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INS—Infusion Nurses Society
SETS THE STANDARD OF INFUSION CARE
FOR OUR PATIENTS

Medical Traiing Consultants Inc.

Intravenous (IV) therapy and the care of vascular access
devices play a pivotal role in the delivery of modern health-
care treatments.

OUR IV TEAM
SPECIALIZES IN:

IVNC— Your IV Team, researches for the most current and
updated information. Suggestions and ideas are welcome

in continuing to create an informative newsletter as a posi-
tive resource for administrator’s of our facilities, their staff

S . |

Peripheral IV Starts
Instead of sending your
patients out for IV access,
call us to place those
difficult lines.

Lab Draws
If you are having difficulty
getting your blood work
drawn, contact us for
an IV nurse to come
to your facility for
alab draw.

and the pharmacies that service them.

IV Nurse Day 2010 with INS

On January 25, infusion nurses and other healthcare pro-
fessionals observed National IV Nurse Day. In 1980, the

US House of Representatives designated
this day each year to honor and recog-
nize the accomplishments of the na-
tion’s infusion nurse specialists, as well
as the Infusion Nurses Society (INS).
This year’s theme was, “IV Nurses—
Building Alliances to Improve
Healthcare,” says it all. IV Nurse Day
allowed you and your colleagues the op-
portunity to highlight the advancement
of the specialty and simultaneously rec-
ognize more than three decades of

continuing education, advocacy, and professional development of-
fered by the infusion nursing community. Infusion nurse profes-
sionals across the country have reason to celebrate as more and
more infusion nurses are recognized as vital part of the healthcare

continuum.

Midline &
PICC placements
If access is needed for one
week, eight weeks or
longer call us to place a
longer term line.

If your patient’s catheter
has broken at the hub, we
can usually repair it, or do
an exchange over a guide
wire using the Modified
Seldinger Technique.
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WHAT IS A PERIPHERALLY INSERTEL

A peripheral venous catheter (PVC or peripheral venous
line or peripheral venous access catheter) is a catheter
(small, flexible tube) placed into a peripheral vein in or-
der to administer medication or fluids. Once placed, the
line can also be used to draw blood.

By starting a peripheral IV, the nurse is able to gain ac-
cess to the peripheral circulation of a patient. This will
enable the ability to sample blood or infuse fluids and
give medication. IV access is essential to managing
critically ill patients. If high volumes of fluid are re-
quired due to bleeding and/or trauma, two large bore (14
-16G) IV catheters are often placed. All critically ill pa-
tients require IV access. This is for anticipation of fluid  Note: The smaller the gauge of a needle, the larger
and/or medication being need for future potential prob- its diameter i.e. a 21 gauge needle has a smaller di-
lems and/or if resuscitation is necessary. ameter than a 14 gauge needle.

|.V. STARSDBE e ways to improve your odds!

A Calm Approach: Patient should be comfortable and warm. This will prevent vasoconstriction and alleviate
apprehension. Help the patient to understand the procedure and how to help.

Enter with Confidence: Don 6t say to youmwarmpdtsteartt Ay @ur hleY.ed t o
start your | V.o Your patient wil!/ be encouraged
do the best that anyone reasonably can! o (You ha

Gravity & Position: Hang t he patientds arm | ower that their
nous filling. Raise the bed or gurneys height so you can work in good light and without hurting your back. Kneel
or sit when ever you can to promote good positioning and prevent back injury.

Universal Precautions: If the IV cannot be started with gloves on, then it cannot and should not be started. The

person starting the line must protect themselves with adequate body-substance isolation at all times. Glasses,

goggles, or splash shields, would be worn. It is essential for the person starting an IV to observe these safety pre-
cautions at all ti mes. Wi th increasedr aptrea.cdt i cRal p
and IV access, are learned skills, and will grow to meet any occasion. ALL patients must be considered infective

at all times. It is NOT ACCEPTABLE to compromise precautions for any reason. This includes touching the

site after prepping and/or tearing off a finger tip of you glove to permit palpation.

Unsuccessful? Give a Reasonable Explanation: Do not blame the patient for not being able to get it. Do not

state fiyou have bad veins. o Most patients with 0
times | i ke this before. Explain in a friendly ma
things someti mes happen. ltds not yours or my, fa
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Can’t see a vein?: Trust your fingers even more than your eyes when trying to find a suitable vein. It helps
to close your eyes during practicing palpating veins to learn to become more successful while starting IV
lines.

