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Parenteral Nutrition at Home 
 

 

 

 

 

Most of us meet our nutritional needs from the various foods that we eat, digest and absorb. 

Normal digestion is a process by which food is broken down in the gastrointestinal tract and 

results in nutrients that are absorbed by the bowels. The absorbed nutrients are then carried 

throughout the rest of the body by blood.  However, sometimes an individual cannot achieve 

adequate nutrition due to a variety of reasons. For example, the gastrointestinal tract may not 

function properly as a result of surgery or disease. When this occurs, an individual can 

receive nutrients in a different way.  

 

Parenteral Nutrition (PN), or Total Parenteral Nutrition (TPN), is a specialized liquid mixture 

of nutrients, which may be given through an intravenous (IV) catheter. The mixture contains 

proteins, carbohydrates, fats, vitamins and minerals. TPN completely bypasses the stomach 

and bowel. TPN infuses directly into your bloodstream through the IV tube that is inserted 

into a large vein (usually in your chest or arm).  The development of TPN has helped patients 

who require prolonged nutritional support and has been used successfully in the home for 

many years. With home TPN, patients can leave the hospital and be active in their 

communities. 

 

Your doctor has determined that you will benefit from TPN at home and believes that you 

and/or your family are able to understand and successfully administer home TPN. A nurse 

will help you to learn the procedures in this booklet. This manual provides you with detailed 

information and guidelines that you need to care for yourself at home while on TPN. 

 

We at Community Home Infusion want to be sure that you understand and are able to care 

for yourself and your TPN at home. We will develop a teaching plan that suits your needs 

individually. You will have one-to-one teaching sessions with your nurse where you will 

actively participate in setting up your TPN infusion.  

 

In addition to teaching you, we recommend that you find a backup person for us to teach. 

This person may be a family member or close friend who will be able to help if you have any 

problems. You are responsible for your own care. However, it is important to have another 

person available for support, reinforcement and assistance as needed. 
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The Nutritional Support Team 

 
As a home TPN patient, you have access to our Community Home Infusion Nutritional 

Support Team. We are available to support and help you if you have any problems or 

emergencies. We encourage you to discuss any concerns, fears and/or feelings about being on 

TPN.  

Our Nutritional Support Team is made up of: 

 A Doctor 

 A Nurse 

 A Registered Dietitian 

 A Pharmacist 
 

 

 

About your IV catheter: 

 
 The catheter tip rests in a large vein just outside the heart called the superior vena cava. 

 Catheter designs come in single or double lumen (it is also available in triple lumen design). 

 There is a cap at the end of the catheter where your P.N. tubing will be attached. 

 The catheter will need to be flushed at the end of each infusion to prevent clogging. 

 The end cap and dressings are changed routinely by your nurse. 
 

 

 

Principles of Aseptic Technique 
 

TPN has one major risk — the possibility of infection. 

   This is because: 

 Your catheter will stay in your body for a long time 

 The TPN solution that you will receive may support the growth of bacteria. 

 If you have a fistula, ileostomy, colostomy, or gastrostomy tube, you may have bacteria 

transfer to your catheter site. 

 

Infection happens when harmful bacteria grows in your body. When you are on TPN, you may get an 

infection if some of these bacteria get into your catheter. We will talk about symptoms and treatment later. 

What is most important is to prevent infection. You can do this by using Aseptic Technique. 

 

Aseptic Technique: 

 

 Work in a clean, quiet, dust free area. Use a space that does not have other activities going on. This 

reduces the risk of microorganisms that are moving in the air from contaminating your sterile 

equipment. 

 

 Clean your countertop or working surface with alcohol or disinfectant. This will reduce the number of 
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microorganisms on the working surface also helping to reduce the risk of contamination. 

 

 Wear a mask if you have a cold.  The mesh fibers of the mask trap microorganisms and reduce the 

risk of transfer from your mouth or nose to sterile objects. Only wear a mask once then discard.  The 

fibers of the mask have limited capacity. 

 

 Use good handwashing technique before you handle or do care on any part of your TPN supplies.  

