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INDICATIONS

e Establishing or replacing a subcutaneous (SC) catheter
e Administering a medication through a SC catheter

WARNINGS

e An SC catheter should be replaced every seven (7) days.

e The insertion site should be easily accessible, but not adjacent to large blood vessels, joints, bony prominences, or
tumors.

e Too little subcutaneous tissue or significant edema may impair fluid absorption.

e The skin should not be broken, have overlying inflammation or infection, or been recently irradiated.

EQUIPMENT

e Personal protective equipment (PPE) for contact & droplet precautions with nonsterile gloves

e Disposable soaker pad (“blue pad”)

e Sterile drape (or towel)

e Chlorhexidine gluconate 2% with 70% alcohol swab stick

e BD Saf-T-Intima™ Safety System winged subcutaneous infusion device - 22 or 24 gauge with device-specific cover or
transparent semi-permeable membrane (TSM) dressing (figure 1, appendix A)

e 3 ml sterile saline flush syringe

e Tape

e Sterile gauze

e Bandage

e Biohazard container

P02.5 - Subcut Catheter Insertion



PROCEDURE

1. A paramedic with the primary (PCP) work scope requires additional employer-based training to perform this
procedure (A06.2).

Explain the procedure to the patient / proxy and obtain verbal consent if time allows.
Prepare a clear and clean area. Gather all equipment.

Perform hand hygiene and don PPE with nonsterile gloves.

Select an appropriate insertion site (figure 2). If replacing a catheter, use a new location.

Place the soaker pad under the insertion site.
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Establish a sterile field with the drape in the center of the clear area. Drop all equipment it onto the sterile field,
taking care to not touch anything with your non-sterile gloves.

During the procedure, discard all used (contaminated) supplies away from your sterile field.

8. Clean the insertion site with the chlorhexidine swab stick for 30 seconds in a back and forth motion. Reverse the
swab stick and repeat for another 30 seconds in the perpendicular direction (figure 3). Allow to air dry.

9. INSERTION:
a. Grasp the infusion device by the wings and remove the needle cover (figure 4).

b. Rotate the white safety shield 360 degrees to loosen the needle (figure 5). Ensure that the needle bevel is
facing up and the needle tip is not covered by the catheter.

c. Grab the textured sides of the wings and bring them together between the thumb and index finger of your
dominant hand (figure 6).

d. Gently pinch the skin at the insertion site to raise a two to three-centimeter roll of subcutaneous tissue. Insert
the needle at a 30 to 45-degree angle with the bevel up until the entire length of the needle is inserted under
the skin (figure 7). Should there be a flash of blood, remove the device, select a new site and start over with a
new device.

e. Toremove the needle from the catheter, hold the wings flat against the skin (do not hold the center bar). Grasp
the safety barrel and pull it straight back in a continuous motion until the safety shield separates from the
safety system (figure 8).

f.  Attach the flush syringe and inject 0.5 to 1 ml of sterile saline to purge the line and keep it patent.

g. Apply a device cover or TSM dressing, loop the catheter and secure it in place with tape (figure 9). Label the
site with the date.

10. REMOVAL:

a. Remove the tape, label and cover / dressing.

b. Pull the catheter out at a 30 to 45-degree angle.

c. Apply firm pressure with the gauze for 15 to 20 seconds, then apply a bandage.
11. Discard all equipment into the biohazard container.
12. Remove your PPE and perform hand hygiene.

13. Document the procedure in the electronic patient record.

P02.5 - Subcut Catheter Insertion



FIGURE 1

FIGURE 2

Subcutaneous Injection Sites

T Upper outer arms ="

o Abdomen

Buttocks —

Upper auter thigh

P02.5 - Subcut Catheter Insertion




FIGURE 3

FIGURE 4

q ]
a7
I

FIGURE 5 FIGURE 6

FIGURE 7

FIGURE 8

FIGURE 9

P02.5 - Subcut Catheter Insertion




LINKS

A06.2 - EMS Work Scope (Medical Functions & Procedures)
E16 - East Zone Palliative Care Program
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APPENDIX A

BD Saf-T-Intima” Safety System

Points to practice for subcutaneous infusion’

Appropriate sites for y Before you start

subcutaneous infusion indude’

- - Wash honds and prepare site according to your organization's
# Scopula policies ond procedures.
@ Subclavicular ehest wall o
® Anterior abdominal wall P”mlng
® Anterior aspects of upper arms For Y-adapter: Rermave the vent plug, connect the infusate
® At eects of the thighs and prirne the safety system. For intermittent use, remove the
vent plug and PRM port and attach needle-free connectors.
For straight adapter: After catheter insertion, rermove the
PRN port and connect the infusate. For intermittent use,

rermave the PRN part and attach a needle-free connector.
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Preparation Insertion
+ Haold the wings and remave the needle cover. « Grasp the textured sides of wings and
+ Hold as shown (Fig. 1) and ratate the dear sofety shield until bring them togather, pinching .-A
the needle bevel is facing up. Check the needie bevel to firrmly. {Fig. 24) ‘
ensure it is mot covered by the catheter. * Lking thumb ond index finger, gently .
pinch the skin around selected site to =y R

identify the subcutoneouws tissue. _

+ [Insert the full length of the catheter and needle through the
skin at a 30° - 45° angle. (Fig. 28)
3 - ¢ Make sure the cotheter is sitting well within the subcutaneaus

layer. If blood is seen within the safety systemn, remove and
insert o new device at a new site.

———
MNeedle remaoval
# Lay the wings flaot on the skin surfoce and apply pressure to
ench wing. With your other hand, grasp the textured end of 4
the safety shield and pull in a stroight, continuous motion
until the sofety shield separates from the safety

Securement
systern. (Fig. 3)

# Secure the cotheter and apply o sterile
dressing per your organization’s palicies
and procedures.

+ Discard the needle immediately ina puncture resistant,
leak-proof sharps collectar.
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