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Section I 
Administrative Data" \l 4SECTION I.
ADMINISTRATIVE DATA

	All Courses Including This Lesson
	
Course Number
Version
Course Title



	Task(s)

Taught(*) or

Supported
	Task Number
Task Title

Individual

081-831-1011 (*)
Establish a Saline Lock

	Reinforced Task(s)
	
Task Number
Task Title



	Academic    Hours
	The academic hours required to teach this lesson are as follows:


Resident


Hours/Methods


25 mins
/ Conference / Discussion



35 mins
/ Conference/Demonstration


1 hr

/ Practical Exercise (Performance)

Test
0 hrs



Test Review
0 hrs




Total Hours:
2 hrs
10 mins

	Test Lesson Number
	
Hours
Lesson No.

Testing


(to include test review)



N/A


	Prerequisite Lesson(s)
	
Lesson Number
Lesson Title


081T1001
Evaluate a Casualty (Tactical Combat Casualty Care)


081T1005
Perform First Aid to Prevent or Control Shock

	Clearance Access
	Security Level:  Unclassified

Requirements:  There are no clearance or access requirements for the lesson.


	Foreign Disclosure Restrictions
	FD5. This product/publication has been reviewed by the product developers in coordination with the USAMEDDC&S foreign disclosure authority.  This product is releasable to students from all requesting foreign countries without restrictions.


	References
	
Number
	
Title
	
Date
	Additional Information

	
	IS0871
	Combat Lifesaver Course:  Student Self-Study
	01 Jul 2005
	

	Student Study Assignments
	

	Instructor Requirements
	Primary instructor:  MOS 68W BNCOC graduate, MOS 18D (special operations medical sergeant), licensed paramedic (state or national), registered nurse, physician assistant, or physician is preferred; or senior MOS 68W.  (1 per classroom)

Assistant instructor or evaluator (if used):  CLS-certified instructor or MOS 68W.



	Additional Support
	
Name
	Stu Ratio
	
Qty
	
Man Hours

	Personnel Requirements
	None
	
	
	

	Equipment Required
	Id
Name
	Stu Ratio
	Instr Ratio
	
Spt
	
Qty
	
Exp

	for Instruction
	6505-01-372-3425
SODIUM CHLORIDE INJECTION, USP
	1:2
	
	No
	0
	Yes

	
	6510-00-786-3736
PAD, ISOPROPYL ALCOHOL IMPREGNATE
	1:1
	
	No
	0
	Yes

	
	6510-00-926-8883
ADHESIVE TAPE, SURGICAL
	1:4
	
	No
	0
	Yes

	
	6510-01-010-0307
PAD, POVIDONE-IODINE IMPREGNATED
	1:1
	
	No
	0
	Yes

	
	6510-01-464-0826
SPONGE, SURGICAL
	1:1
	
	No
	0
	Yes

	
	6510-01-519-8421
DRESSING, OCCLUSIVE, 5S
	1:1
	
	No
	0
	No

	
	6515-01-146-7794
TOURNIQUET, NONPNEUMATIC
	1:2
	
	Yes
	0
	Yes

	
	6515-01-484-1327
CATHETER, INTRAVENOUS, 18 GA., 200S
	1:1
	
	No
	0
	Yes

	
	6515-01-491-5719
GLOVE, PATIENT EXAMINING AND TREA
	1:1
	
	No
	0
	Yes

	
	6515-01-519-5778
ADAPTER, CATHETER-TO-SYRINGE, 5S
	1:1
	
	No
	0
	Yes

	
	6515-01-519-5872
SYRINGE AND NEEDLE, HYPO, 3 ML, 23 GA., 25S
	1:1
	
	No
	0
	No

	
	6530-01-349-2770
DISP. CTNR, HYPO/SYR, PLAS, SHARPS
	1:4
	
	No
	0
	No

	
	6910-01-315-7960
TRAINING DEVICE, INTRAVENOUS
	1:4
	
	Yes
	0
	No

	
	* Before Id indicates a TADSS

	Materials Required
	Instructor Materials: 
Viewgraphs 1011-1 through 1011-22, intravenous training device (DVC 08-05B or equivalent), handout from appendix D containing policies on standard precautions for disposal of sharps (needles) and hazardous waste, and actions in case of accidental needle sticks, and other materials listed in this LP.

Student Materials: 
Pen or pencil.



	Classroom, Training Area, and Range Requirements
	CLASSROOM (MULTI MEDIA), GEN PURPOSE, 1500 SF, 30 PN

	Ammunition Requirements
	
Id
Name
	
Exp
	Stu Ratio
	Instr Ratio
	Spt Qty

	
	None
	
	
	
	

	Instructional Guidance
	NOTE: Before presenting this lesson, instructors must thoroughly prepare by studying this lesson and identified reference material.

