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* { Hours of Tealning Par Partislpant: . Total Numb« of Training Houre for Coym:

]

V. Brief description of Training Session:

Print Trainees Name - - g F Print Trainees Name 5 3 %"
' . g1 2(al 8 g
EHIE EIEIEE-S

" [ White Male; ‘
K ’ Training Officgr; .

White Female: ’ Minority Female: J Other: -

I Tnstructors - Tnstructor: [ Tastructor: ]

tline 2. Supervcsnpn 3 Spedaﬂs{ 4= Middie Management - 5~ Executive
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Working Effectlvely wuth
Surviving Fa Hoer

.
i

: = Karin Ho = Administrator
. = Mike Davis = Assistant Adgpigi s
i = 4 Victim Advocates (SBa nnon-H

! ; M

Heather Smith, Lori Kifg, Kari Filgky) 7[5

_w Roxanne Swogger (V' gt Awars, /1
Victim: Offender Dlal‘

et

" = Nancy Wlllemstelﬂ - Iue that .T_‘; I

Office of Victim Services - Staff .

ué\& PROYH. /|
Programs) / B/
= 4 Criminal Justice Plaf\ne

together

'n Victim Notification for over 42, 000 _

Sérvices Provided...

registered victims
= Crisis Intervention 14
« Community Educ’aﬁ

= Program Oversight -
Victim -Offender Dia}

= PREA

= ‘Workplace Vlolence
= Restitution - /
a National Mentor
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= There are currently 193 men 0L
women on death row i L

= The 25th Inmate was'e ecut

Ohio Statistics

97 Black, 88 White

24th since Ohlo sta
1999 :

* meets with the family to oqverﬂ;e 0
to

When the process with the famlly
begins?

Contactlsmade with the surviving vlctlms [an e
‘sometimes years before the executionk Ay scicduled.

When the AG's Office files fo ar emcuﬁon .
Ohlo Supreme court sets a/ddte,

to be expected in the mq ths
Whenever possible, we p
refationship a county
the family to coordina

alize or

" The Role of the Offce of \nctnm Serwces

. anything we can do 0 a

' To the extent possible, we.strj

during this process...

family members makeqtie @

policy and_law at tu;n ol
best to work together' to

requests
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Partners...

= We partner with many people Inghidigopee

= Local County Victim Asgie Pre
. « Attomey General, Capifz
Crime Victim Services

The Clemency Hearing...

* There are 9 Parole Board Members, ALK, d—
| Which Is.a vidtim representatiypasssies

~ = The Board Is gathering irformation dil
: hearlng and wlll then make a recomris

o Thedemencht;iagnugch ;e%

« ‘me lnmate’s attemeys g’
-+ family, They are 0 lid
person he is;
and leadln for th =
sparing his -

Clemency Heanng cont’d

« Then there is a break »

= Next'the Prosecutor's QFIEE™
General staff present.
that hopefully any co
victims might have felf
of the meeting will
of the crimes.and
the.inmate should b /
presefited

uring :‘1' half
,r&o fade Metails/
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Clemency Hearing cont'd...

altls Important that famlly membe
facts of the case so they geamwe¥l
during the hearing. Whild mostfam s are

' 'Cleme’ncy Hearing, contd...

u After the Prosecutor and.Attomey G
presentation, It s the vletl_ oAy

- . presented, the family'srdle‘ wld bel
- knaw the devastating tmsba ck this sy
thelr lives and who their ovel§ﬁ WS,

. or other information (col
often be given to the
the Governor’s Offige during this

Clemeﬁcy H.earing contd...

« On the day of the hearing, the Boa Q il o
announce exactly what day the: '
recommendation will be &t
Office. As they leave ourdbff
staff who can then call
know. ; \

s The Govemor’s final d will not §e
announced until usualfy very ose togie
execution date. They want toibe si@#fore
no additional information that might &me I at”
the last minute that might lmpa theffledisiy

o

0086



Prior to the Execution...

‘s We need to havea oomplete llstof

members who wili be: corg

the day of the execution Fikl
= No fater than 2 weeks prf¢ Y

need to know who wlll ’

policy at this polnt)...5 ,h
change their minds If nede

H
Fi
i

'The Execution Process...

