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KEY TASKS PERSON RESPONSIBLE

1. Washes hands with soap and water. Staff Nurse

2. Prepares materials as requested by consultant. Staff Nurse

3, Measures the approximate length of catheter to be Attending Physician
inserted to the neonate.

4. Prepares the area for the procedure. Staff Nurse

5 Posit:ifms the Infa1.1t — supine position, restrained, Shafé Riiarse
exposing only the site chosen by the consultant.

6. Dons sterile gown 2 sterile gloves.

7. Cleanses the extremities using povidone iodine swab.

8. Removes 1% set of gloves.

9. Inserts the IV cannula in the chosen vein aseptically. Atteniting Fhysician

10. Breaks the cannula once there is a back flow from the
insertion and advances the catheter until the desired
approximate length is reached.

11. Flushes the line with premixed normal saline solution
and heparin solution while the consultant is inserting Resident Doctor
the catheter.

12, (;hecks tl?e patency of the catheter and secures the Asserding Pligsician
line aseptically.

13. Hooks the premixed IVF with heparin as ordered.

Staff Nurse

14. Does after care.

15. Orders Chest x-ray AP to include extremity to ensure
the placement of the catheter, depending on the| Attending Physician
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