A IETALNIINC

nf ANNE d |

lLW

T VIV TWOLUU VLVIVLD

Oental Venous Access Device (OVAD)
"Long Yerm \ Hheragy
>themo, flids,, hotrition, Visiaants, & Moo prodwts
“Meds o pH <6 or 9, osmo >6(D
*Lumen Yerminates in chesh-vena caa (SVC or 1V or Tignt attiom
*Lower yessel invitation, in¥lammakion, & sderosis

DPMiVnzxall\( lnsexted Gential Gatneter (PICO fing)
2) Nontuneled  contal line

HTumeled central line

% |mplanted ports
Teripresal Inserted Central Catheter
*Alh:Picc cath or PILC line
* Single. or molki-lomen

*Inserted perigherally (busilic or cephalic
win @ AC) by draned RN ‘
“Used fiom 7 days bo sevbral tonths %7
“A-Yay for comBrmation of placement
s N Fliids, medioabions, Meod « blaod P(oe\uo('s, TPN, chemo
'N\OOM\;aJﬁHe o\m]s can be von “\‘roug\r\ e same PLOC n
Sepecate pords
*No BP or shks in Pl atm
"Some brands |ack ¢ novmal saling only
“mgrdand NOrsing, tesponsitilities
“Mainkoin dhe, dvessing
'lU/UP SLrd down
“Lep dhe she stexile
"Maittio o prkenoy oF he line
-Plosh gt inkevunls pg prdered
" assess for pakenay eAdry Suft
°K€/€/P Sepuved
*Jeas fikely Yo ke displased
*Mninze Moement of the \\\U\!)
> Dlestintion of nSeckion
o't advante, if 1 Migrades oot
Non-funneled, motilmen contral tine
‘Al Yiple \umen cathekers s
14 lomens Sidian
each s 0 Seperate otk T

dbﬁiﬂ[\a—\ﬁo\ Function e

Non-tumneled: catheror

>excephions ate ode T lomen Failove
ke 510 &4113
Trige lumen catheter (TV0)-3 lomens
> diskal (\bg\-b\m& asmin, (NP (‘wo\mﬁs
" Medial Lo - TON
” Progitg| (\bg\ -V & Dood dvaw, Meds
\nsextion of centrol \ine
“Before,
“iformed eonsent
"oseess for allegies
Doy
> pser Mb, APN
i S\’(X\\C WCXLAMO / he/ld - u&)a\\\r a &\'amé«wfé(\zd ik
7\0° thm&dm‘nmg (i possivie), € side
" heed
>\la\3a\\la MameuNex (ag aw(opr'la-['eB
*After
“to0iem placeinen
7 Rlah lomons | ONLY AFTER: | placomen is confrmed
*glevile &w&slng
\T\(‘VLK‘\\\ \ouke
(/b‘\ka\ \\ﬂb Aressi
“Shenle AYL&Q\\\Q o\\m\@z&
“gawze- Q U8 , P
'%ampa\’@n\'- R7 daqs , PN
% (RITICAL POINT:
>task MUST be worn
Gentral \ine Comp\'\cal-ims
" I eckion
* Nemakoma / bleeding
* preumothorauk [emorthorax.
*Cordiar Oysrhyfmias
* Pericardial tampmade
* dir cadveles ombalism
'_?_\)\W\onaw oot
umneled Centtal Venos | Codheters
'Sovg\w\\j Jonned 5(\“009\\ wh ¢ Heswe
n onest of
'Jrcrwx'mmm n e, S0periof Vena cava

*|aste tonths 4o Jeas
eone or more lumens




*Nidkman, Broviae, G\“Os\nong*
*Urigue Rakores:
’Gros\nong—\m\vb
o hepasin needed fo lock
> Broviac -svaller an Hiokman, pediatrics, \\upax\n vk
A Nawe o Oacron oufe
7aokimicrobial barres & srabilizes

* Sorgical removal veguices r all
Suboutaneas \m?\an\—aa Pords

RYK: Port-a-cath , Infy + ﬁ%
° " Yort-a-cath , \n Se-o- ol T,

M edipork
'Squ\\\‘ nserked o sob q, /A‘fm”“ﬁb shan

Pocket
‘S\t\@\e, 4 dual pork
'\mg Yeem & compex |V Hn@rap\i,

dialysis & duarl
"WMainkenance + Flach O 78 dwu15
'\'\oelmmw vy 4 wlks

‘loske L-Byears

* Hober neadie -noncoring
Phues\s/ 'D'\a\u\ sis (oMheters
“Mep: Quinton carh or Permcath (hnneled), & Vascadh (hontreled)
* 4o lomang
>bloe =venous

? Yod = oxeria)

“inserked at bed side or
SU\’giax\
*ony Yo be vsed Yor dialyss NLESS emexgency siuakion
'\(\0‘3&"\1\ \ock.
“Moy end in e, Soperior vena cavn (NONhork +esmd or
fight attium (long Yerm)
’ Lm\g Yoom = coffed cotheter

