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STUDY GUIDE, FLUID AND MEDICATION ADMINISTRATION

I. Objectives

Upon completion of the module, the learner will be able o,

1.
2. Demoansirate the ability to use an antosyringe and a Harvard pump.

3.

4. ldentify signs of adverse reactions of a nconaie/older child to a blood irans-

Assess ap intravenous site and document the resulls,

Demonstrate the ability to administer medications using methods A and B,

fusion .

Demonstrate skills in administering blood products,

I . Sources of Information
Reguired Readings

A Procedurcs

1.

Placement of an Intravenous Catheter

2. Removing an Intravenous Calheter
3. Harvard Pump

4.
5
6

Autosyringe Pump

. Blood Transfusion

. Harvard Pump Administration of Cardiotonic Drugs

Lessons

[22 I

Intravenous Therapy
Medication Administration
Medications

Blood Transfusions

Transfusion Reactions

E. Clinical Activities
A Performance Checklist

1.
2.
3.

Harvard Pump
Autosyringe Pump
Blood Transfusion

B. Activities

1.

Document an asscssment of the intravenous sile on the flowsheet and

have the nurse educator review it,

. With the nurse cducalor present, administer a medication usipg  each

method ,

N . Post Test
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LESSON; INTRAVENQUS THERAPY

Types of 1V Catheters Used in Pediatrics
a -

22 or 24 gauge Jelco should be used jn extremitics whenever possible,

1. Securing IVs

a -

b,

Betadine and alcohol is used as a skin preparation for IV placement,

IV necedles or catheters must be secured with small tape strips so that
the insertion site is visible, (Necrosis of ihe skin at the insertion site
may be hidden from view if opaque covering is used)

An IV board should be used to splint the cxtremity and prevent the
neonate from dislodging the catheter or ncedle,

Examinc fingess or toes following taping to make sure tape is not res-

tricting hlood flow,

2. Observing Vs

an
b,

Changeset-up at 8 A, M, every day,
Optimally, only two hours of solutian should be placed in the burette
at one time, If this is impossible, a maximum of cight hours of solution

should be placed in the burette,

3. Assessment of IV site

At the beginning of each shift, check and document the IV siles for a

8,
baseline, then check the IV siles every hour during your shift,

b, Compare size of the extremity with the IV to size of the opposile cxire-
mity. 1f unequal, have another nurse examine the TV site,

c. When IV is in scalp, comparc that side to opposiic side of the head, T{
unequal have another nurse examine the IV site,

d. When the IV site is unusual in appearance, check for patency,

¢ . If you are in doubt about whether or not the IV is patent, ask another
nurse to double check it for you,

£ 1f 1V is infiltrated, clamp 1V tubing, turn off,

g . Withdraw IV needle or catheter and apply pressure until bleeding stops,

h. Cover cnd of IV tubing with a clean needle,

i . Always consider IV infiltrate as a source of a patient’s irritability,
pariicularly when flushed,

4. IV Rates

& . Fluid rates are ordered by the M, D, in 24 hour increments, To find
rate/hour, divide the total volume by 24,

b, If 1V rate is less than 10cc/hour, ask M, D, to order Harvard pump,

All 1V rates less than 10cc/hour should be maintained by a pump,
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5. Documentation of 1Vs
a, Use IV sheet and record hourly,
1. Type of solution-check solution hanging to assure compliance with
doctor’s orders,

2. Rate of infusion,

3. Record the volume of any IV flushes and type of flush solution used,

4. Insertion date is to be recorded on the tape at the IV site for Jeleo
catheters, ,
All burettes and 5Qcc syringes with IV solutions must be labeled with

paa |

the nurses name, date, time, additives, type of solution and volume

of diluent,

PROCEDURE; PLACEMENT OF AN IV CATHETER

Qverview
Intravenous therapy refers to the infusion of fluids directly into the venous
system, This may be accomplished through the use of a needle or by a cutdown.
Equipment
. IV solution-The type of solution is ordered by an M. D,
+ IV administration set
+ Needle or catheter of appropriate gauge
- The size of the needle depends onr the age and size of the child and the type
of fluid to be administered
- Alcohol and Betadine
+ Dry cotton
- Small {ouraniquet or rubber band
. Restraining devices-extremity restraint
- Tagpe
- Cotton swab sticks
Procedure
Action
Preparation Rationale
1. Obtain the 1V sclution, 1. The types of solution and the rate of
{low are ordered by the doctor, The
nurse should double check the new
solution bottle with the doctor’s

order,
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2. Cheek the TV fluid for scdiment or
contaminant by holding the contajner
up to the light,

3. Wash hands,

4, Flush soluticr ithrongh [V tubing
set-up and needl., Check to sec that
there is no air in set-up,

5. Promote the cooperation of the child,

. Position the patient so

Infant, provide with a pacifeir,
Older Child, explain the procedure
and its purpose,

that he/she

is comfortable,

. Restrain the patient as necessary,

Performance

10.
11.

13.

. Take cquipment to patient’s bedside.
. Hane burctie and place covered cnd

of administration set within easy
reach,

Woash hands again,

Select o vein, palpating end visuali-
zing rhe exact course of the veins
If the patient’s skin is thick or darkly
colored, it may be difficult to visu-

alize. Instead, palpale the veins,

. Prepare the site with Betadine follo-

wed by aleohol,
Let the solution dry on the palient’s
skin beforc beginning,

3

10.
11.

13.