A Moving Patient: Ask the patient to completely relax the limb that you are going to access. Some patients
will tend to stiffen or try to raise their arm out of apprehension. This can be like accessing a moving target.
It is better to have the patient recline on the bed or stretcher, rather than having them in a sitting position.

Sharps Safety: Use saf-teB8seedhai pment whenever possi bl e,
patients. Retractable sheathing cannulae sets should be used in such instances if at all possible. _'DONOT

stick an exposed sharp into the mattress. This is an unsafe and unsanitary practice. The needle may be ac-
cidentally knocked, covered, or overlooked. Therefore it may remain dangerous for other caregivers or the
patient . Puncturing the mattress cover conveyfyts
longer be disinfected, and is the beginning of rips and tears.

A

What Size Cannula?: First Choose the cannula size you are most confident of inserting successfully. If lab
draws are needed, it may be necessary to choose a catheter lumen that blood can easily flow around the can-
nula to allow blood to be drawn. If the cannula is to large for the vein in which it has been inserted it may
make it difficult or impossible to draw labs from that site.

Does it hurt?: There are generally only two moments when the insertion of the IV needle may cause dis-

comfort. 1) When the skin is actually being punctured. This should be a quick and decisive thrust to

shorten the moment of discomfort, when entering the vein. The subcutaneous area may be explored or ma-

nipulated freely without any offensive discomfort. 2) Most discomfort occurs with unintended deflection

or probing into muscle, tendon, or other non-vascular structures occurs. This may be when the needle has

been deflected by #Arollingd or hard veins and, t he

Loose Skin?: Prior to insertion, loose skin and connective tissue may need to be fixed with stretching by the
thumb along side the vein. Never place your finger above the site where you intend to stick. An un-intended
needle stick injury may occur while accessing the vein.
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WHAT IS A PERIPHERALLY INSERTED C

A peripherally inserted central catheter, offen
that is usually placed into one of the large veins in the arm, often just above or just below the elbow. This

catheter is threaded into a large vein above the right side of the heart, known as the SVC (Superior Vena

Cava).

WHY ARE PICC LIN

The PICC line is used to give IV (intravenous) medicines or fluids. Because the catheter is placed under
sterile conditions is so small and flexible, the line can last several weeks to months, which means fewer
needle pokes and less pain. The PICC line can be flushed and capped off when not in use. When it is time
to give medicine, the medicine is connected to the PICC line and disconnected again when the medicine is
finished.

PICC LINE CARE

These are the special things that you will need to know:

preventing infection

flushing the PICC I|line

giving the medicine

solving probl ems

knowing when and who to call for helop

Too T I I T

For those facilities contracted with us, your IV Team is available to you 24 hours a day, 7 days a week.

If it is answers to questions you may have about your patients IV line, or an IV line that needs to be placed
you can call our Triage line at: 1-888-IV DEPT-1 (1-888-483-3781). To schedule training you can contact
us through our main office number at: 1-88-TRAINING (1-888-724-6464)

For those facilities that are not contracted with us and would like information on our services. You may
contact our main office at: (253)566-8282 (1-866-566-8282)
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PREVENTING INFECTION

It is very important to prevent infection. An infection might require removal of the line. Cleanliness is a
must! Scheduled dressing changes are required, keeping your supplies sterile, so that no bacteria can
enter the line and cause an infection. The dressing and cap must be changed every 5 to 7 days, depend-
ing on your pharmacy and facility policy. Hands must be washed well before handling the line.

FLUSHING THE PICC LINE

Giving the medicine and flushing the line. The PICC line must be flushed so fluids will flow easily.

If the line becomes clogged, it may have to be removed or changed. Flushing is done with 0.9% normal
saline and heparin. Some catheters, use fsalirt

If flushing is difficult, this indicates that the PICC is becoming blocked. If it becomes fully blocked, it
may not be usable. Reporting difficulty in flushing immediately to your IV nurse so it can be declotted
to regain full functional use.

GENERAL PICC LINE CARE:

1 No strenuous activity or heavy lifting for first 48 hours after line is placed.

. Never use scissors to remove tape/dressing from around the line.

1 Always tape line well to prevent it from snagging on objects or getting pulled out. The pa-
tient should never pull on the catheter. Protect the lumens so they do not inadvertently get
caught or tugged on.

1 Inspect the site daily for any irregularities, such as swelling, redness, leakage or pain. If
any irregularities or complications are noted, report them.