» According to Iaw, the family memb
+ victim may designate up f.anerEEge:
execution. We permit each family wig
are multiple death sentelfﬁ to des s;;‘ &

each -
= The execution takes place the Souglérn-
. Correctional Fadility. i ‘chaswne
We recommend travel mq the-tigh te-and.
- often meét for dinnet mlpmvlde upd
answer any last ml;fute 25 :

. Execution Process contd...

The morning of the executlo
a Highway Patrol Post ofi .
We leave together in 3 preshgio A
bus’ for the institutio ﬁ thisissédhe. -/}
family does not have t;o dark theficars. / | |
and walk around th :

where media, prot
approach them. Thel
at the Post: dunng :
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Execution Process cont'd...

« photo identification

" members might need to take into t
In Ohlo, a death warrar .’lsgood fa' gy

In the event there are rLy delays, if §\are at/
the prison, they would want have Redications
with them | =/

Execution Process contd...

= We permit family members to bripg,
‘cigarettes into the inst
not typically allowed) . ' :

= Describe that they wiﬂ; going ¢
security much like af én iport. B
as simply as possiblé ¢ br rinimizif,
in purses will greaﬂy éxpednte
entrance process /' \ :

Execution Process contd...

= Everything we do during the
been “practiced’ weekly-arfdH
synchronized R -

" = Command Center - wift} members us#
w Attorney General Mare bahn calls (whe
with him from each anjily :
= Director Collins, war/den andothers nik

= Interest in talking | o medla??’ (we WIGEISK on that
day as well) ; /
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Execution Process cont'd...

» Those who are not w:tn&ssin B

* » The inmate may dlgna

DEATHHOUSE

Execution Process cont’ d

« The process begins after afl witn
seated and television
witness raom. The Inmaig WIII be'seeh laying on;
the bed In his cell and wi ? esses gbséve the IVs'
being Inserted into his a ‘ This cag@ake
_anywhere from just a fe
‘orlonger... /

s Next, the television monlh;
witnesses will see the’i ate i
execution chamber ln
the table,
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Execution Process contd...

= Medical and security staff stra)
down and then leave. '

in the room with the qrpate.

n The warden will ask
would like to make 2
then retum the m
onthewall  /

= Only the Warden and £aptain wi emaln /

EXécthion Process contd...

Atthls Ini thewardenuses

‘ .th proggs.t'The warden ._
jacket... telling the team e rstn
administering the medications

n Fromthls?oint, itwmta
o complete .
- - w--The-Captain-will ullaéuna ‘shut“'
’ II'th tgesesas%p \ﬂmanchecks

signs

= The glass is iike a- mymr, and\the BT
witnesses behind can see (fyi) ;

Exechtibn Process cont'd...

~ wThe Major will open the curta
warden will announce-k e &

of the building ~ - starti \ g with thd

" then the inmiates wi /a}rsrfs, andg

- victim witnesses

= We retumn to the waiting area
rest of the family members\
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Execution Process cont'd...

s The mmate s body momenta i
carried out of the deal§ ' ' }
who did not witness of watch /%
this process. ) i!

» We will ask at this p lht ifthe falfly /
would like to make A ment £ the d{)

/

Let's talk about the ~férﬁilies. .

Often ‘oider = older survivors (Emest Martin) — diffiasty finding
famlsmahi’?mdb R { }

Summary

n Critical to prepare familles for A

said It was almost a;' if1'd bee :

before” _/ x i
« Crisis intervention - lass f contay
» Safety & Security / ¥ 1
= Ventilation & Validatiog
" = Preparation and Predl i
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Questions??

