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Venipunctureand |V insertion

Venous Anatomy
a. Ven Structure
b. Vaves
c. Nomenclature
i. Cephalic
ii. Basilic
iii. Median Cubital
Arteria anatomy
a. Arteria Structure
b. Pressuredifference
c. Nomenclature
i. Brachia
ii. Radia
iii. Ulnar
iv. Radia Recurrent
Vein Selection
a.  Appearance
b. Fed
c. What to avoid:
I. Scarring
ii. Kinks
iii. Vaves
Iv. Subcutaneous implants
Needle types
a Gauge
b. Length
c. Buitterfly
Syringe types
a.  Sizes(10cc, 5cc, 3cc,
tuberculin)
b. Volume
c. Units(cc, ml) vs concentration
Route of Administration
a. Intravenously
b. Intramuscularly
c. Subcutaneously
d. Subdermally
Vein preparation
a. Ensuring a sterile environment
i. Alcohol swab
ii. Alcohol swab technique
iii. Betadine
b. Techniquesto get the veinto
"rise to the surface”
Tourniquet Placement
a. Positioning
b. Securing
c. Tightness
d. Whento release

9) Use of syringe shields
10) Injection technique (“ straight stick™)
a. Angleof attack
b. Angleof insertion
c. How far to advance the needle
d. “Flashback” of blood in the hub
e. “rinsing’ the syringe
f. Obtaining a sample of blood
11) Injection Technique (Butterfly)
a. Fill linewith saline
b. Capdista end of tubing

c. Remove plastic cap taking care

not to trigger guard
d. Insertintovein using proper
technique
e. Tape/secure needle and line
i. Tapeadlergies
ii. Maintaining
visualization using
adhesive window
12) Infusion Technique
a. Preventing
infiltration/extravazation
b. Sow infusion
c. Bolusinjection
d. Post-injection technique
i. 3-way stopcock
ii. Rinsing
iii. Flushing with saline
13) IV and Bultterfly attachments
a. Needleless ports
b. Adapters
c. Caps
14) Anticoagulants
15) IV Preparation
a. Inserting into Saline bag
b. Flushing the line with saline
¢. Removing al bubbles
16) IV insertion
17) Maintaining the line
a. Establishing flow if sdlineis
being infused
b. Clamping butterfly or IV
c. Heparinizing theline
18) Disposal
a. Sharpstrash
b. Biologica hazards
c. Radioactive Waste
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Peripheral IV
Insertion Site
Dncumentatiun
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Coitpetency in insening TV devices and drawing blood
e wrortcing konwizags of e venins, acterial, and
BRI SEleme, :

IUs o Ionger seceplaite, either clinbeally or legally, 1o
shisment peeipheral IV insortion sites using vague gea-
Brapiioal terms such ad right and L0 antecubisal fossa,
Document peripheral IV sites by wsing anatomical vein
TaEmcd.

Appropriate veins for IV insertion

& fetacar pal veins

Located on the dorsal surtace of the hand. The vein
should be palpable for one inch and not terminate over
the weris:. This is the best site for preoperative patisnts,

16 sesal venott ik

Located an the doral vsfice of the wris, this gee
allerers for mobiliny of the hand and is comfortable for
the pathenr,

E" ';::E']:'hﬂ]'il.' Wi

Begins at the wrist above the thumb and rans alung
the radial bone, and ther crasses the antecubital fosss
up b the shoulder, This large vein is appropriate for
ali [tIﬂHPiEE

[T Easil e vein: .

Located an the alnar, underside of the arm, and runs
Lo the wrist 1o the shoulder. This Largess vein in the
Fevresammm &5 appropriate for all therapies,

Phlehoiamy

12 Modizn cubialveins

Located in the antecubital foses and is the frst cholee
for drawing Blood. This site is not appropriate for routine
IV therapy.
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Inappropriate IV insertion cites

The distal cephabic vain over the radial styloid process
and the palmar aspect of the wrist should not be used for
IV imsertions becauss af the high risk of nerve fxtjeery

The median antebrachial vein, located on the palmar
side of the arm, & very palnful for venipuncture. The vein
% ton small fn dismeres for blood drawing or to accemae-
date meiey IV Ehfusions,
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