1 If the catheter breaks, whether bleeding does or does not occur from the line, do not panic.
Using sterile gauze, fold catheter over and tape it down. Do not use forceps with teeth.
This will create holes in the catheter. If bleeding occurs at the site, apply sterile gauze and
sufficient pressure, tightly and well covered and immediately report this to the physician.
Getting an order to either discontinue or replace PICC line.

The PICC dressing should not get wet. It must remain dry to prevent infection. During
bathing, the likelihood water will come in contact with the dressing is greatly increased.
Therefore, the PICC should be covered with a waterproof covering such as plastic wrap to
prevent this from occurring.

Do not let ends of line hang in the bathwater.

1 Change dressing/cap every 5 to 7 days depending on pharmacy and facility policy or sooner
if dressing starts to lift up.

1 To prevent damage to line, do not use pins, sharp clamps or scissors near your line.

1 When the peripherally inserted central catheter is no longer required or is discontinued due
to catheter complications, such as infection, damage, or blockage. It is a painless procedure
that takes only a few minutes and can easily be completed at bedside. Only clinicians or
nurses who have been trained to manage potential complications should remove a PICC.

T A physiciands order must be obtained pri ol
to exert slow, intermittent traction without applying any direct pressure at the insertion site.

1 After a PICC is completely removed, the actual catheter length should be measured and
compared with the documented insertion length. The documented and actual length must
be equal as this is the only way to confirm that the catheter has not broken and has been
removed intact.

FOR MORE INFORMATION AND/OR QUESTIONS?
Contact your IV Nurse Consultant Team.
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IV Therapy Certification and Refresher Programs

Proper administration of intravenous ("IV") drug ther-
apy requires a highly trained nursing staff. IV Nurse
Consultants is committed in providing a diverse and
distinctive educational program that long term care pro-
fessionals can utilize to advance their knowledge, meet
re-licensure requirements, and enhance their overall
educational needs. Upon request, our IV Nurse Con-
sultants Team provides an education and certification
program on IV therapy to assure proper staff training
and compliance with regulatory requirements within
the facilities.

*A JAMA study estimated that 106,000 hospital pa-

acute over the next ten years, greater pressures will be
placed on nurses. It is expected there will be higher-to-
patient ratios, longer hours, and mandated overtime to
name a few of the impacts, nurses will experience.
This shortage has contributed to the difficulty of health
care institutions to train their staff to the extent they
would prefer and that JCAHO suggests.

According to recent Online Survey, Certification and
Reporting (OSCAR) data, over 30,000 nursing facility
residents nationwide receive infusion therapy during
their stay. Due to the lack of experience and training,
many facilities continue to be ill equipped to handle

tients die and 2.2 million injured each year by adverse 1V's.

reactions to medications.

The need for absolute accuracy in identifying, calculat-
ing, and administering drugs has always been a basis of
safe health care. Approximately four years ago, after a
series of articles by Chicago Tribune it was brought to
light a growing and serious problem in America. The
concern of safety due to medication and drug errors
became part of the national consciousness.

The reports of medication errors shows that those re-
sponsible for providing care could be inadvertently
placing their patients in life-threatening situations.
Nurses are affected significantly, as their primary du-
ties relate to drug calculation and administration of
medication.

As the nursing shortage deepens and become more

|V Refresher Course (IWR)

Prerequisite: Must have completed a Basic IV Program

What are the most common errors associated with infu-
sion therapy in the nursing facility setting? How can
facilities help to prevent errors and provide education
to staff that is necessary to deal with these complicated
therapies and complications associated with IV ther-
apy?

IV Nurse Consultants understands the importance of
continuing education and the requirements to stay cur-
rent with the changes that continually take place in [V
therapy. We offer a wide variety of intravenous educa-
tional programs, including refresher, basic, advanced,
in-services, and workshops. These programs have been
designed to be directed towards the needs of the long-
term care facilities and hospitals. They can be tailored
to meet the needs of your individual facility.

Description: This course is designed for RN's, LPN's and EMT's who have successfully completed a Basic IV
Therapy course. By successfully completing this program, learners acquire the additional rule-related information/

knowledge required by the state of Washington and Oregon.

This is an excellent 4 hour refresher course designed to instill a great sense of confidence while placing IV lines.
This course will include demonstration, review, skills lab and testing. This course presents the core skills needed
for nurses to become recertified. It includes a review of the circulatory system, IV fluids, complications and cov-
ers a variety of venous access devices. This course is ideal for those requiring more practice or those who have not
placed a line for awhile. Instructors utilize a variety of teaching tools including visual aids, handouts, and hands on

practice with life-like manikin arms.