Office of Victim Services -:_

Ohio Department of Rehé'g:i Ation and Bt

(e 7240007 §
Kaﬂn.Hb@ldr 'SItat'e.’o we

0092
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- i * e . . - . . . - RIS

State of Ohio EXCCU&bH Team Application

-~

PERSONAL INFORMATION

Name: : ' | L Date: _ o
Institutional Seniority Date: ' A State Ohio Serﬁority Date:
Current Job Classification: - Shift/Hours:

Current Job assignment:

1. Please briefly list your employment history with the Department of Rehabilitation & Correction.: -

2. Please list any Certifications and Education relevant to this position:

3. Haveyou recewed any dlsc1plmary actions in the last 12 months Yes ] No D

If you answered “Yes” please explain:

€

4. Please list any special iﬁte’rests, skills, or hobbies that you feel would b_enéﬁt you for this position:

0093



‘)

5. If chosen you may be placed in a strenuous or demanding situation, which is outside your normal
environment, Will this pose aproblem for you? Yes[ ] No[ ] If “yes” briefly explain below

e

- 6. In the space Below, please éxplain how you would be an asset to the TEAM.

Date:

Applicants Signature:

0094



0095’

$1B9A ()¢ 19A0 10] roddng o1 AousdIouiyg mEE_om... _ 9668-6L9 (+16) XV

. q ¢ ~IA o 86921 »z.mwwmmgﬁwm%%%%%w
ONI mn__<.55_._m N NI ‘SavINS -

o . e jusunredd(] S91AISS JSWOIST) INO SjUM IO [[ED ‘NNLISTP JO JIMIDEUTUL
. © 2#"1onpoId Are U0 UONEULIOHY ALY YSIM 10 smonssnb Ame saey nok pmoug
- S . . "WI3)1 2} JO T SIBIT[IORY 0} ok 0}

WN,H o - 1u3s 3q [[i4 suopsansai Supjoed pue uowres Suddgs e ‘popsou J] “sspueEgaIIW

MU Z<Zﬂ~\ ‘—.. Eg urgs: 01 ysanbai mod ur Sumond moyM IsqUmU so0AUT IMOK 0} I9]9X
U T ' 3sed]d  ‘uopezZuoyine wimial soud nomim paidsooe oq 0UUED SSIPUBGAISIA

= HHEANNN NOLLVZTIOHLAV. NYNLTY © ureiqo o1 usunredsq 30MAIsg

QZ<‘ mm< U h.m m D . .._o.EQmsU mo deos .:owﬂ.: Lue 103 wan .M.Mv MM&SM% ,qu v?mm
—— MOJ SNOLLDNMIISNI om0 sep g 1k au s s o spte e B

AINVIIVMA

A E . INTNJINOT % SAIV ONINIVEL TAVO HI'TVIH
ANVEH ANV ATV N |




o e =

) ) . ‘ryedar £10308] J0F Sn 0 3deq A
Surpuss o} Jo1d seoud pue uoneZUOINE UWIMAL 0] [TeD °SUIdA JO/pue SuDis JO

uoriey[EIsut 10708} I0f SPIE[NUIIS 0} POTITSI 3q Az PUCH AT PUE WLV Al suL

POO|q UOYIES SO SYEW 0} I9PMOT., |, .. . c7T
. (1) moalessg AT . e
195 URA PUSH Al Hew
138 UIeA WIV AL T Verl
UDIS WV AL e
up{S PUeH feute IO S I
upiS PUEH AL SN - . Aardt

(penamuosi(]) YoT PueH AT [#EBLO
1y8ryg pueH SUMIBLY, AT M3N. -
. wry Sumureil AT |
Grup puey 1AW WIV 1)
pueH pue ulry Suruier], Af
uondusaq

-mojaq patst] are sjusuodurod

i

0 by -aoeyd oy Sumd-

‘puUEL 10 ULTY 371 19A0 TS MU 313 SpI[S pUe 1opMod sS30X9 JN0 IAEYS P
S "PUEBH 10 WY IOl 0} 35 pue

uo difs 03 191582 11 SYEU M SIEL "398 0£-S1 farewmxordde 303 (1,081-:0C1)
1o1em 104 oy upys oyt dip ‘spisul o) ISIUD JOUUED Istem JEq 05 SUIPIOH €
, “UER{S AAST JO JOLISIuL 31 Ul 195ped Pasofoud woxy uovﬁoa. Eﬂﬁﬁ spondsg *7
e s ‘puey] 10 TUY @ WOL DS pasn 9yl 20wy 1