We include instructions in this manual on Handwashing. Remember to clean from your fingertips to 

your elbows.  Use a vigorous scrubbing action.  The friction will help to remove microorganisms 

from your hands. 

 

 Hold all sterile equipment above your waist level. This keeps your equipment in your sight and helps 

to ensure your equipment does not get contaminated. 

 

 Do not remove covers or caps from sterile ends, (like needle) until you are ready to use them. 

Anything that is sterile becomes contaminated when it comes in contact with an unsterile object. 

 

 Do not talk, cough, sneeze or reach over a sterile area or object. This will prevent your equipment 

from getting contaminated by droplets from your nose or mouth or particles from your arm. 

 

 

 Vigorously wipe the tops of all vials with an alcohol swab before you insert the needle. This takes 

away any microorganisms and prevents your equipment from getting contaminated. 

 

 Vigorously wipe the connections on all tubing with an alcohol swab before you disconnect the tubing. 

This reduces the number of microorganisms on the outer surface of the connections and decreases the 

risk of microorganisms going inside the tubing.             
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Handwashing Technique 

Handwashing is the single most important thing that you can do to prevent the spread of infection. Your 

hands can transfer microorganisms from contaminated objects to sterile or clean ones. 

 

To remove most of the microorganisms and dirt from your hands, you need to wash your hands for one 

minute under warm running water using soap and vigorous scrubbing. 

Handwashing Procedure 

 
1. Turn on the water. Regulate the temperature and leave the 

water running throughout your handwashing procedure. 

2. Wet your hands and forearms under the running water and 

apply soap. 

3. Wash your hands rubbing vigorously in a circular motion. 

Clean each individual finger, then the palms of your hands, 

back of your hands, wrists and then up the elbows. 

4. Rinse the soap from your fingertips to your forearms always 

keeping your hands pointing up. 

5. Rinse your hands again keeping your fingers pointed up. 

6. Dry your hands with a paper towel. Start with your 

hands and then move up towards your elbow.   

7. Turn taps off with the used paper towel. 
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The TPN Solution 

 

 
Your TPN bag is custom mixed in our Home Infusion Pharmacy. We have a “cleanroom” 

that meets very strict guidelines for sterility and is verified by outside inspection.  

 

The Contents of Your Parenteral Nutrition. 

Fat Emulsion (lipids) 

 Provides essential fatty acids that are important in health maintenance. 

 Provides calories for energy. 

 

Amino Acids (protein) 

 Provides heat and energy for the body. 

 Protein is essential for growth, the building of new tissue, and the repair of injured or 

broken-down tissue. 

 

Dextrose (carbohydrates) 

 Provides energy. 

 

Additives 

Vitamins, heparin and other medications may not be stable in your TPN solution for 

longer than 24 hours. The Pharmacy does not add these when making your TPN. 

You may need to add some of these medications on the day that you will use the bag 

of TPN. The label on your TPN bag will tell you what, if anything, needs to be added 

before your infusion. 

 

Equipment Used for Infusing your TPN 

 CADD Tubing, sterile tubing set.  It has a 1.2-micron filter to remove bacteria and 

prevent particles and air bubbles from passing through. 

 CADD Volumetric Infusion Pump An electronic pump that will safely and accurately 

infuse your P.N. 

 9 volt Battery 

 CADD PN carry case 



6  

When Can I Mix My solutions? 

Timing is important when mixing additives. Here are some important points to remember. 

• The additives are not stable in the TPN bag for longer than 24 hours. 

• Your TPN will infuse over ________ hours. 

• You can take your bag out of the refrigerator 2 - 4 hours before you connect it. This 

gives the TPN solution plenty of time to warm up to room temperature.  You cannot 

speed up the warming process by putting your TPN solution into direct sunlight or in 

the microwave. This breaks down the protein in your solution. 

 

Storage of TPN bags 

• Refrigerate your new shipment of TPN immediately. 

• Store your solutions in a separate refrigerator or separate part of the 

refrigerator. This will decrease the chance of contamination. 

