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PROTOCOL – IV ACCESS – CENTRAL FEMORAL VEIN

PURPOSE:
To obtain central IV access when peripheral sites are not accessible or adequate.

POLICY:
To be performed by Flight For Life medical crew properly trained in this procedure when other peripheral sites are not accessible.

EQUIPMENT:
Central Line Kit, sterile gloves, IV tubing and solution, tape, alcohol or betadine swabs, Lidocaine 1%.

PROCEDURE:

1. Assemble equipment.

2. Place the patient in a supine position.

3. Cleanse the skin around the venipuncture site with betadine or alcohol and drape the area.  Sterile gloves should be worn when performing this procedure.

4. Locate the femoral vein by palpating the femoral artery and going medial to the artery.  A finger should remain on the femoral artery to facilitate anatomic location and avoid arterial cannulation.

5. If the patient is likely to sense pain, inject lidocaine 1-2% at the venipuncture site.

6. Introduce a large-caliber needle attached to a syringe, directly over the femoral vein, directed toward the patient’s head.  Directing the needle cephalad and posteriorly, slowly advance the needle while withdrawing the plunger of the syringe.

7. When a free flow of blood appears, insert the guidewire either through the catheter or through the syringe handle (if designed to do so). Keep catheter hub occluded to prevent air embolism.

8. After the guidewire is placed, remove the guide needle.  Always maintain a grasp of at least one part of the guide wire at all times.

9. Next, with a scalpel, make a small incision at the point where the guidewire enters the skin.  Then insert the dilator catheter over the guidewire through the skin and into the vein.  Best to grasp the dilating catheter close to the skin and rotate the catheter to make it easiest to place in the vein.  Always maintain a grasp of at least one part of the guide wire at all times.

10. Remove the dilating catheter and place the central line over the guide wire.  Once fully inserted into the vein, withdraw the guidewire. Always maintain a grasp of at least one part of the guide wire at all times. 

11. Confirm placement:  Aspirate blood from the central line from all ports.  Initiate IV fluids and observe site for signs of infiltration.  If no blood return, do not infuse fluids or drugs.

12. Affix the catheter in place with suture.  Tape site and tubing securely and apply sterile dressing.

13. Check site frequently for signs of infiltration.
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