
IV- Inserting a Peripheral Venous Access Device 

 

Print Student's Name:    Date:    
 

 
S/U Inserting a Peripheral Venous Access Device * Indicates a critical behavior S/U 

2nd  

S/U 

3rd  

 Supplies Needed: IV catheter, IV catheter kit, extra alcohol wipes, short extension tubing or J-loop, Pre-filled 
Normal Saline (NS) syringes for flushing, tape, towel or disposable pad, pillow, clean gloves. 

  

 1. Assist patient to a position of comfort. . Select arm. Place a pillow next to patient's arm. Apply a towel or        
disposable pad under patient's arm and over pillow. 

  

 2. Set up supplies on a towel or disposable pad.   

 3. Open the short extension tubing, (attach end cap if appropriate) clean end cap with alcohol wipe for 15 
seconds. Fill extension tubing or j-loop with 3mL of NS and apply slide clamp. Place extension tubing and 
syringe within easy reach. 

  

 4. Put on clean gloves.   

 5. Open IV start kit. Open and inspect condition of IV catheter, especially the tip.   

 6. *Apply a tourniquet 3" to 4" above the venipuncture site to obstruct venous blood flow.   

 7. Instruct patient to hold arm lower than the heart and to open and close fist. Palpate for vein. 
If site cannot be felt: 
a. If area hairy - clip a 2" area around insertion site. 
b. Massage the patient's arm from proximal to distal end and gently tap over intended vein. 
c. Remove tourniquet and place warm, moist compresses over intended vein for 10 to 15 minutes. 

  

 8. * Apply antiseptic solution using a back and forth friction scrub for at least 30 seconds. Do not wipe or 
blot. Allow to dry completely. 

  

 9. Re-apply tourniquet. Use non-dominant hand, placed 1" or 2" below entry site, to hold the skin taut 
against the vein. 

  

 10. *Enter the skin gently, holding the catheter by the hub in dominant hand, bevel side up, at a 10° to 
15° angle. Insert the catheter from directly over the vein or from the side of the vein. While following the 
course of the vein, advance the needle or catheter into the vein until blood returns into lumen of needle or 
flashback chamber of catheter. Advance the catheter over the needle into the vein until hub is at venipuncture 
site. Release tourniquet. Stabilize the catheter with non-dominant hand and apply pressure above catheter 
site. Remove the needle (activate the safely device when present). 

  

 11. *Quickly remove the protective cap from extension tubing and attach to catheter.   

 12. *Flush with 3 ml NS observing for infiltration and leaking. Clamp saline lock device.   

 13. *Apply transparent dressing to site. Loop tubing near site and anchor with tape.   

 14. *Label with date, time, and initials.   

 15.  Remove gloves.   

 16. Dispose of or remove equipment and supplies then exit room.   

 17. Documentation should include the following: 
a. Location of insertion site. 
b. Size of IV catheter. 
c. Rate if IV fluids are started. 
d. Patient's response to procedure. 
e. Patient teaching to include notifying nurse of any pain or swelling from IV site. 
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Name: _____________________________                                                                               Date: _________________ 

 

 

 

 

S/U 
Removing a Peripheral Venous Access Device  

(*Indicates a critical behavior) 

S/U 

2nd 

 

S/U 

3rd 

 
 Supplies Needed: Gauze or Band-Aid, tape, towel or disposable pad, clean 

gloves. 
  

 1. Assist patient to a position of comfort. Place towel or disposable pad 
under patient's arm. 

  

 2. *Put on clean gloves.   

 3. Stabilize catheter hub with non-dominate hand. Gently pull back 
transparent dressing beginning with the edges and proceeding around the 
edge the dressing. Carefully remove all the tape securing the catheter in 
place. 

  

 4. Using dominate hand, remove catheter slowly, keeping catheter parallel to 
the skin. 

  

 5. After removal, apply pressure to the site with sterile dry gauze until 
hemostasis is achieved. Then apply sterile gauze or Band-Aid to IV 
removal site. 

  

 6. *Assess cannula tip for intactness then dispose in sharps container.   

 7. Dispose of or remove equipment and supplies then exit room.   

 8. *Documentation should include the following: 
a. Assessment and location of site.   
b. Intactness of catheter tip. 
c. Patient's response to procedure. 

  