. Contaminant is most casily identified

with {he contaiver in ihis position,
If sediment is obscrved, the solution

should be discarded,

. Prevent infection,

. This primes the tubing and decreases

risk of air emboli,

This procedure will be less tranma-
tic for the child if he/she is able to
cooperate and is not frightencd and
resistani, The aurse can decrease the
palicnt’s fear if they are given ex-

planations prior 1o procedure,

Protective devices lize an arm board
or leg board may be nceessary (o
prevent the child from dislodging
the IV needle, The type and size of
such devices should be appropriate
for the patient’s age and the position
of the Iv, Toes and fingers shonid
be visible o avold compromising
blood [low. The restraint board must
be padded and the prossure poiris

(heei, pahin} padded with gauze,

Promotes infcction control,

An older child hos much  thicker
skin 1har a premature or  older

neonalc,

Prevents infeclion,
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4.

i5.

16.

17.

18.
19,

22.
23.

. Open clamp on IV

Seleet u needle or LV cathster,

Carelully connect the end of the IV
administration tubing to the ead of
the needle, run fluid through the
needle,

Insert the needle as per clinical
instructions,

When inserting an IV catheter,
advance the catheter while removing
the stylet as soon as you see a blood
refurn,

Release the tourniquet,

Attach IV administration tubing to
the needle and tubing, When using
a Ieleo catheter, use a T-piece to
connect the tubing to the catheter,
tubing and
observe drip chamber, Fluid should
flow easily and there should be no

sudden swelling around the IV site,

. Securc the needie and lubing to the

patient with tape,

Regulate flow,
Label IV sile with periinent infor-

mation, (Time, date),

14. A 20 io 22 gauge needle is adequatc

for a child and a 24 gauge is good

for a neonatc,

17. A continuing blood return will ind-

icate the IV catheter is in the vein

20. Provides immediate recognifion of

infiltration,

21. Neonsales and pediatric pstienls req-

wire secure taping to prevenl accide-

ntal dislodging of needle,

_ Avoid fluid overload,Too rapid flow

may causc fluid overload, Too slow

a rale may cause the vein to clot,

PROCEDURE. REMOVING AN INTRAVENOUS CATHETER

Overview

The IV must be removed if there is any evidence of redness, swelling or pain at
the site or with flushing, Any TV which can nol be flushed easily should be

removed,

Equipment

Cotton
- Tape

Procedure

19 -
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Action
. Assemble equipment,
. Explain procedure to patient and/or

family,

Remove tape from iubing and cath-
cter, Hold catheler hub while man-
ipulating lape to prevenl unneccssary
movement that could injure the vein,
. Remove the needle or caiheter quic-

kiy and smoothly,

. Quickly press cotton over venipunc-
kold

ture sitc  and firmly umntil
bleeding stops,

. App.y cotton and lape over site,

. Continue to observe venipuncture
site for redacss, swelling or hema-
toma,

. Check site again in 15 to 30 minu-
tes, Remove the old dressing as soon

as there is no further bleeding,

PROCEDURE: HARVARD PUMP

Overview

(4]

[=p)

. The nurse can decreasce the

. This will huart the

Raticnale

patient’s
fear f they are given explanations

prior o procedure,

. Tape should be removed slowly first,

prie: to the needle, Wetling the lape

tnay hurt the palient less,

child less and
deervase the chance of injury ogpon

removal,

. Pressure will cause the bleeding to

stop quicker,

. Do not tape around the circumierence

of the extremity, This would restriet
arterial blood flow and venous dra-

inage of the distal extremity,

Bleeding may continuc and patient

could lose a large porcentage of
circtlating bloed veolume, Removing
the old dressing allows better visua-

lization of the old punmcture site,

[ufusion pumps are used to administer flaid in specific amourts to the patient,

requtire precise, constant infusions,

Equipment

‘Harvard pump
-Extension tubing

-glce syringe

« 12 .

The Harvard pump is used to deliver IV {luid to the nconale if the IV rate is less

than 10cc/hour, The Harvard pump is also used to deliver cardiotonic drags that
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Procedure; Neonate

Action

. Check physician order for type,
volume and of IV fluid to be infused,
. Assemhle equipment, Plug in Harvard
pump,

. Wash hands,

. Draw up IV {luid into 50cc syringe

and flush through extension tubing,

5. Label syringe with the contents,

. Place
clamps,
. Set the rate (ce/hr) that the 1V will

infuse af,

syringe in holder, Adjust

8. Turn pump on,
9. Check IV site prior to connecting

new tubing,

i0. Monitor the amount of fluid infused,

DRUGS

Eguipment

-Harvard pump

.Extension tubing

-50ce syringe

IV solution; usually 5% (lucose
«Medication

Action

. Check the physicians order for type
of medication, amount, the type and
volume of dilutent and the rate of

infusion,

2. Wash hands,

v 14 s

&

10.

1. Insure

Rationale

. Preveat mcdication errors,

. Harvard pump does not have the

ability to function by battery,

Prevenis infection,

. Expel 2ir {rom tubing to decrease

risk of air cmbolism,
Prevenls

bedside
especially when more than one pump

confusion al the

is i1 use,

. Allows precise fluid administration,

Monitor for infiliration becausc pump
will continue to infusc even when IV
has infiltrated,

Document actual amount infused,
Volume should be the

hour,

same every

PROCEDURE. HARVARD PUMP ADMINISTRATION OF CARDIOTONIC

Rationale

proper medicacton in  the

proper dilution and solution are pre-

parcd

2. Prevent infection,



