PERIPHERAL INTRAVENOUS LINE IN THE NEONATAL POPULATION: INSERTION, MONITORING AND DOCUMENTATION
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How do | assess/detect a phlebitic or infiltrated PIV?
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Differentiating Infiltration VS Phlebitis

IN SE RT I ON Infiltration occurs when a PIV catheter 1s improperly placed or becomes C ON CLU S I ON S

dislodged. It is caused when an IV medication or IV fluids leak into the
*Physician ordet. surrounding area Of.the IV site. Cool skin, blanching, swelling and tightness are In conclusion, as part ot our nursing roles it is important to know the proper
the most common signs.

Phlebitis is usually associated with high osmolality solution, prolonged used of
same 1V site or use of an inappropriate IV catheter. Redness or tenderness at the

*Gather supplies. steps of inserting a peripheral IV as well as how to assess the PIV site for any

*Handwashing and hand sanitizer. complications.

*Don gloves. tip of the catheter or along the pathway of the vein shows signs of an inflamed Malntaln.lng the .Sklﬂs of P ro.p.er IV 1nser.t10ns an h(?urly IY a.ssessme.nts for
*].ocate area where veins are visible for PIV placement, a transilluminator may vein. signs of infiltration or phlebitis are very important in sustaining our infants
be used. health during their hospitalization. Making sure they get the proper fluid,

*Note: be mindful when to remove tourniquet. WL S s s i
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*Clean skin with antiseptic solution (alcohol swab) and insert catheter at 15-30
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*IV monitoring is the bedside nurse’s responsibility

*Assess IV site houtly tor swelling, redness and pain

*Document assessment hourly in the tlowsheet

*Protect the IV from dislodgment whenever the infant is moved

*Saline Lock- an MD /NP order for a (1-3cc) 0.9% normal saline flush to
assess patency of PIV at least once per shift.

*Chart 1t in patient’s I and O tlowsheet
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