Cycled TPN 

In the hospital, your TPN solution may have been infused over a 24-hour period. During 

that time, blood work was completed frequently to see how your body was responding to 

the solutions and the TPN order was adjusted as needed. TPN has a high concentration of 

dextrose (a type of sugar). At home, your doctor may want to reduce the amount of time that 

you are on TPN.  Depending on your doctor’s orders, we may start to “cycle” your TPN at 

home to reduce the amount of time you are connected to the infusion. Eventually, you may 

be on TPN for only 12 hours per day. Gradually reducing your total infusion time allows 

your body to get used to the high sugar load infusing over a shorter time.  

 
At home, you will cycle the TPN for 12 hours overnight. In the morning, you will 

disconnect the TPN. This gives you the freedom to go to work or school, shop or do most 

anything you want without being attached. Occasionally, you might need to start your TPN 

earlier or later than usual.  If you do, remember not to change the infusion rate or the total 

time it takes to infuse. Do not try to speed up your TPN as his can be dangerous. Please 

discuss any questions or concerns with your Nutritional Support Team. 



 

 

 

Preparing the TPN Solution 

Gather your supplies: 
 

• TPN bag 

• CADD pump 

• 9 volt battery 

• _________Syringes size________________________ 

• _________ needles 

• TPN additives – follow the label on each bag 

• ______Heparin Flush 

• ______Saline Flush 

• ______Alcohol swabs 

• CADD IV Solution Set 

• Carry case 

 

Adding the additives 

 
1. Clean and disinfect your work area. 

2. Gather your equipment. 

3. Wash your hands well. 

4. Draw up all the additives that you need. 

         

5. Wipe the medication port with an alcohol swab. 

6. Remove the needle cover of the 

syringe. Insert the needle into the 

medication port. Inject the medication. 

 



 

 

 

7. Withdraw the needle from the port. 

Dispose the used needle into the 

sharps container. 

8. Repeat steps 7, 8 and 9 until you have put in 

all the additives into the P.N. bag. 

9. Wash your hands. 

10. Gently mix the bag, the solution should look completely white with a slight hint of 

yellow because of the vitamins. If your solution has streaks or oily layers, do not use 

the bag. 

 

Priming the TPN Tubing 

 

Remove CADD PRIZM tubing from package.  

1. Remove the blue Flow Stop device from the top of the cassette by pulling the 

blue tab up. This will prevent un-intended gravity flow. 

2. Remove protective tab from entry port to PN bag. 

3. Remove cover from spike on tubing and insert spike into PN bag using a 

pushing-twisting motion. DO NOT TOUCH SPIKE. 

4. Insert 9 volt battery into pump (refer to CADD teaching Book) 

5. Pump will go through an automatic review; screen will display pre-programmed 

settings. Listen for sequence of beeps. Display screen will read “TPN Press 

NEXT to advance.” 

6. Attach the pass bar to the bottom of the CADD Pump (see drawings below) 

7. Use coin to lock new tubing/set to CADD PRIZM pump as instructed by your 

nurse.  

                                          
8. Pump will display “administration set attached, press next to continue.” 

9. Open clamp on tubing. Press NEXT on screen to advance to next display. 

10.  Display will read “Reservoir Volume.” Press ENTER. (this resets the pump and 

must be done with each new bag) 



 

 

 

11.  Display will read “Reset Reservoir Volume.” Press “Y” (YES) 

12.  Display will then read “Prime Tubing”. Press “Y” (YES) Hold keypad down 

until tubing is fully primed. 

 
13.  This step may need to be repeated to ensure entire tubing has been cleared of air.  

a. Note: If “PRIME” does not appear on the display screen, it can be 

accessed by pressing the “OPTIONS” menu button. 

b. “PRIME” will appear on the display screen, then press “ENTER”. 

c. Display will read “Continue Priming?” If entire tubing is primed press “N” 

(NO) 

d. Display will read “Start the pump” Press “N” (NO) 

e. Display will read “STOP.” 

14.  Clean the injection cap on the end of your catheter with alcohol vigorously for 

15 seconds. 

