     HEALTH SERVICES QUALITY ASSURANCE IMPLEMENTATION GUIDE
EXERCISE #32

SUBJECT:  INTRAVENOUS FLUID THERAPY IN THE CLINIC SETTING

Ref: (a) COMDTINST M6000.1B, Medical Manual 

     (b) COMDTINST 16135.4, CH-1

     (c) COMDTINST 6570.1, CH-2

     (d) Quality Assurance Implementation Guide #12

     (e) Emergency Care (5th Edition), Brady Publishing
PURPOSE:  This Implementation Guide Exercise will assist clinics and sickbays in developing and implementing protocols for the use of intravenous (IV) therapy in the clinic setting.
BACKGROUND:  IV therapy is routinely initiated and/or maintained by health care providers in both emergency medical systems and clinic settings.  The goals of IV therapy in the Coast Guard health care environment are:  a) fluid and electrolyte replacement to maintain hemodynamic balance (i.e., prevention of shock), b) to serve, if necessary, as an access route for the administration of medications, and c) to assist in phlebotomy.  IV therapy is considered an advanced life support (ALS) skill, hence its use is restricted by Chapter 13 of reference (a) to authorized personnel only (MOs, HSs, paramedics, etc.).  Coast Guard non-HS EMT Basic personnel, including HSD personnel, are not authorized to initiate IV therapy unless specifically authorized and qualified as per reference (b).  IV fluids and supplies, as with other ALS equipment, must be stocked in urgent care rooms in a manner which allows for them to be portable.  This allows for the same equipment to be used for clinic, ambulance and SAR needs.  Reference (c) outlines the IV fluids and medications authorized for use by HS personnel.
DISCUSSION:  Coast Guard medical personnel should not hesitate to initiate IV therapy when appropriate.  The decision to initiate IV therapy involves a thorough knowledge of the local situation, including the capabilities of local EMS and the transport time to definitive care in the hospital emergency room.  Decisions should be made with the underlying precept that IV fluid therapy is not the cure for most prehospital problems (especially trauma) nor, in most cases, should the initiation of IV therapy delay the transport of the patient to the hospital emergency room.  Clinics should have standing orders, or protocols, which 

provide detailed guidance to personnel initiating IV therapy.  These protocols should be based on the presenting symptoms of the patient and, when at all possible, match those of the EMS system in their community.  This facilitates the transfer of the patient from the clinic or Coast Guard EMS unit to the civilian EMS provider or 

emergency room.  Protocols must include information regarding:  a) IV site selection and preparation, b) IV fluid type, administration set, instrument (IV catheter etc.), c) procedure for securing the IV line, d) and documentation requirements.  Vein selection should be based on the patient's condition and the necessity for future phlebotomy access.  Enclosure (1), taken from reference (d), shows suggested equipment for IV therapy.  Enclosure (2) provides a sample protocol for IV therapy.

Enclosure (1): Intravenous Therapy Supplies (Sample)

          (2): Patient Protocols: Intravenous Therapy (Sample)

ENCLOSURE (1) TO QAIG #32

INTRAVENOUS THERAPY SUPPLIES
Suggested intravenous (IV) Fluids/Supplies for use by Medical Officers, Paramedics, and CG Health Service Technicians

     1.  Alcohol Prep Pads  #10

     2.  Povidone Iodine (Betadine) Prep Pads #10

     3.  Arm Boards, Short and Long (one each)

     4.  Bandaids #10

     5.  Bio-Occlusive IV Site Coverings (i.e., Tegederm) #10

     6.  Butterfly Catheters (minimally #2-23g)

     7.  IV Administration Sets: Adult (10-15 drops/ml) #2

                                Pediatric (60 drops/ml) #2

     8.  Volumetric Administration Sets #1

            (primarily for pediatric use)

     9.  IV Catheters (minimally 2 each, sizes 14g thru 22g)

     10.  IV Fluids: Lactated Ringers 1000 ml #3

     11.  Kling, 3 inch  #3        

     12.  Pads, 4x4  #10

     13.  Razors, Surgical Prep #2

     14.  Tape, one inch 

     15.  Three-Way Stopcock #2

     16.  Tourniquets, Rubber #3 (Penrose Drains)

     17.  Vacutainer holder and other phlebotomy supplies

     18.  Gloves, Latex

These supplies should be maintained in the urgent care room in a sealed, portable container which may easily be taken on an ambulance or other SAR platform.

ENCLOSURE (2) TO QAIG #32

PATIENT PROTOCOLS: INTRAVENOUS THERAPY
IV therapy should only be initiated after Airway-Breathing-Circulation have been adequately assessed and any actions necessary taken immediately to correct any life-threatening conditions.
1. Intravenous therapy shall be initiated on patients with the following conditions:

      a.  Cardiac arrest.

      b.  Chest pains or trouble breathing not immediately 

associated with a non-cardiac cause.

c.  Significant trauma to the trunk, head, or any extremity with major blood loss.

d.  Unconscious patients for any reason (Diabetics, Overdoses,etc.).

      e.  Suspected allergic reactions with systolic blood pressure < 100 mm Hg.

f.  Patients with burns to > 18% of the body.

g.  Patients with an unexplained decrease in systolic blood pressure below 100 mm Hg.

h.  Other patients as ordered by a medical officer (GI  

bleeding, heat stroke/exhaustion, dehydration, overdose, 

etc.)