ST ougy 10 WEY AT SAIVINATLS U0 STRES 398131 O, :SURS

‘uefs Sumoejdaz a107°q Aqy@nozoq AIp 0} MOV 9

N +aoe(d ut Swqm uﬁ..ogwdmu SI01D3UU0D OJuQ Suiqu} Msu dys s

—

- -$1010AII00 USAAIE SUa] 1991100 ) 0} UMY MW 5 31 Y
‘Jrn A 973 UIox Surpnnoxd

yar st reyy Suiqmy Jo 9091d yoes oul porddns J0SUTCD JO PUS S0 WISU] g

3101 yoes woxy Furpnnesd (1) YOUI e 1n0qe SUAE] ‘Guiqm A1) ‘T

"goed oyur pany3 st yeq) SUIqry UAS00] PUE urys 2A0WY 1

- puep 10 WY AT SATYIAATS T uiqm 90gdal 0], iSTRA PUe Smqu],

SNIFA NV SNIDIS AX ONIDVILTA

1

h———

0096

*SUIA JNO YSBM
0} JI0M]SU SNOUSA y3noxyy SEONS 0F MO[[R PUR IS1eM WIIeM T JIAISSAI & B
M ‘95N Yoes 19e 15tem de) wres ut Surgsem AQ PIACUISI 5q PIROYS STOAISSIX
uf JO SUI3A 31 Ul s S ISPUN SIIETNIWNIOE YOIYA Poo[q pemuns ST ON

I PO[(Y MOU STO ISMO YIIA ISIIA3S ‘f1durs ST JIOAISSI PIIRAD[R WSYM b

o “Jeq II0AIISA UGS

O PUB JIOMISW SNOUA 31 YENOI) POO[q PAIRMUNS SU3 SIETNAILD A Q1Aer0

*S110AI9S91 1n0q Jo sdureyd.sprfs 343 uxdo m.qm Seq II0AISSI) PI[IY S S1BASH "€
-

PR

‘15784 PRIO[OO 10 POCA POTEMUTIS (M. Beq JIOAISAL [ T

; 25Eses] PIOAE O} et 3 Jo uonsas paqaut 3 1sed dn paysad
1GATIS -aXAS SYEJAl DUEY JO ULIR PIE[NUIS 3 JO S} SUOSHIS S43
JAI5SSY J05UUCD PUE JAIBM OIUT SN JIOAIISII o szopemEod diy °T;

qSA OL MOH

. ST , 19pMO0g DOOIE
o . (7) Suiquy/m s3eq IOATISIY
POTTRIST] 19§ WIDA PUBH/WIY

pofEIsy] UIYS WY

pefEIsu] UDIS PIEH
s1g onse|d PorAosy /4 PIIT SITUT) PUEH PUE WTY I50T]

s & & 0o & O

-syusu0duIos SUIMOTIO) ST JO SISISU0D 1LY puegy pue wry Suurer), Al Mo T

-asm pareadal poeisiis 01 Ipei
aIe puEY] PUB WIRY 31 [Iog PASMN pmy 1o umesp oq Am poold ‘panasul
3[pasu S} PuB Pajedo] ST WISA dY} USGA UDS Uemmy JO 1991 pue X3l
o soeondas teq [epoyem DAJ 9[ddns € Jo opEm ST GomgM pUE] PuB Wie
oy stedied wed Juspns Y, SMGIUNdINoA pue SAJ SenIers ul punosiad wren

0} paudisep 21 ANVH ANV ANV ONINIVIL Al SA™TNIS 9L

A

L



. COURSE TITLE: . Tntravenoiis Injections for Exectrtion Process

LESSON TITLE: Lethal Injection Process and Drug Utilization
INSTRUCTOR(S):
PREPARED BY: DATE:  113/07
REVIEWED BY: DATE:
REVIEWED / REVISED BY: DATE:
REVIEWED / REVISED BY: . ‘ DATE:
| REVIEWED /REVISED BY: | DATE:

| TARGET POPULATION:
SUGGESTED LENGTH/TIME FRAME: :
. Number of Participants: 20

Total hr. 30-45 min.
Space Requirements: N/A

PERFORMANCE OBJECTIVES: EVALUATION: (The evaluation should
(Performance objectives should be specific, measurable, evaluate each Student Performance Objective.
attainable, realistic, time bound) The proficiency level should be specified, such
At the end of this session the student wil be able to: as 80% passing or 100% proficiency.)
1. Familiarize execution team members with the

medical process, including inspection of vein sites Class participation

and preparation of drugs.