15.  Flush your catheter with Sodium Chloride syringe as instructed by your nurse. 

16.  Clean the injection cap on the end of your catheter with new alcohol wipe 

vigorously for 15 seconds. 

17.  Attach the CADD Prizm tubing to the end of your injection cap. 

18.  Make sure all clamps on the tubing and or your IV catheter are OPEN. 

19.  Start pump by pressing STOP/START keypad. 

20.  Display will read “Start the Pump?” Press “Y” (YES). Pump will go through 

automatic review then the Green light in upper right corner of pump (above the 

display screen) will blink. Display will read Running 

 
21.  Fluid delivery will begin. 

22.  Place CADD PRIZM pump and the bag of TPN into the backpack as instructed 

by your nurse. 

 

NOTE: After a short time, the display turns itself off to save power. To reactivate 

display screen, press any keypad. 

 

 



 

 

 

AT COMPLETION OF TPN INFUSION: 
1. Stop CADD Prizm pump. Press STOP/START key. Display will read “Stop the 

pump?” Press “Y” (YES) 

2. Close the clamp on TPN tubing. 

3. Disconnect the tubing from your injection cap. Use coin to unlock tubing/set from 

pump and discard used tubing and TPN bag. 

4. Clean the injection cap on the end of your catheter with an alcohol wipe 

vigorously for 15 seconds then flush your catheter with Sodium Chloride as 

instructed by your nurse. 

5. Clean the injection cap on the end of your catheter with new alcohol wipe 

vigorously for 15 seconds then flush your catheter with Heparin as instructed by 

your nurse.  
 

 

 

 

 
 

 
  

 
  

9 volt Battery Low Battery power is almost 

used up. 
Have new, fresh battery ready to replace it. 

9 volt Battery 

Depleted 

Battery is dead. Pump is 

not running. 

Install new 9-volt battery right away. 

(display blank or 

random letters and 

numbers; two-toned 

alarm with amber 

light on) 

Battery is dead. Pump is 

not running. 

Install new 9-volt battery right away. 

High pressure/Pump 

Stopped 

A blockage between the 

pump and the patient 

Check the line for kinks. Make sure the central line 

clamp is open. The pump should resume when the 

blockage is gone. (Pressing STOP will silence alarm 

for 2 minutes. You might need to restart the pump.) 

Upstream Occlusion 

(Blockage above pump) 

A blockage between the 

fluid bag and the pump 

Check line for kinks. Make sure the tubing clamp is 

open. The pump should resume when the blockage is 

gone. (Pressing STOP will silence alarm for 2 

minutes. You might need to restart the pump.) 

Reservoir Volume 

is Low 

The infusion is almost 

complete. 

Gather supplies for flushing central line with saline 

and heparin. 

Reservoir Volume is 

Zero 

The infusion is complete. Press NEXT to stop the alarm. Disconnect the line 

following the steps above. Then, flush with saline and 

heparin. 

(3 beeps every 5 

seconds/stopped on 

main screen) 

Pump is stopped. Start the pump if you need to at that time. 
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Changing your battery 
 

 

 

Always have new 9 volt batteries ready when using the CADD Prizm
® 

pump. New batteries from the pharmacy will 

have a small plastic tab on the top of the + and - terminals. You must remove the plastic tab before placing the battery 

in the pump. 

 Stop the pump by pressing STOP/START. 

 The display says “Stop the Pump?” Press Y for yes. 

 Press the button on the battery door and slide it forward. 

 Remove the used battery and discard it. 

 Remove the plastic tab from the new battery. 

 Match the + and – markings on the battery with the markings on the 

pump. If the battery is placed correctly, the pump will beep. 

 Replace battery door. The pump will power-up on its own. 

 After the pump powers up, there is a self-test. Then, the pump will beep. 

 The display will say “Press NEXT to continue.” Press NEXT. 

 Restart pump by pressing START/STOP. When you see “Start the 

Pump?” on the display, press Y for yes. 
  

 

 

 

 

Remember: If your central line has 2 lines, flush the 

unused line one (1) time a day. 

