
General IV Line Care and Flush Orders 

Outpatient infusion central line management and IV maintenance orders

Review: Every 365 days 

Orders 

Interval 

Medications 
� IV Line Care and Flush Orders 

Defer Until Duration 

� Nursing communication PRN Until discontinued 

Routine, Until discontinued Starting when released Until Specified 
Nursing may access and utilize central line, if present, for medication administration and laboratory 
specimen collection. 
Central line access includes but is not limited to non-tunneled/tunneled CVC, groshong catheter, PICC or 
midline, implanted venous port or triple lumen vascular catheters. 
Clinic Performed 

� Change dressing PRN Until discontinued 

As needed Starting when released Until Specified 
If present, central line dressing change every 7 days, when visibly soiled or if dressing is no longer occlusive. 
Clinic Performed 

� Insert peripheral IV PRN Until discontinued

Routine, Until discontinued Starting when released Until Specified 
Place and maintain peripheral IV for medication administration and laboratory specimen collection if no 
central line access is established. Discontinue peripheral IV prior to patient discharge from appointment. 
Clinic Performed 

� sodium chloride (NS) 0.9% flush 10 ml PRN Until discontinued 

10 ml, intra-catheter, As needed, line care, Starting when released, Until Discontinued 

D heparin lock flush (porcine) injection 300 Units PRN Until discontinued 

3 ml, intra-catheter, As needed, line care, Starting when released, Until Discontinued 
Tunneled CVC. Flush each lumen after use. 

D heparin lock flush (porcine) injection 500 Units PRN Until discontinued 

5 ml, intra-catheter, As needed, line care, Starting when released, Until Discontinued 
Implanted Venous Port. Flush each port after use. 

� sodium chloride 0.9 % infusion PRN Until discontinued 

20 ml/hr, intravenous, Continuous, Starting when released, Until Discontinued 
TKO fluids (1-30 ml/hr) for line maintenance 

� dextrose 5 % infusion PRN Until discontinued 

20 ml/hr, intravenous, Continuous, Starting when released, Until Discontinued 
TKO fluids (1-30 ml/hr) for line maintenance 
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Protocol Types 

Line Care Therapy Plan 

Patient name: ________________________ DOB: _______ _

Please include: □ Patient face sheet □ Insurance authorization (if other than Medicaid or non-Advantage 

Medicare)

Diagnosis: _______________________



□ LIDOCAINE-PRILOCAINE 2.5-2.5 % EX
Interval 
PRN 

ORDERABLE (Emla) 2.5-2.5 % topical
Topical, As needed, line care, Starting when released, Until Discontinued 
Apply to IV line/port site prior to placement/access. 

D lidocaine (Xylocaine) 1 % injection PRN 
injection, As needed, line care, Starting when released, Until Discontinued 
Apply to IV line/port site prior to placement/access. 

� alteplase (Cathflo) flush 2 mg PRN 

Defer Until Duration 
Until discontinued 

Until discontinued 

Until discontinued 
2 mg, intra-catheter, As needed, line care, Starting when released, Until Discontinued 
Administer with a 10 ml syringe. If no blood return in 30 minutes, allow alteplase (Cathflo) to dwell 90 more 
minutes (total of 120 minutes.) If still no blood return, may repeat procedure with a second dose. Notifiy 
provider if still no blood return after second attempt. 
Alteplase Indication: Catheter Clearance 
Specify instillation site: each occluded lumen of CVC 

Appointment Requests 

� PICC Dressing Change Appointment 
� Provider communication Every 7 days Until discontinued 

Select appointment request orders if required to schedule 
D Infusion Appointment Request Every 7 days Until discontinued 

Status: Once, Expected: S, Sched. Duration: 45 minutes, Sched. Tolerance: Schedule appointment at most 3 
days before or at most 3 days after 
PICC line dressing change 

D Infusion Appointment Request Every 30 days Until discontinued 
Status: Once, Expected: S, Sched. Duration: 45 minutes, Sched. Tolerance: Schedule appointment at most 3 days 
before or at most 3 days after 
Port flush 
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*Provider signature                  Provider printed name                 *Date        Time

*Provider phone#

*Denotes field that must be completed by healthcare worker
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