually the difference hetween ‘
success snd foilure in starting intravencus therupy.

Good Tixation of needle in the vein «nd of the extremity eliminste the

necessity to re-gsturt s plugged needle.
Bate of flow - check repeatedly after flow is established to see that rate
of flow is correct. . ‘ '

Do not allow battlesof fluid to empty below mouth of bottle Before dis-

continuing lntravencus or ehunging to full bottles.

When fluld flow steps - restart - or failing thet - report imsedi.tely to
muge or shestetms Medua W

Report imsedistely any unusual synptou patient may have such se chill,
swelling nt side of intravenous needle etc.