> > Tk

* Permcad or Quinton
*Qock Lerm =Noncoffed

» 21wk

" N codh

T\n’mgs Yo Yemembes aboot using conteal lines ..
‘DO NOT Use soissors axoond any  CVAD
*ALWANS vse 10mL syrinaes for obtaining somples or
£ \U&\\'mg)

‘ PT axe

opes i MA\)

"I g \\()90,(1\'\ lock. =100 wniks/ml. (Sialysic caths = 1,0000/m])
oNEVER forolly Pludy a CVAD

Yin,

It importank Yo keep central tines poskent
”koow yoor instiivkions policy For Flushing & locking
ceonva) lines
*Decloded catheters can regold in:
"inkerryphion of Yherapy
infilbrakion of Fluid intp Hssues
7inSechion (ot can dexslop a biofilm ek hacbors Dackeria)
“When &mw‘m@ Blood From cemtral line, asgivate « discacd
AL of \deod prior Yo ob\’d\t\'\\\g sample UNLESS You
ARE DRAWING A BLOOD (WLTURE
*for Dood ciore,, change cop, Hen e Brst dron Hlaod
p)r &‘\ne 00\-\1}(‘@
*Prtcipate Need Sor Vblood drax Yo minwmize # of dimes
N ascess a tentral line
"Mooy Flady 7 saline \ehre & aFer guing medications
- SASH
i using o \\q)aﬂn\%eo\ \ines 4o give an Mmediaation, femember
o draw off hepasin, B “SAsH"
~Saine
- Pdmamistec e
’&1\'\w\e
'“&an’m
* Use, po&r\r\\re; Pressute when Plush'mg CVAD
>d0m\p Yo line while ‘\nshll'mg e last 0.5cc of Pluth
Use needless comnectors o cap pors
> decrenses fisk of peedle hidks
" Moinkains o closed System
> Yo cresges Visk of dir embolism
> Some. Nawe aseptic vaxriers inregrated intto Hhom
Provention of central line infeckons!
> HAND KVGIENE!
’&-‘eﬁ\e, MNQU& A{M\i(\g & \ine
"sroh 2 Ooraexadine/o\ ool when accessing
" Mord 0§ig Femoral vein for central lines
" iMmediake notify, MO if site laoks infected
> colhre &‘fa;\‘\a,ge ot site —cah \’\v???
>Yemowe central line. when no longex needed
*Infection control
> (entreal-line, ousociated. lood shveam infeckion (OLARSY
> distuphion of Y inkegrity oF fh skin
> feckon ay Yend fo Sepsis
*(onvra) line bundle

e g



*Mayamal barcies \p\"eoa»#\or\s Upon ingex kon
> Oh\oranexidine gkin omigepsis
7 Optmal cotneker Sike Seleckion, & Stbclavian vein ag the
preferred site for non-tunneled catheters
*doly Toveny of \ine, Decesshy 2 prompr Fomonal of ummedesacy
linea
*Think ootside the yondle,!
YO case
“Ohenge Fonspaxen’ dressings oy T doys, thae o ol
Vioalize fe sike e gavze drescing, dhange overy 7% e
'O\V\Ox\go lr\)\ﬁu\g ey Al\wrs (4 days) & oAQS vy 1 a\cuqs
- Oetnse. Cougs prior Yo Ydbmg onange, VP medicakion or
HO&\N‘\% © a\odno) swab
'\f\us\\'mg
7When Plucing molkple lumens
“D0 NoT use ¥ some sqvinge e Flogh
“Properly prep loor-lock ingeckion site-all the dime
“USe positive Presgure. fAosh 1o kwp {ine From doH"lY\O
~Mekcoloos \'a)m\\Qub imporkant..
"0 slip vp can oAV patho gont é{\‘u}d\{ into. ooy
e bloodk gtream!!!
*Brenention ofF air embolism
Ner-lode comneckions
" poge aie from fines , connections
7 petitioning she, obow heark & Vsl va 7 Yemoval as approprizte
*knowo Signg of Qir emboicm
" suspecked air emisism
“Novse shoold, 1w diakely Nage the \)—\' in dhe LEFT LATERAL
DEWBITUS posivon Mot on Haindicated
Farenteral Notrition
*(pmmon indication for a cental line.(>10/. dexkeose, requifes URDY
*Used Yor clients & O] abnormalikies thot Prewent enves a
nreikonal
Toka\ Vacentera) Nubehion (TPAN contains dextrore, Aino acids,
& \'\9‘\&5
*Aso oy oonkain deskrolytes, Jrace, demonts, & insolin (bl #he
dexkeows will sky Yocked blood 5u3ar\
“TPN
>dered By MD @ Mixed by phamacy
>raﬁaqexa¥e-removo for 0min, (O min prior to giving
*Vexifying order prior o adminiskering !
*TPN ordecs
“contents of drip

s Pake

*\abiwork monitoring
> hcooheck mon(—lforing
"What by do iF diseontinved
“Pacentecal Nuketion
’pﬁ@")‘r’lo -\u}\v\\q’ub!
> Bilbexs
>Wekdn I\ sike, Yor infechon
" Monior  Hlood Jucse
“May Nawe ovdex to 4N wdlin o \003
“&\\A\w\g) stale nsolin
“Monitor kel
“Nokhing added o PN line exceph ipids