1.
This lesson can be trained and evaluated in conjunction with TSP 081-T-1012, Start an Intravenous Infusion.  If the two lessons are being evaluated together, have the Soldiers flush the saline lock during practice on the training device but not when performing buddy administration.

2.
The best time to train or test this task is in the morning after breakfast.  Avoid training this task in extreme heat, after donating blood, or immediately before or after extreme physical exertion.

3.
Soldiers will first practice and pass performance measures on an intravenous training device prior to attempting the task on a buddy's arm.

4.
Each Soldier should make at least one attempt at venipuncture on his or her buddy, but not more than two attempts.  Each Soldier should allow his or her buddy to make at least one venipuncture attempt on himself or herself, but not more than two attempts.

5.
The instructor must supervise the Soldier one-on-one while the Soldier performs the task on a buddy's arm.

6.
It would be beneficial to have additional personnel available to evaluate students on performance of the practical exercise and to rate each student as GO or NO GO.  Instruct students on the situations of the exercise as stated in the "NOTE" portions of the practical exercise.



	
	

	Proponent Lesson Plan Approvals
	Name
IET BR (DCMT), C1, 
	Rank

	Position

	Date
23 Aug 2007

	
	IND TNG PUBS, HT
	
	
	30 Aug 2007
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INTRODUCTION

Method of Instruction:  Conference / Discussion

Instructor to Student Ratio is:  1:15

Time of Instruction:  5 mins

Media:  -None- 

	Motivator
	NOTE:  Show VGT 1011-1, Title.

You have learned how to evaluate a casualty, manage the airway, control bleeding, and prevent shock.  These tasks done in this order are lifesaving measures.  Establishing a saline lock and intravenous infusion makes it possible to give life-sustaining fluids.
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	NOTE:  Inform the students of the following Terminal Learning Objective requirements.

At the completion of this lesson, you [the student] will:


	
	Action:
	081-831-1011 / Establish a Saline Lock


	
	Conditions:
	A casualty is in hypovolemic shock from a severe loss of blood or a medic or medical professional requests that you establish a saline lock.  Bleeding has been controlled.  Supplies not carried by you will be provided by medical personnel.  You will need 18 gauge intravenous (IV) catheter/needle unit, saline lock adapter plug, constricting band, Tegaderm® dressing, alcohol or povidone-iodine pad, gloves, 3-5 milliliter (ml) syringe and needle, and IV solution bag.  


	
	Standards:
	Establish a saline lock in a prominent vein and ensure there are no signs of infiltration.  Do not cause further injury to the casualty.  


	
	

	Safety Requirements
	Soldiers will first practice and pass performance measures on an intravenous training device prior to attempting the task on a buddy's arm. 

Soldiers must not allow air to be present within the syringe used for injection when initiating a saline lock.

Soldiers will not reinsert the needle into the catheter after removing the needle.  (Reinsertion could shear a portion of the catheter off within the vein.)

Soldiers should not perform pushups or heavy lifting for 5 hours after this training.

All instructors will comply with the blood and body fluid exposure management policies (standard precautions, formerly universal precautions) in regard to disposal of sharps and contaminated waste, and other measures to prevent accidental needlesticks/exposures to blood and body fluids.  Disease-causing organisms that can be present in the blood (bloodborne pathogens) can include human immunodeficiency virus (HIV), hepatitis virus, and others.  Refer to the handout at appendix D for policies on standard precautions for disposal of sharps (needles) and hazardous waste, and actions in case of accidental needle sticks.



	Risk Assessment Level
	Medium - Risks associated with venipuncture are low to medium based on the fact that it is an invasive procedure.  The risk of infection at the administration site is minimized by adequate preparation of the site and observance of sterile techniques.  Additionally, a risk of infection is present for those Soldiers conducting the procedure.  This risk is associated with accidental needle sticks and the presence of bloodborne pathogens.  Again, these risks are minimized by adequate supervision and instruction.


	Environmental Considerations
	NOTE: It is the responsibility of all Soldiers and DA civilians to protect the environment from damage.



	Evaluation
	A 60 minute performance evaluation (PE) will be administered at the end of this lesson.  The students will perform the steps of the terminal learning objective in correct sequence.  Soldiers will first practice and pass performance measures on an intravenous training device prior to attempting the task on a buddy's arm.  Evaluators will rate each student’s performance as GO or NO GO.  The student will receive a GO if all performance measures are passed and a NO GO if any performance measure is failed.  The practical exercise included as Appendix C of the TSP is used as the PE.



	Instructional Lead-In
	NOTE:  Show VGT 1011-2, Hypovolemic Shock.

