


Flushing or Administering Medications Through a Central Line
Skill Competency Documentation

Student’s name: _______________________________________ Grade/Teacher:___________________

Person trained: ____________________________________ Position:_________________ Initials:_____

Person training: ____________________________________ Position:________________ Initials:_____

*THIS PROCEDURE IS TYPICALLY PERFORMED BY A REGISTERED NURSE
	Procedure Steps
	Initial Demonstration
	Return Demonstration
	

	
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	1. Review health care provider’s order
	
	
	
	
	
	

	2. Ensure proper documentation of parent/guardian authorization to administer medication
	
	
	
	
	
	

	3. Clean your workstation with soap and water or disinfectant wipe 
	
	
	
	
	
	

	4. Gather supplies and place on clean surface
	
	
	
	
	
	

	5. Review the six rights of medication administration to be sure it is: 
	
	
	
	
	
	

	a. The right student
	
	
	
	
	
	

	b. The right medication
	
	
	
	
	
	

	c. The right dose
	
	
	
	
	
	

	d. Being given at the right time
	
	
	
	
	
	

	e. Being given by the right route
	
	
	
	
	
	

	f. Being given for the right reason
	
	
	
	
	
	

	6. Ensure that the medication has not expired
	
	
	
	
	
	

	a. If medication is expired do not administer it, contact parent/guardian and health care provider
	
	
	
	
	
	

	7. Review the student’s allergy status
	
	
	
	
	
	

	8. Explain the procedure to the student at their level of understanding
	
	
	
	
	
	

	9. Position student
	
	
	
	
	
	

	10. Wash hands 
	
	
	
	
	
	

	11. Put on gloves
	
	
	
	
	
	

	12. Place clean drape on workstation
	
	
	
	
	
	

	13. On clean workstation place the two saline syringes, medication syringe, and heparin syringe along with four 70% isopropyl alcohol pads or other antimicrobial swab as directed by student’s health care provider’s orders
	
	
	
	
	
	

	14. Prepare the saline and heparin syringes for administration
	
	
	
	
	
	

	a. Remove the cap from the saline syringe being careful to not touch the inside of the cap or the tip of the syringe
	
	
	
	
	
	

	b. Lay the cap down on your clean workstation with the inside of the cap facing up
	
	
	
	
	
	

	c. Remove air from syringe by pulling back on plunger, then pushing forward until all air is removed
	
	
	
	
	
	

	i. Tap the syringe to move air bubbles, if needed
	
	
	
	
	
	

	d. Pick up the cap, being careful not to touch the inside of the cap or the tip of the syringe and replace the cap on the tip of the syringe
	
	
	
	
	
	

	15. Repeat step 14 for the other saline syringe and the heparin syringe
	
	
	
	
	
	

	16. Inspect the medication syringe for air bubbles, leaks, cracks, particulate matter, and clarity of medication
	
	
	
	
	
	

	a. Medication syringe should not need to have air removed if prepared by a pharmacy
	
	
	
	
	
	

	b. If air bubbles are present, gently tap syringe and dispel air bubbles
	
	
	
	
	
	

	17. Assist student in removing clothing to uncover the dressing
	
	
	
	
	
	

	18. Examine tubing and cap to ensure that all components of the system are compatible and secured, to minimize leaks and breaks in the system 
	
	
	
	
	
	

	19. Scrub the access cap for a time of no less than 15 seconds (or the amount of time indicated on student’s Individualized Health Care Plan (IHCP)), using 70% isopropyl alcohol (or cleaning agent as prescribed) and vigorous scrubbing 
	
	
	
	
	
	

	a. Allow access cap to air dry for at least 15 seconds, do not blow or fan
	
	
	
	
	
	

	20. Hold on to the needleless syringe connector and attach the prefilled 10 ml normal saline syringe into the center of the cap while maintaining the sterility of the syringe tip
	
	
	
	
	
	

	a. A smaller syringe may push too much pressure into the catheter and cause it to burst
	
	
	
	
	
	

	21. Unclamp the line
	
	
	
	
	
	

	22. Slowly inject normal saline into vascular access device, noting any resistance or sluggishness of flow, and slowly aspirate until brisk blood return is obtained
	
	
	
