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PROTOCOL – IV ACCESS – GENERAL

PURPOSE:
To establish guidelines for obtaining IV access for fluid and drug administration.

POLICY:
Patients transported by Flight For Life will have at least one functioning IV unless specified otherwise by medical control.  IV attempts may be delayed until during transport, especially for time critical problems.
1. Trauma patients – Should have at least 2 large bore IV’s, unless not indicated.  If trauma is below the level of the diaphragm, need at least one IV above the diaphragm.  Trauma/surgical patient transport should not be delayed for IV access.

2. Non-trauma patients – Establish 1-2 peripheral IV’s.  Patient should have at least one IV.

3. Sites of peripheral access in order of preference are: upper extremities, lower extremities, external jugular, intraosseous (in patients <6 years old  - see protocol), central line.

4. Avoid access of a fractured extremity.

PROCEDURE:

1. Prepare IV bag and tubing utilizing sterile technique.

2. Apply tourniquet.

3. Prep insertion site with alcohol.

4. Perform venipuncture with appropriate size angiocath.

5. Observe for blood return, then advance catheter and remove needle.

6. Attach end of pre-filled extension set to hub of angiocath.

7. Open flow regulator and observe for infiltration.

8. Tape securely and apply sterile dressing.

9. Adjust flow rate.

10. Monitor frequently for flow rate and signs of infiltration.
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