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NAVAL MEDICAL CENTER PORTSMOUTH
ADULT & PEDIATRIC

 CENTRAL VENOUS CATHETER CARE & MAINTENANCE
COMPETENCY CHECK LIST                                  3/04
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Note: 

· Training and post-test required prior to completing competency check list.
· Competency to be used for adult patients, as well as pediatric patients encompassing ages of birth (after hospital discharge) to 18 years.

1. DRESSING CHANGE
Objective:  The nurse will change a dressing on a central venous catheter (CVC) site according to the procedure entitled CVC Procedure for Care and Maintenance in the Nursing Procedure Manual.  Each specific procedure is to be read prior to performing the skill.

· Verbalize when and how frequently dressing change is required.
· Gather the appropriate equipment

· Wash your hands

· Explain procedure to patient

· Don clean gloves and remove old dressing

· Discard contaminated clean gloves

· Open dressing change kit and don mask and sterile gloves

· Assess site for signs of inflammation/infection

· Cleanse the insertion site with 3 alcohol preps working outward in concentric circles and allow to air dry.  Then, cleanse with 3 betadine preps in the same manner.  If patient is allergic to iodine, omit all iodine products and use 70% isopropyl alcohol.

· Cover site with transparent dressing / gauze & tape as appropriate

· Label dressing with time and date

· Document procedure in nursing note
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	Preceptor Signature
	
	
	

	Orientee Signature
	
	
	


2. FLUSHING CENTRAL VENOUS CATHETERS
Objective:  The nurse will flush each lumen of central venous catheter according to the procedure outlined in the Nursing Procedure Manual.  Each specific procedure is to be read prior to performing the skill.

· Verbalize when and how frequently flushing is required

· Gather the appropriate equipment

· Explain procedure to patient and wash hands 

· Put on clean gloves

· Swab injection cap with alcohol

· Attach syringe and flush lumen with normal saline

· Repeat above step with heparin solution if applicable

· Clamp lumen as the last ½ cc of saline/heparin is flushed or maintain pressure on the plunger until the catheter is clamped.  (Unless Positive flow valve is used) Disconnect syringe

· Document procedure in nursing note
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3. CHANGING THE INJECTION CAP
Objective:  The nurse will change the injection cap on a central venous catheter according to the procedure outlined in the Nursing Procedure Manual.  Each specific procedure is to be read prior to performing the skill.

· Verbalize when and how frequently injection cap change is required

· Gather the appropriate equipment

· Wash your hands

· Explain procedure to patient

· Put on clean gloves

· Clean the connection site with alcohol

· Ensure lumen is clamped and loosen injection cap

· Connect new injection cap using aseptic technique

· Document in nursing note
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4. DRAWING CENTRAL VENOUS CATHETER BLOOD SPECIMENS 

     Objective:  The nurse will draw blood specimens from the central venous catheter

according to the procedure outlined in the Nursing Procedure Manual.  Each specific procedure is to be read prior to performing the skill.

· Gather the appropriate equipment

· Wash your hands

· Explain procedure to the patient

· Don clean gloves

· Swab injection cap with alcohol

· Turn off all infusions, if present, and clamp lumens for one minute

· Disconnect infusion line from port to be used to draw specimen, place sterile cap to end of infusion line

· Withdraw blood for discard, clamp lumen and disconnect syringe

    *For blood cultures DO NOT DISCARD, use the initial draw of blood for specimen.
· Attach new empty syringe and withdraw appropriate volume of blood for testing. 

· Transfer blood into specimen tubes.

· Unclamp lumen, flush with normal saline and resume continuous infusion or inject heparin to lock as appropriate.
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5.  REMOVAL OF NON-TUNNELED CENTRAL VENOUS CATHETER
Objective:  The nurse will remove a non-tunneled central venous catheter according to procedure outlined in the Nursing Procedure Manual.  Each specific procedure is to be read prior to performing the skill.

· Gather the appropriate equipment

· Wash your hands

· Explain procedure to the patient

· Place the patient in a supine position

· Don clean gloves

· Remove and discard old dressing & cleanse insertion site with alcohol

· Clip sutures or remove anchoring device, have patient hold their breath and remove catheter 

· Hold pressure with gauze over exit site for minimum of 5 minutes

· Apply pressure dressing  

· Document procedure in nursing note.
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6. ACCESSING AN IMPLANTED VASCULAR ACCESS DEVICE
Objective:  The nurse will successfully access and implanted vascular access device according to procedure outlined in the Nursing Procedure Manual.  Each specific procedure is to be read prior to performing the skill.

· Gather the equipment choosing appropriate gauge and length non-coring needle

· Wash your hands

· Explain procedure to the patient

· Open dressing change kit and don mask 

· Open non-coring needle, flush syringes and needles and drop onto sterile field

· Don sterile gloves

· Prep skin over access site with 3 alcohol and 3 betadine wipes as discussed above in “Section 1 – Dressing Change.”

· Using an assistant and aseptic technique draw up normal saline & heparin flushes

· Prime non-coring needle with normal saline flush

· Access implanted vascular access device with non-coring needle at 90°angle

· Confirm needle location by aspirating for blood return

· Flush needle with normal saline and heparin lock or initiate infusion

· Place transparent dressing over access site to secure needle, label with date, time and initials

· Document in nursing notes
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7. INSTILLING TPA IN AN OCCLUDED CENTRAL VENOUS CATHETER
Objective:  The nurse will successfully instill TPA to an occluded central venous catheter device according to procedure outlined in the Nursing Procedure Manual.  Each specific procedure is to be read prior to performing the skill.

· Gather the equipment and order from MO

· Wash your hands

· Explain procedure to the patient

· Transfer 2mg/2cc TPA to 10cc syringe (do not dilute medication)

· Attach empty 10cc syringe to 3-way stopcock

· Attach 10cc TPA syringe to opposite side of 3-way stopcock

· Attach 3-way stopcock to occluded catheter

· Turn 3-way stopcock dial “off” to TPA

· Pull back on empty syringe to 10cc maintaining negative pressure on syringe

· While maintaining negative pressure on empty syringe, turn stopcock “off” to empty syringe

· Allow TPA to be pulled into the catheter

· Allow TPA to remain in catheter for 30-60minutes

· Label syringe “TPA instilled do not use”

· Check for blood return, if no blood return, repeat the above steps and let TPA remain for 30-60 minutes.

· Check for blood return, if no blood return, notify MO.

· If positive blood return, waste 5cc of blood and flush catheter per protocol

· Document in nursing notes & on MAR

	Date Completed
	
	
	

	Preceptor Signature
	
	
	

	Orientee Signature
	
	
	


Central Venous Catheter Competency (4) pages