In order to obtain IV Recertification, you will need to have verification that you have completed a Basic IV Pro-
gram, complete the contents of our refresher program, reviewing handout material, IV Manikin practice, post-test
and completing an evaluation form. "A certificate is awarded after successful completion”
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Basic Concepts & Technology of Intravenous (V)

Prerequisite: None (Must have an interest in the healthcare field.)

Description: Thi s program is an 8hr course that is great fc
als who need to earn their certificate, enhance or refresh their skills. The training will be via in-depth lectures, dis-

cussion and may include videos as well as hands-on practice to ensure a complete learning experience and under-

standing of the delivery of IV therapy. Topics covered within the program include an overview of I.V. Therapy, ve-

nous and vascular anatomy and physiology, nursing management and patient assessment and actions related to rou-

tine care and maintenance, clinical considerations, fluid and electrolytes, types of uses of IV therapy, site selection,
venipuncture procedure, tips, case studies designed to serve as a learning tool and the discussion of complications

related to IV therapy, etc. There will be a variety of the latest equipment for hands on viewing.

In skillful hands, an intravenous catheterization procedure is quickly and easily performed with little pain to the pa-
tient. This unique educational program is a great resource that fosters safe practice and can help reduce errors asso-
ciated with these important skills. It adheres to INS standards of care. Participants will have the opportunity to
practice on manikins to demonstrate a simulated insertion.

"A certificate is awarded after successful completioriThis course is a prerequisite for Advanced Concepts and
Technology in IV Therapy.

In order to obtain IV Certification, you will need to complete the contents of this program, reviewing handout mate-
rial, IV Manikin practice, post-test and completion of an evaluation form.

Advanced Concepts & Technology of IV Therapy
with Mid-Line / PICC Care & Maintenance (ACTV)

Prerequisite: Must have successfully completed a BCT-1V course to enroll in this course.

Description: This program is an 8-hour course that is designed for professionals with some IV experience.

Through the utilization of lecture, videos, handouts, discussion and hands-on practice to familiarize participants with
Midlines, PICC's, Central Venous Catheters, Ports and P.A.S. Ports. There will be a review of methods for perform-
ing care and maintenance on long term lines, flushing, syringe selection & PSI, dressing changes, occlusion, catheter
repair, blood sample collection, catheter removal and post insertion complications are explored thoroughly.

Whether you are a new grad, first time with advanced lines or an LPN/RN with years of IV therapy experience, you
will greatly benefit from this program.

In order to obtain IV Certification, you will need to complete the contents of this program, reviewing handout mate-
rial, IV Manikin and/or participant practice of a dressing change, post-test and
completion of an evaluation form.

Additional Courses Available:

TNCC (Trauma Nursing Core Course) FIRST AID

ACLS (Advanced Cardiac Life Support) HIV

PALS (Pediatric Advanced Life Support) BLOOD BORNE PATHOGENS
PHTLS (Pre-hospital Trauma Life Support) NAC (Nurses Aid Certified)

BLS for HCP (Healthcare Provider CPR) EMT (Emergency Medical Technician)




€0-010¢ suostreduwro)-oury AJjoaie)

‘[W Q] UBy) IS[[EWS 9q J0U PInoys Jurysnyy 10 pasn 9SuLIAs Ay} JO 9ZIS o) ‘10391 03 ofewrep judrald o,

