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Step 1
DETERMINE THE NEED FOR AN [V

If you aren’t already very familiar with IVs, you WILL be very shortly.
Inpatient nurses deal with Vs every day - whether they are inserting them,
removing them, or administering fluids or medications through them.

If you work in the Emergency Department — you will likely become VERY
familiar with placing these IVs. However, even med-surg and ICU nurses will
need to know how to insert an IV — as they often go bad or the need for a
second line arises.

GENERAL INDICATIONS FOR AN IV INCLUDE:

e Ordered IV fluids or medications
e CT with contrast

e CT with angiography

e Hospital admission

GENERAL CONTRAINDICATIONS FOR AN IV INCLUDE:

e Anarm with an AV fistula or graft
e Lymphedema or Mastectomy on that side
e Current upper extremity thrombus on that side

Oftentimes within the Emergency Department, the patient will require a
“line and labs”. This is because when you place the IV, you can easily draw
the labs directly afterwards. A venipuncture can be done if there is no
indication for an IV, but you may need to use your judgement if the provider
has not seen the patient yet but use your protocols to determine which
bloodwork will be necessary.



Step 2
COLLECT THE NECESSARY SUPPLIES

Once you've deemed the patient requires an |V, the next step is to obtain the
necessary supplies. Make sure you grab everything you may need so that
you don't find yourself having to leave the room mid-procedure because you
forgot something.

COLLECT THE FOLLOWING SUPPLIES:

e An |V insertion kit (if your facility has them)
o Chlorhexidine Swab (or alcohol swab)
o Aclear tegaderm dressing
o 2X2 gauze
o Tourniquet
e |V catheters
o For most cases, grab a 20g and/or a 22g. Grab a few If the patient
seems to be a hard stick
Vacutainer transfer device
Extension Loop or Cap
10 mL Flush
Tape
PPE
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Step 3
0BTAIN CONSENT AND WASH YOUR HANDS

Implied or presumed consent is adequate for an IV insertion where the risks
and benefits are considered common knowledge. Consent can be assumed if
the patient extends their arm for the procedure to be performed.

Be sure to explain the need for an IV and reassure the patient that you have
done this before.




Step 4

CHOOSING THE RIGHT VEIN

Once you've collected your equipment and place them at the bedside, you
will need to assess the patient and decide where best to place the IV. In
order to assess, place the tourniquet above where you plan to look for an IV.

GENERHL CONSIDERATIONS:

« The larger the vein, the better chance of (D Cepmauc Ve l [
success (@) Bagiuic Ve
« You can use gravity or heat to further @) ALLECCORY CEPHALIC VEIN
dilate the veins in a difficult stick (@) MeDian NTEBRACHAL VEN
LOCATION CONSIDERATIONS: ©om G o
ANTECUBITAL
o Best for large-bore IVs, blood return, and when CTA
needed

Distal veins should be used first, saving more proximal sites for
subsequent cannulation

The tourniquet should dilate the veins for you — inform the patient not
to tense up their arm or make a fist as this can make cannulation more
difficult

Palpate the veins with your finger. Strong veins should be “bouncy”.
Feel where you can see the veins, and feel where you know the veins
should be

o Bad for continuous infusions as they tend to kink
with arm bending

FOREARM
o Best for continuous infusions
o May not always give great blood return
HAND
o Easier to see /
=
o Worse for large-bore IVs ol

o May become irritated or infiltrated due to
frequent hand movement



Step 5
CHOOSING THE RIGHT |V GRUGE

Once you've determined which vein you will be cannulating, you must then
determine which size IV gauge you need to use.

GENERAL CONSIDERATIONS:

« You should choose the smallest catheter for the ordered or anticipated
therapy

« If no orders have been made yet — you will need to use your nursing
judgement and protocols to anticipate the orders — and choose your
catheter based off of that

« You have already chosen your vein(s), so you must also take the size of
the vein into consideration when choosing the IV gauge.

IV GRUGES:
24 GAUGE

o Good for: Infants
o Bad for: Mostly every other scenario. These IV’'s won't last long
and severely limit your infusion rate and increase complications
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22 GAUGE
o Good for: basic IV infusions, blood transfusions, and medication
administration. Can run over 2,220 mL per hour.
o Bad for:
« Sick patients who will need multiple boluses or medication
infusions
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IV Contrast, especially with angiography
20 GAUGE

o Good for: Most scenarios including IV contrast, more rapid
infusions (up to 3.7L/hr), and emergency situations
= “Old Faithful” — you can never go wrong with a 20 Gauge,
however a 22G may be more appropriate
o Bad for: Massive trauma requiring rapid fluid resuscitation
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18 GAUGE
o Good for: if the patient requires massive transfusions (Trauma,
severe sepsis, burns) or high-risk/code situations (allows for
5.7L/hr)
o Bad for:small fragile veins

(_ [
14-16 GAUGE

o Good for: Severe trauma or need for massive infusion
o Bad for: Fragile veins, unnecessary for most situations
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Step 6
PREPARE THE SITE AND EQUIPMENT

So, you've chosen your vein, you know which size gauge you are going to
use, and your tourniquet is already in place. Now you need to clean the site
to prevent infection, as you will be invading the natural barrier of their skin
with your needle.