2. Fluids, administration set, and flow rates will be as follows:

a.  Lactated Ringers, Adult Drip Set at Keep Open Rate 

KVO/TKO):

   (1)  Cardiac Arrest

   (2)  Unconscious Patients with Systolic BP > 100 mm Hg


  (3)  Isolated Head Trauma

b.  Lactated Ringers, Adult Drip Set, Titrate Rate to Systolic BP > 100 mm HG:

   (1)  All external or internal trauma with systolic 


  BP < 100 mm HG


  (2)  Allergic reactions with systolic BP < 100 mm Hg


  (3)  Burns to > 18% of the body


c.  Lactated Ringers, Mini-Drip Set, Keep Open Rate (KVO/TKO):

    (1)  Patients with respiratory difficulty of unknown 

         cause.

    (2)  Patients in Congestive Heart Failure (i.e. lung 

rales, pitting edema etc.)

       d.  Special Requirements for Pediatric Patients (< 16 YO)

    (1)  All pediatric patients will have Lactated Ringers 

     Ivs started using a volumetric administration set.


    (2)  Initial fluid bolus for pediatric trauma patients shall be 20 ml/kg at a "wide open" rate followed by a careful reassessment of the patient's condition.


3. Upon Initiation of an IV, the following patients will have blood drawn before the administration of fluids:

a.  Unconscious patients with unknown etiology.

b.  Suspected drug overdose patient.

c.  Diabetics.

4. Assemble Necessary Equipment/Supplies:

a.  Select and open IV fluid as in #2 above.

b.  Examine IV fluid for expiration date and contamination. 

c.  While maintaining sterility, select and open adult or 

minidrip set as in #2 above.

d.  Move administration set stopcock to position near drip 

chamber.

e.  Aseptically attach administration set to IV fluid.

f.  Squeeze drip chamber to permit filling to the middle of the chamber.

g.  Attach 3-way stopcock extension set to the end of the IV administration set tubing if desired.

h.  Open administration set stopcock to allow IV fluid to 

clear all air from tubing.

i.  Place (or have someone hold) assembled IV set in readily accessible location.

5. Select and Prepare IV Site:

  a.  Explain procedure to patient.

b.  Place on latex gloves.


 c.  Place tourniquet on patient's arm.


d.  If necessary, ask the patient to conduct hand exercises (fist clenching) to facilitate vein distention.


e.  Select vein based on the following guidelines:


    (1)  For patients with life threatening conditions: select the most 

readily accessible vein of adequate size.

    (2)  Veins of the lower arm, wrist, and hand should be the primary choice.


   (3)  Antecubital veins should be used if adequate size 





















            lower arm veins are not available.

f. Prepare IV site:

   (1)  Shave site using prep razor if necessary.

   (2)  Use alcohol prep pad to wipe site starting from the inside and using circular movement away from the 


 center.


  (3)  Repeat with Povidone-Iodine prep pad.


 (4)  Allow Iodine from Povidone-Iodine Prep pad to dry.


  (5)  Apply manual traction to vein as required to stabilize vein.

6. Initiate the IV:

   a.  Select the proper IV catheter size and type based on patient condition and vein availability.

      (1)  Patients in need of fluid replacement should have 14 or 16 gauge catheters started if at all possible.


 (2)  For Keep Open IV lines, 18 gauge should be considered the catheter size of choice.


  3)  for pediatrics, use a 20-22 gauge catheter or, if 


      necessary, a 23 or 25 gauge butterfly needle.


b.  Insert the IV catheter through the skin and into the vein.

c.  Remove the flashback chamber from the catheter and draw blood (if necessary) or attach IV administration set.

7. Draw Blood:

   a.  Using a vacutainer, draw blood as required per #3 above.

   b.  Direct syringe withdrawal of blood from IV site should only be used as a last resort due to the necessity to puncture vacutainer tubes and potential bloodborne pathogen exposure of personnel.





















   c.  Remove tourniquet!

8. Secure the IV Catheter and Tubing:

  a.  After completion of phlebotomy, attach the IV 

      administration set.

  b.  Allow rapid IV fluid flow for short time 

period to verify IV placement.  Observe closely for infiltration.







 











   c.  If IV is adequate, Use two narrow strips of tape to initially anchor the catheter to skin.


d.  Cover the skin penetration site with a bioclusive dressing bandaid will suffice if bioclusive not available).


e.  Use tape and armboards as required to adequately secure IV tubing and catheter to patient extremity.


9. Monitor the IV:

   a.  The IV site should be continuously watched for signs of infiltration.


b.  The drip chamber of the administration set should be 


    closely watched for change in flow rate, primarily 


    slowing, which is an indication of infiltration.


 c.  For patients with profuse sweating, continue to ensure that the tape holding the IV is adequate.

10. Document:

  a.  On tape around the IV site or on the armboard, write the catheter size, date and time that the IV was started, and your initials.






 









   b.  Documentation of IV therapy (catheter size, fluid type, date and time, IV site location, initial administration rate, rate changes/time, etc.) should be written on the SF-600, SF-558 or the CG-5214 and signed by the person performing the procedure.           