191§ 93uLIAS

*,8% AI9AJ s8I 1B - 93uRyD JO Aouanbayy yirm porrnbal st 10p1o UBIISAYJ ‘Jurssaip judredsuer) yim swaqoid 10 sar31oq[e sey JuapIsal J1 pasn A[uo d1e sFUISSaIp dZner) :souey) Surssaig
urieday [w
Noam O / maiﬁﬁo\,ww ﬁ: § unreday jwy/syun Q] (WG
9[pasu FuLI0o-uou UMW/._m?cm_vr v“_ UM MO0} PSAJRA-UOU J|
o3ue w sIea
e e et EU SN I 0T CmCH o wz Mmmmmoomnﬁoﬁh A enud
sqe| meId s p [e0U9)
NUd 2 oM O PIEOSID [ 0] SN 19Ye 10 7O PIssddoe 110d SNOU3A
SN [W 01 PIAfEA I pajuejdu|
asn Joye 29 yoam O SN [W ¢
uorsnysuer) urredoy 181841ed PaAjeA
o¥C o¥C oCL poojq 1YY - N¥d % oM O [wysyun (] W g utreday Juy/sjun O U g SIea X
SMEIp UHM MOJ|0} d SN W ¢ [B0U9D
poo[q Iy Y - PaA[eA-UOU e asn 1aye 10 270 PaAjeA-uoU pajsuun_
NdL /M ovT O - SN W 0Z Uayl w osn 1ok %9 JooM () SN [W ¢
N¥d - sqe[ mei(q " — 1913Y1eJ paAjeA SuIuow BII
oFT oFT oCL Yoom O - | NUd %m0 PIBOSIp [W > urredoy [uysyun o [ g %w; dn o
uoissmwape uQ - SN W Q] e SN [Wr ¢ Uw_wc
el asn 10y 10 70 PaARA-UOU -un] UON
oun( [eLne
P3uaT Iojeye) 14 uey asn 1aye 29 oM O SN [W § [BABD 10 BABD
[EUIRIXH pUE 95Ud Jabae| suswin g 131818 ASVd / PIAIB A« 'UOA JoLIodNS
-IQJUINOIT)) WIY 18184180 WoJ) n urreday jw/sHun QT |W G syyuow ¢/1 1Mo
oV C oV C oNN. MQQQD Qhﬂmﬁwz w\sm‘:u UOO_Q  — wz _—.C OH asn ‘_wtﬁ qu oN._”ﬁuu.n N— 0} QD >m<n_
shomotus | sueniomy | @
: : Au DDId19M0Od
few yojedoig 11O ONAI b asn 10ye 10 710 PanjeA-uou oon_uao_n_ dx
‘uoiJasul
uorsnysuen uodn paoed usaq 4 v ueu m asn 1aye 29 eam O SN [W § SYOoM -7
) dol 136ue| suswin
Nd.L ON poo[q IV Sey ydyedoid Ji 1319417 WO 1318Y1ed paAjen skep 9
¥ oCL N¥d - Nid s >>w P uoo_g,, S utredoy [uy/syun O [ ¢ uey)
T Joom - | ®AMOD _%5 SpUALLILI0oSY (@) SN W § 1078910 wue soddny
uoIssipe uQ - | UORIISULIS0d ¢ asn 1dye 1o dA|RA-UOU uoueal
PEHIPE RO AlUO DONAI Ll Ue 10,710 penl e T
NeLL ON (pasn }i) papadu WIOA
1IeIS AJ oBd uonJIIsur pasiwu utreday jwy/suun QT |w g S IoUu00S :
oFC /M pue 7/ MOU OB YNIM - -01dwos uaypp VIN SN [W ¢ doerdax uire/pueH
e asn Ioye 10,710 -0 TL-8Y [esaydiiad
(10eqABBIg) (pasn y)
JuawIAU| | snonunuo) | 991naQ Sse0y sabueyd y1busns urredsH
Ndl X : : Buissaaq smeaq poolg — woneoo diy-
10 Ndd Arewnid Arepuooss ssa]9|pasN 79 Uswin| Joea SN nesoT diy,
juasedsued | _
79 Arewiid ysn|4 aoueUdUIRI poAeA-UOU
JNLL JO PAATeA
SFONVHO 311S 40 IDNVNILNIVIA '3WNJOA Jojpue 11Ma w mm .
13S NOILVHISININGY UOIIEIUBOUOI Ul 8Bueyd € aainbaJ Aew Jey) uonIpuod Aue 1oj Jusp q ABIN
"SouI] SUIMO[[0} U} Y3im K[[Nyssa0ons pasnaq ued | -Isad ay] Ssasse 40} a|qisuodsad si ysnig ayr Buiialsiuilpe asanu ay 33IA3d
jey} suonepusawituoddl pue moﬁzoﬁ_sw S, ONAI 2q1I9S9p 03 Qo:ﬁe mq JOOOHOHQ Jeuonmnsur Io/pue
Koewwreyd Joy 9JnIisqns & Se POPUIUI JOU SI UOHBULIOJUT 99UBUIUTRW PUB IS ‘Q1ed FUIMO[[0] Y] S1000.108d Hsn'14

‘Aderay) uorsnyur Surunroyrad a1030q sarderay) pojeorpur 10§ Aorjod jo1dwod Aoeurreyd Ioy) pue AJI[10B] [BNPIAIPUL SUIMIIAJI 0] 9[qIsuodsar st asinu a4 [, ‘. LON

SANIT AL HO HDONVNHLINIVIN ANV ddVD

(DNAD S1ueInsuo) osmN Al




OUR IV TEAM
SPECIALIZES IN:

&
\\v /
Our 1.V. Nurse team

is proficient in the
latest innovations in

portable ultrasound
equipment!