	
	
	

	a. Inability to flush or absence of blood return from a central vascular access device requires further investigation about the causes, see below for Problems Flushing the Line
	
	
	
	
	
	

	b. Push the normal saline into the catheter using the push-pause method (10 short boluses of 1 ml interrupted by brief pauses)
	
	
	
	
	
	

	23. Clamp the line
	
	
	
	
	
	

	24. Hold on to the needleless syringe connector and disconnect the syringe from injection port after flushing
	
	
	
	
	
	

	25. If medication is to be administered, review the six rights of medication administration again to ensure that it is for:
	
	
	
	
	
	

	a. The right student
	
	
	
	
	
	

	b. The right medication
	
	
	
	
	
	

	c. The right dose
	
	
	
	
	
	

	d. Being given at the right time
	
	
	
	
	
	

	e. Being given by the right route
	
	
	
	
	
	

	f. Being given for the right reason
	
	
	
	
	
	

	26. Scrub the access cap for a time of no less than 15 seconds (or the amount of time indicated on student’s Individualized Health Care Plan (IHCP), using 70% isopropyl alcohol (or cleaning agent as prescribed) and vigorous scrubbing 
	
	
	
	
	
	

	a. Allow access cap to air dry for at least 15 seconds, do not blow or fan
	
	
	
	
	
	

	27. Hold on to the needleless syringe connector and attach the medication syringe
	
	
	
	
	
	

	28. Unclamp the line
	
	
	
	
	
	

	29. Slowly push the medication from the syringe per health care provider’s orders or over the recommended amount of time per drug manufacturer   
	
	
	
	
	
	

	30. Clamp line
	
	
	
	
	
	

	31. Hold on to the needleless syringe connector and remove medication syringe
	
	
	
	
	
	

	32. Scrub the access cap for a time of no less than 15 seconds (or the amount of time indicated on student’s Individualized Health Care Plan (IHCP), using 70% isopropyl alcohol (or cleaning agent as prescribed) and vigorous scrubbing 
	
	
	
	
	
	

	a. Allow access cap to air dry for at least 15 seconds, do not blow or fan
	
	
	
	
	
	

	33. Hold on to the needleless syringe connector and attach the prefilled 10ml normal saline syringe
	
	
	
	
	
	

	34. Unclamp the line
	
	
	
	
	
	

	35. Flush with 10ml normal saline using the push-pause method
	
	
	
	
	
	

	a. Inject the normal saline flush at the same rate as the medication administration rate to ensure that the entire dose has reached the bloodstream
	
	
	
	
	
	

	36. Clamp line
	
	
	
	
	
	

	37. Hold on to the needleless syringe connector and disconnect the syringe after flushing
	
	
	
	
	
	

	38. Scrub the access cap for a time of no less than 15 seconds (or the amount of time indicated on student’s Individualized Health Care Plan (IHCP), using 70% isopropyl alcohol (or cleaning agent as prescribed) and vigorous scrubbing 
	
	
	
	
	
	

	a. Allow access cap to air dry for at least 15 seconds, do not blow or fan
	
	
	
	
	
	

	39. Hold on to the needleless syringe connector and attach the prefilled Heparin syringe
	
	
	
	
	
	

	40. Unclamp the line
	
	
	
	
	
	

	41. Administer the Heparin flush to cap the lumen using the push-pull method
	
	
	
	
	
	

	42. Clamp the line
	
	
	
	
	
	

	43. Hold on to the needleless syringe connector and remove the syringe from injection port after flushing 
	
	
	
	
	
	

	44. Discard used supplies in appropriate receptacles
	
	
	
	
	
	

	45. Remove gloves
	
	
	
	
	
	

	46. Wash hands
	
	
	
	
	
	

	47. Assist student in dressing
	
	
	
	
	
	

	48. Document assessment, intervention and outcome in student’s health care record
	
	
	
	
	
	

	49. Follow up with student’s parents/guardian and health care provider as needed
	
	
	
	
	
	




Plan for monitoring flushing and medication administration via central venous line: 


School Nurse Name: ______________________________ Phone Number: ___________________

Trainee’s signature:  _______________________________________________________________

School Nurse’s signature:  __________________________________________________________
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