 

 

To learn more about the CADD Prizm
® 

pump or if you 

are still having trouble with the pump after reading this 

handout, talk to your clinical nurse specialist, or 

pharmacist. 
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FEVER* 

You must notify your doctor immediately if you have signs or symptoms of infection. If you 

are unable to contact your doctor, go to the nearest emergency department. Failing to get 

immediate medical attention may lead to serious illness.  

 

 Blocked IV Catheter 

 Signs: 

 Difficult to infuse TPN or flush your catheter. 

 Unable to get blood out. 

 Pump alarm shows “occlusion”. 

 

What to do: 

 Call your nurse.  

 For catheters that may be blocked because of blood – sometime this can be treated 

with “clot busting” drugs given through your IV catheter, which help dissolve the 

clot. 

 For malposition IV catheter - sometimes the catheter can be repositioned 

to restore function. 

 Sometimes, the catheter may need replacement. 

 

IV CATHETER Tip Movement 

It is possible that the tip (the end portion) of your IV catheter can change location within 

your body. This can happen if you have too much vomiting, coughing, and sneezing or 

hiccupping or vigorous arm movement. 

 
Signs: 

 Pain or discomfort, feeling of coldness or fullness near your IV catheter or 

in the shoulder, jaw, ear or neck area. 

 You can hear flushing or have pain when IV catheter is used. 
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What to do: 

 Call you nurse for instructions.  

 

Catheter Migration 

It is possible that the catheter might move or slip out if it gets accidentally pulled or 

stretched and the “cuff” becomes unstable. 

 
Signs: 

 The part of your IV catheter that is outside your body seems longer than usual. 

 

What to do: 

 Without removing the dressing covering your IV catheter, check your IV catheter 

to make sure the section outside your body does not seem longer than usual. 

Initially after your IV catheter is inserted, measure and record the length of the 

external portion of the catheter as a starting point. 

 If it does seem longer, it may have partially come out of the vein where it is inserted. 

 Secure the IV catheter with a dressing or tape. 

 Call your doctor or nurse immediately. If unable to contact, go to the nearest 

emergency department. 

 
External Catheter Breakage 

It is unusual for your IV catheter to break or tear; but it can happen. Catheter breakage can be 

caused by using sharp objects around the catheter; too much twisting of the catheter when 

changing caps, extreme force when flushing, or catching the outer part of IV catheter (for 

example on clothing) resulting in the catheter being pulled or stretched. 

 
To avoid this from happening: 

1.  Do not use unnecessary force when flushing. 

2. Avoid using sharp objects such as scissors near the IV catheter 

3. Avoid twisting the IV catheter. 

4. Protect all external parts of the IV catheter so nothing is dangling. 
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Signs: 

 Dressing is wet due to fluid (sometimes blood) leaking out when infusing or flushing. 

What to do: 

 Place a clamp above the break, close to your skin  

 Call your nurse 

 911 go to the Emergency Department 

 Some catheters can be repaired, while others may need to be replaced. 

 

Internal Catheter Breakage 

It is very rare for the internal part of your IV catheter to break. If it happens the IV catheter 

will need to be removed and replaced. 

Signs: 

 Your IV catheter is not working properly. 

 Your heart rate is beating irregularly, and you may feel short of breath for no 

obvious reason. 

 

What to do: 

 Call nurse immediately for instructions. If unable to contact go to nearest 

emergency department. 

Air Embolism 

An air embolism is an air bubble in your blood stream. It is dangerous because if a large amount 

of air enters your vein, it can damage your heart, brain or lungs and cause serious side effects. 

To avoid this from happening: 
 

1.  Completely flush all the air out of your tubing before you use it. 

2. Clamp your catheter whenever your line is open (e.g. changing your cap).  This will 

help protect air from getting into your catheter. 

3. Your P.N. infusion bag has all the air removed by the pharmacy team, small champagne 

bubbles are no concern. If you have large amount of air in the bag or tubing, contact the 

pharmacy. 
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Signs: 

 Chest pain 

 Shortness of breath 

 Coughing. 

 

What to do: 

 Clamp your catheter immediately 

 Lie on your left side 

 Call 911 or have someone call for you immediately. 