Questions and Answers

DRC I7H67 (rcvised_ ] !/06)_ i
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‘Methods:” -

In a class room environment; with pnr-ticipaiion.from team nienibgrs,_

the instractor will explain the med ical

_process & requirements for execgting a condemned inmate.

X | | Flipchart & Stand — (Number) Computer
Chalkboard : PowerPoint Projector
Felt Tip Markers Other: (specify)
Masking Tape Rolls- (N umber ) Practice arm for intravenous injections,
DVD Player Flowchart for I/V Insertion Process
Videotape Player
| Video Camera

‘Student Materials (Handouts)

Title *

# Needed | When Distributed

N/A

It is expected you will secure copyright clearance unless otherwise indicated.

Instructor Mater_ials

References

DRC Policy 01-COM-11, Eyl(ecutions

DRC Policy 01-COM-1 1, Executions

Practical Approaches to LV. Starts, E.
Adkins, RN, Intranvenous Specialist.
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.. CONTINUATION PAGE
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T

- LESSON PLAN

" PAGE4

"NoES

. PRESENTATION GUIDE

Overview of medical assessments upon arrival of inmate & rationale.

Observation of inmate (first 12 bours); key role of team members.

Explanation of process {0 the condemned inmate. Why we do it &
details included.

Process for insertion of heparin locks.

Inserting main lines to heparin locks.

Three drug protocol: drugs utilized; amounts & concentrations
prepared.  Drug effects & interactions; including precautionary
measures (saline flush, secondary signals).

01-COM-11,4-B

| Anxiety, blood

pressure, meds, things
to do (by team
members)

- 0100



-~ LLESSON PLAN
- PRESENTATION GUIDE

PAGES
_NOTES

0101



Practical Approaches to I.V. Starts

Elsie Adkins, RN
Intravenous Specialist

e pee B

M bt 1e e e = Ll L
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o vein selecaon. - - - - ©

- When selecting a suitable vein for intravenous therapy, |
consider the following factors: location and condition of

the vein, and purpose and duration of therapy.

BASILIC
VEIN

CEPHALIC
. VEIN

DORSAL .
VENOUS
DORSAL
METACARPALS
BASILIC
VEIN
"~ CEPHALIC
VEIN

\
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PERIPHERAL IV INITIATION

Most Common LV. Catheter Applications,

Pat g  ecsiving blood transtusions, o receiving large
volumesof fluid. , _

D cuee EE=Tf I

u

P . hﬁmcmhtpmd&uid.mm«bbod(dadﬁn-mﬂ
catheter ts used), padents having diagnostc procedures requinng rapd admin-
1stravon of contrast media. ' .

22 Gauge (T e - .

Alue hub Patients on fong-term medication or fluid therapy. pediatnc pauents. or adults
with small veirs. | .

i
: 'k’/ pinin- ARCH

NETACARPAL
VEINS

DIGITAL viIng .

Cephalic Vein
lngcl.grtcr7

IV Rate Calculations

Caphaliz vaun

Accassory Cepnalic

Hedian Ancaedrichisl
Vain .

Sasilic Vean

© srachial Afterpy
Hedsan Cubrtal Veuin
Basilsc Vern

Ulnar Actery

Rate Macrodrip Microset

B (10 drops/ml) (60 drops/mi)

" 42 mifhour | 7 drops/min. 42 drops/min.
60 mifhour 10 drops/min. 60 'drops/min.
75 ml/hbur 13 drops/min. 75 drops/min.
85 mifhour 14 drops/min. 85 drops/min.
100 mifhour 17 drops/min. 100 drops/min.
125 mifhour 21 drops/min. 125 drops/min.
150 mifhour 25 drops/min. 150 drops/min.
= 200 mi/hour 33 drops/min. 200 drops/min.