Portable ultrasound
equipment is of great
benefit to our clients by
further reducing the need
for costly and inconvenient
trips to a hospital for inter-
ventional placement of
PICC or Midlines. By using
this technology our team
can consistently decrease
IV complications. Avoid
many such results as local
phlebitis which can result
in the line being removed
and restarted elsewhere.
When the Midline or PICC
is placed a few inches
above the antecubital fossa
it is not subjected to the
stress and irritation of the
arm being bent at the
elbow during normal daily
activities.

Patients can now be ac-
cessed through ultrasound
technology, conveniently
performed at their bedside
by our registered nurse
L.V. consultants

(b)
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Anatomy

Veins have three layers

f Tunica intimad innerd prevents clotting ex-
cept when damaged
1 Tunica mediad middled muscle, vasocon-
striction and vasodilatation
f Tunica adventitiad outerd nerve endings,
pain
Drug pH and Osmolarity
1 pH Range
>7 = Base
7 = Neutral
<7 = Acid
Blood = 7.35-7.45
1 Osmolarity = concentration of solutes in a so-
lution
1 Tonicity = response of the cells to that solution
Synopsis pH & Osmolarity
1 Drugs with:
>pH under 5 or over 9
>Osmolarity over 500
1 May cause:
>Vein phlebitis, infiltration, and
extravasation
RECOMMEND:

CENTRAL ADMINISTRATION
For more information about IV lines:
WWW.ivhgusa.com
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OUR IV TEAM
SPECIALIZES IN:

Navigator

This truly is a great tech-
nological aid for accurately
placing PICC lines. The
Navigator System, made
by Viasys Healthcare
Medsystems, is designed to
aid in the placement of
central venous catheters
(CVCs). By using this tool
we can determine the ap-

Nt |
S | NG

e

Port-a-Cath Access
Central Line Care

& Maintenance
The crucial elements in IV
therapy are education,
training, responsibility and
accountability. Call us to
provide our highly trained
specialized nurse experts
to enhance your skilled
nursing facility.

: Specialty Services
1 IV Fusion Services

: Vascular Access Nurse
I Specialist available 24
! hours a day 7 days a

| week

: 24 hour phone
I consultation
[



[.V. Nurse Consultants Inc. &
Medical Training Consultants
9100 Bridgeport Way SW
Lakewood, WA 98499

Susanne Suttich RN, BSA
IV Nurse Administrator
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IV Nurse Consultants We're on the Web!

IVNurseConsultants.com

i,

IV Courses Offered:

Basic Concepts and Technology in 1.V. Therapy:
Covering Site selection, venipuncture procedure, pa-
tient assessment, nursing assessment and actions re-
lated to routine care and maintenance, clinical consid-
erations, equipment review, hands on practice.

Advanced Concepts and Technology in 1.V.
Therapy:

Central Venous Catheters, Ports and P.A.S. Ports, site
care and maintenance, flushing, syringe selection &
PSI, dressing changes, occlusion, catheter repair, blood
sample collection, catheter removal and post insertion
complications, hands on practice.

Mid/PICC Insertion
(call for more details)

IV Refresher Course
(call for more details)

Let Our Vascular Access Specialists
Meet Your IV Insertion Needs!
Triage Nurse Call: 1-888-IV DEPT-1
(1-888 -483 -3781)

For all other inquiries please call our

main office number
253-566 -8282

=4 =4 =4 8 -8 -8 -4 -8 _a_°

IV In-Services:

TPN

IV Pump

Port Access

Midline/PICC maintenance review
Basic IV Start Review

Dressing Changes

Site Selection

Central Line

PICC

Positive pressure flushing

Possible complications in infusion
Prevention of patient pulling lines

Additional Courses Available:

TNCC (Trauma Nursing Core Course)
ACLS (Advanced Cardiac Life Support)
PALS (Pediatric Advanced Life Support)
PHTLS (Pre-hospital Trauma Life Support)
BLS for HCP (Healthcare Provider CPR)
FIRST AID

HIV

BLOOD BORNE PATHOGENS
NAC (Nurses Aid Certified)

EMT (Emergency Medical Technician)

FOR MORE COURSES OFFERED

WWW.COLLEGEOFMEDICALTRAINING.COM