 
Fluid Overload 

Fluid overload happens when you receive a large volume of your T.P.N. or IV solution over a 

short time.  If this happens, your circulatory system may not be able to handle the extra fluid. 

Signs: 

 Rapid weight gain 

 Swollen arms and legs 

 Shortness of breath. 
 

What to do: 

 Call your nurse immediately. 
 

Any patient who has been malnourished for any length of time may have low serum (blood) 

protein levels. You may have edema (swelling) in your arms and legs. As your nutrition 

improves, this “refeeding edema” will subside. 

Dehydration 

Dehydration happens when your output is more than your intake of fluids. 

This can happen if you do not drink enough fluids or you are losing fluids through 

vomiting, diarrhea, ostomy etc. These situations can be caused by hot weather, 

gastroenteritis, flu, ingestion of alcohol, etc. 

Signs: 

 Thirst 
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 Dry mouth 

 Poor skin elasticity 

 Weakness or dizziness. 
 

○ What to do: 

 Call your nurse immediately. 

 You may need more fluid through your IV catheter which can be done at home. 

 

How TPN Changes your Lifestyle 

Meals 

Eating food is a normal function of everyday life. It is a big part of how we socialize and 

gather with family. When you are unable to eat, you may miss out on the routine of meal 

time as well as the ability to use food to relieve boredom, anger or frustration. Patients often 

express that they miss and/or crave food. In the early stages of your TPN treatment, you may 

feel depressed. These feelings tend to improve as you and your family learns to cope with 

this new situation. Many patients sit with their families at mealtime and may even begin their 

infusion at that time. Our team at Community Home Infusion encourages you to discuss any 

questions or concerns you may have regarding coping with changes in your lifestyle. 

 
Bathing 

You can bathe or shower as you did before.  Do not get your catheter dressing wet. The 

nurse will show you ways of preventing this from happening. If the catheter inadvertently 

does become wet, your dressing needs to be changed, contact your nurse. 

 

Sleep 

 

Since you may be infusing your TPN during the night, you might wake up 2 or 3 times 

through the night to urinate.  When patients first start on TPN, they are often concerned 

about the equipment, their catheter and making sure everything is working well. You will get 

more comfortable with the whole process over time. Initially, when you are getting up to 

urinate, you may consider checking your equipment so that you feel more at ease. Many 

patients complain they feel tired throughout the day. You may need to take a nap during the 
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day for additional rest. If you continue to have trouble sleeping, let your doctor know. 

Oral Hygiene 

You need to practice good oral hygiene at all times.  Brush your teeth 3 – 4 times per day. 

Use mouthwash and dental floss regularly. Exercise and massage your gums regularly. Good 

oral hygiene prevents bacteria from building up in your mouth and causing infections. See 

your dentist regularly. When you have dental work, you need to take antibiotics before you 

have the work done. This includes cleanings, fillings, tooth extractions and root canals. 

 

Exercise 

Most patients can return to their normal exercise routine. Ask your doctor if you can exercise. 

In general, exercise builds and maintains muscle mass. Exercise prevents fat deposits. You will 

need to gradually increase your exercise activities. You may find that you can do more since 

your last illness or you may feel more limitations than before you started on TPN. 

You can do most activities and sports.  Do not play contact sports such as football, etc. 

 

 

Body Image and Sexual Activity 

After receiving treatment for a major illness it is not uncommon to develop feelings of low 

self-esteem. You may have scars and may not like the appearance of your permanent 

catheter. These feelings are normal and usually resolve as you adjust to your life with TPN.  

All these feelings may affect your attitude and your interest in sexual activity. If sexual activity 

is permitted, be sure that your IV catheter is secured properly to avoid dislodgement. 

Employment 

One important objective of the Home TPN program is to allow a person to resume a normal 

lifestyle. This includes working. We encourage you to return to work as soon as you are 

physically, emotionally able with the approval of you physician. When you return to work, 

you may need to adjust your TPN schedule and lab test to accommodate your work schedule. 

 
 

 