T 0104



VENIPUNCTURE FOR HEPARIN LOCK OR CONT, INUOUS IV

EQUIPMENT NEEDED:

IV tray (catheter, tourniquet, alcohol,tape, bandage)
"IV Solution if ordered -
Appropriate IV tubing

Sticker (for date, time, and initial on tubing)

IV pole

Disposable gloves

Parenteral Fluid Record/Documentation Record

IMPLEMENTATION STEPS RATIONALE

1. " Confirm physiclans order on chart. -

2. Explain procedtre to patieht. -

3. Assemble squipment. -

4, Time tape IV bab. -

5. Wash hands. 5. Reduce transmission of microorganisms.

6. Spike container with tubing and prime tubing. 6. Large air bubbles can act as emboli,

7. Assemble equipment and take to bedsida. -

8’ Place bed in high position and position patient -
comfortably, explaining procedure, its purpose
and what is expectad of the patient.

9, Evaluate extremity for most appropriate site using -
no-dominate hand when possible,

10. . Keeping stte distal on hand or forearm apply 10. If sclerosing or damage to vein occurs, proximal
tourniquet 5 to 6 inches above insertion site. sita of same vein is still usable. Avoid veins which

are hard, lumpy, over a joint, or below an area of
phiebitis. : :

11. I vein is not sufficiently dilated the foliowing 11, Heat will help dilate vein for easier vencus access.
techniques.may help raise vein, Tap vein lightly,
place extremity in dependent position or if
necessary remove lourniquet and apply molst heat
for 10-20 minutes.

12. . if a large amount of body hair-is present at needle 12 When shaving small abrasions and cuts can eccur
insertion site, clip hair with scissors. DO NOT and result in and increased potential for infection
SHAVE. at IV site.

13. Place tourniquat 5-6 inches abova insertion site. 13. "Diminished arterial flow prevents venous liIIi.ng.
Tourniquet should obstruct venous flow not arterial
flow,

14, Apply disposable g!o\;es. . To maintain universal precautions.

18. Cleanse site in circular movements from the 15, Cleansing outward with a circular motion ramoves
innermost aspect of the site to the outermost ) bacteria away from venipunclure site,
aspect using a moderate amount of friction with v
three alcohol swabs.
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16.

Wwith thumb on n;m-domlnanr hand stretch skin
taunt below punciure site o stabllize the vein,

16.

This anchors the vein and retracts the skin
allowing for easler needis inssrion.

17.

With the needle bevel up at a 30 degree angle
puncture the skin surface the skin surface with a
quick motion parallef to and directly in line with
the vein,

18.

When flashback of blood appears advance needfe
1/4 inch further to establish the catheter tip in the
vein,

186,

As the needie enters the vein, flashback of blood
may occur before the catheter fip has also antered
the vein. Premature withdrawal could result in
peelback of the unsupported catheter tip.
Therefore, do not use flashback as a signal to
withdraw the needle,

18.

Pull stylet back 1/2 inch to prevent puncture of the
posterior vein wall. Lift slightly upward and
advance catheter into vein, NEVER REINSERT

- NEEDLE INTO CATHETER.

19. °

Reinserting needle into cathster could sever the
catheter, :

20.

Release tourniquet, place alcohol swab under hub
of catheter, withdraw needie and attach pm lock
or administration setup fo catheter hub as quickly
as possible. -

21.

Turn on IV solution and regulate flow. Check site
to be sure of good flow or if edema should occur
discontinue IV and select another site.

22,

Using 1/2 inch wide strip of tape adhesive side

up, slide under hub of catheter and tape across.
Second 1/2 inch of taps, tape across just above
the hub. Use 1-2 more pieces of 2 inch tape to

secure. Loop and secure tubing.

23.

Mark dressing with pen noting date, size of

catheter and your initials,

24.