WASH YOUR HANDS:

« As always, you should wash your hands before performing any invasive
procedure. You can use hand sanitizer if your hands are not visibly
soiled

APPLY PPE:

« For most cases, you will just need to dawn
clean gloves after washing your hands

. If the patientis inisolation precautions,
you should already have dawned this
before entering the room

CLEHN THE SKIN:

Chlorhexidine: Crack the applicator and scrub for 30 seconds, then let
air dry

« Alcohol swab: Vigorously scrub for 30 seconds, let dry, then scrub again
for 30 seconds with a new alcohol swab

« Do not touch the skin after it has been cleaned

PREPARE YOUR EQUIPMENT

e While your site is drying, connect your vacutainer to your extension
loop or cap in preparing to draw blood

e If you are not drawing blood, connect your 10mL syringe directly to the
extension loop or cap, and prime it



Step 7
IV CATHETER INSERTION

Now that your site is ready and cleaned, you can finally insert the catheter.

READY THE IV:

« Openthe IV catheter that you chose, and lightly twist the plastic end of
the catheter called the “hub” to loosen it so that it can be floated into
the vein without issue.

ANCHOR THE VEIN:

« Use your free hand to hold down the skin taut to anchor the vein and
prevent “rolling”

INSERT THE CATHETER:

« Prepare the patient by saying “little pinch” or something similar
« Insert the catheter at a 5-20° angle, nearly parallel with the skin
« You will know you “hit” the vein when you see a flash of blood in the
catheter
o Keep in mind with 18g needles you won’t see blood in the hub, but
instead only in the flash chamber
« Once you see the flash, advance the needle an additional 2-6mm, and
then advance the catheter by the hub while holding the needle still
« Press the needle retractor button, and blood should fill the remainder
of the hub
o If there is not a septum blocking blood flow, you will need to hold
firm pressure directly above the insertion site to prevent making a
mess
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Step 8
DRAW BLOOD

If you work in the ED, you will likely always be drawing blood with your IV
insertions. However, if bloodwork is already drawn, you can skip this step

and move directly onto connecting the extension loop/cap and flushing it
through.

CONNECT THE VACUTRINER DEVICE:

« Connect your vacutainer/cap combo or vacutainer/extension loop
combo to your IV hub. Remember this should NOT have any saline in it
as this will dilute bloodwork

« Keep in mind if using an extension loop, the air in the loop will
decrease the amount of blood in the vials and may be insufficient. You
can use a “throw out” tube to rectify this.

DRAW YOUR BLOOD:

« Draw the ordered bloodwork. If there is none ordered, try to anticipate
which bloodwork will be ordered. For most new patients, they will be
ordered a CBC with differential and a CMP.

It can be beneficial to draw a “rainbow” or m m
essentially all the tubes of the most
common lab work. This includes
o Blue - Coags (PT/INR)
o Gold - Chemistries (CMP, Magnesium,
Troponin)
o Green - More chemistries
o Lavendar — CBC, D-dimer, BNP
. Follow facility protocols — not every facility

will draw both gold and green tubes, and some may require a red top.
Each facility is different, so check with your department.




Step 9
FLUSH YOUR LINE

After you see your flash of blood and have drawn your blood (if applicable),
now you will test your line by flushing it.

FLUSH YOUR LINE:

« If you've just drawn blood, unscrew your vacutainer from the extension
loop or cap, and screw on a 10mL NS flush. Flush the full 10mL through,
clearing blood from the line. You can lightly palpate proximal to the
insertion site while flushing and feel the flow of saline within the vein

to verify.
« If you weren’t drawing blood, connect the flushed cap/extension loop

and flush as above




Step 10
SECURE YOUR 1V

Now that you've inserted the IV, drawn your blood, and tested the line, you
need to secure your IV so that it stays in place.

THPE IT DOWN:

Secure the IV hub to the skin with a small piece of medical tape or with
the securement strip within your IV kit

« Cover the IV with your transparent dressing

. Tape down the extension loop set

« Use Coban self-adherent wrap if the patient is likely to pull out the IV

MARK/DOCUMENT PER FACILITY PROTOCOL:

« Mark the IV site with your initials and the date/time if your facility
requires it
« Document appropriately in your electronic medical record

YOU'RE DONE!

Congratulations! You've just inserted an IV, and now you can administer
any fluids or medications that are ordered for your patient!
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DISCLAIMER

This PDF is intended for educational purposes only. Please refer to hospital-specific

protocols to know the specifics of IV insertion at your facility. All of the information

within this PDF is believed to be accurate at the time of authorship, however there

are no guarantees that there are not any mistakes. Please see my disclosure on my
website for more information.
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