Document starting time, date, site gauge of
catheter used and initial assessment on
documentation record, :
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* ASSESSING VS
Assess the IV every hour or more often as needed for the following:

Initial Assessment:

1. Correct solution

2. . Time solution hung

3. Amount remaining in container
4. Amount already infused

5. Is it on time

6. Drip rate

77 " Date IV tubing was changed
8. Is the tubing kinked, separated, or dependent?
9. Site appearance: erythema, induration, tendernes.;

10. Patfent complaints/statements about IV

11.  Is the IV bag or bottle time taped

12. Check expiration date on pharmacy prepared solutions
13.  Site dressing- dry and intact, occlusive, marked with date and gauge
Assessment after initial inspeétioh:

1. Amount reméining{ in container

2. Amount already infused

3. Is it on time
4, Drip rate

5. Is the tubing kinked, separated, dependent

6.  Site appearance: erythema, induration, tenderness
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7. Patient complaints/statements about IV

Special Notes:

I3

If the amount remaining in the IV bag or bottle is less than a two hour supply on your final
- rounds, hang a new bag or bottle, - '

It is recommended that when there is 300cc remaining in the bag that you bring in the

next solution and tubing ( if needed). This can decrease the risk of getting air in the line
or the needle clotting off if you don't get back to the room in time. (exception: KVO)

[ o108



* FACTORS AFFECTING IV FLOW RATE

FACTORS EfFECTS

1. Position of extremity where IV catheter inserted, 1. If site raised abova heart level fluid will not infuse
and blood will back up and clot in tubing,

2. Empty bottls. 2 No flow- blood may back Up in-tubing and clot off.

3. Temperature of solution. 3 Cold solution- constricts vein and slows infusion,
Warm solution- dilates vein and increases rate of
infusion,

4, Roller clamps and side clamps, 4. May need to be adjusted. Open or closs to adjust
rate.

5, Kinked tubing, s. Slows or stops infusion,

6. Micron filter, 6. . Mays slow rate if filter becomas clogged,

7. Air in line. 7. May slow or completely stop infusion, Need to
aspirate air. ’

8. Distance of IV container from needle insertion site, | &, The high'er'the conlainer, the faster the infusion

' . will flow. The NV solution should be at least three
feet above the fevel of the heart.

9. Needle position in vein. 9. Flow may vary between being too fast or too slow
if the needis tip is against the vein wall or in a
moving joint area,

10, Néedle- sluggish er clotted, 10. Decreased or no flow rate. NEVER IRRIGATE!

11. Leaking at insertion site. 11. May increase flow mté, although the patient will
not receive any solution. Site dressing will be
wet.

12. Solution in glass botties. 12. Néqd to use an integral airway tubing and remove
the rubber diaphragm from the bottle in order to
obtain a flow rate.

13. Emotional status of patient. 13. Anxiety may cause venous constriction and
therelore, slow the flow rate. Sedation may cause
venous difatation and increase the flow rate.

14. ' Early infiltration. 14, Rate may slow. If patient has poor skin turgor,
rate may increase,

18. Early phisbitis. 15. Rate may slow,

16. . Blood pressure. 16. An increased blood pressure in the patient with
CHF may maks it more difficult to regulate, A
decreased blood pressure may iricrease the flow
rate.

17. Viscosity of infusion solution, 17.. Thicker solutions (blood, lipids, elc.) will infuse
slower than lass viscous solutions.

18. Needle size. 18. The.smaller the heedle, the slower the IV will

infuse,
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Hickman and Groshong Repairs
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- Susan Herrada, RN
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" "REPAIR OF GROSHONG/HICKMAN CATHETER
AGENDA
Introduction .

Connector repair procedure
a. Catheter size
b. Catheter color

Repairing Connectors
a. Purpose

b. Equipment

C. Technique

Single Luman Catheter Repair
a.  Equipment
b. - Catheter length

c. Technique

Double Luman Catheter Repair

a. Equipment

b.  Catheter length

c. . Technique
Documentation

a. Purpose of repair

b. Catheter length prior to repair
c.  Date - Time
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