One of the most important first aid tasks is to control shock from a loss of fluids, especially blood, or “hypovolemic shock”.  The word “hypovolemic” means “low volume.”  It is usually caused by serious bleeding, such as from a cut artery on an extremity or amputation.  Hypovolemic shock can also result from internal bleeding (such as bleeding into the abdominal cavity from a blow to the abdomen), severe burns, or dehydration due to severe vomiting, diarrhea, or profuse sweating. 

NOTE:  Show VGT 1011-3, Signs of Hypovolemic Shock.

The signs of hypovolemic shock are shown here.

NOTE:  Show VGT 1011-4, Controlling Hypovolemic Shock.

On the battlefield, preventing hypovolemic shock is usually accomplished by controlling bleeding (thus preventing additional blood loss) and by increasing the fluid in the circulatory system by adding fluids intravenously (intravenous infusion).  Often, the intravenous infusion is referred to simply as an "IV".
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PRESENTATION

1.
Learning Step / Activity 1. Establish the need and obtain supplies



Method of Instruction:
Conference / Discussion



Time of Instruction:
10 mins



Media:
-None- 

NOTE:  The following information is provided as a guide for the instructor in preparing and conducting the class.  The instructor should stress all the warnings associated with this task.  The instructor should conduct a demonstration as close to real time as possible, providing information which is essential to perform the task.
NOTE:  Show VGT 1011-5, Saline Lock 1.
NOTE:  (Saline Lock Before an Intravenous Infusion)  Tell the students:   Even if the casualty does not require intravenous fluids immediately, he may later on.  The longer you wait, the more difficult it will be to establish an intravenous infusion.  (It becomes difficult to insert a catheter into the casualty’s vein.)  For this reason, you should establish a saline lock.  Basically a saline lock is like the first part of initiating an intravenous infusion.  A catheter is inserted into the vein, but fluids are not passed through the catheter into the vein.  It is basically an intravenous infusion in waiting.  The intravenous infusion can quickly be established once the saline lock is in place.  

NOTE:  Show VGT 1011-6, Saline Lock 2.

NOTE:  (Saline Lock After an Intravenous Infusion)  Tell the students:  If an intravenous infusion has been established without a saline lock, a saline lock can be applied after the intravenous infusion is discontinued.  This is done to keep the catheter in the vein for future use.

a.
Establish the need for a saline lock and/or IV infusion.

NOTE:  Tell the students:  Establishing a saline lock and IV infusion should be considered only after the following conditions are met.


*
Bleeding is controlled.


*
The casualty has one or more of the signs and/or symptoms of shock.




OR


*
A combat medic or medical professional requests that you establish a saline lock or initiate an IV.

b.
Tell the Soldier that you are establishing a saline lock to allow administration of intravenous fluids.

NOTE:  Show VGT 1011-7, Obtain Needed Supplies 1.

c.
Obtain needed supplies.

NOTE:  Tell the students:  The items needed to perform this procedure are not part of the individual first aid kit. They are components of a combat lifesaver aid bag or a combat medic aid bag.


(1)
18 gauge IV catheter/needle unit.


(2)
Saline lock adapter plug.


(3)
Constricting band.


(4)
Tegaderm® dressing.


(5)
Alcohol or povidone-iodine pad.

NOTE:  Show VGT 1011-8, Obtain Needed Supplies 2.


(6)
Gloves.


(7)
3-5 milliliter syringe and needle


(8)
IV solution bag

	NOTE:
	Conduct a check on learning and summarize the learning activity.


2.
Learning Step / Activity 2. Select and prepare the site.



Method of Instruction:
Conference/Demonstration



Time of Instruction:
10 mins



Media:
-None- 

NOTE:  Show VGT 1011-9, Select a Site for Venipuncture 1.

a.
Select the site.

NOTE:  Tell the students:  The preferred sites for the saline lock and IV are the veins in the crook of the elbow, because they are among the largest, most visible, and accessible veins in the arm.  Another site that may be used is on the back of the hand.  If a casualty's arm is injured, select a site on the uninjured arm. If both arms are uninjured, select a site on the casualty's nondominant arm.

NOTE:  Show VGT 1011-10, Select a Site for Venipuncture 2.


(1)
Expose possible infusion sites by removing, tearing, or cutting away clothing if necessary.


(2)
Look and feel (palpate) for a vein.  If possible, select a vein that can be felt and seen.  Make sure the vein is large enough to accommodate the catheter/needle that will be used.  Make sure the site is free of scars, moles, and excessive hair.


(3)
Avoid joints, areas where a pulse is palpable, and veins near or below injuries.


(4)
Select a straight vein that feels springy when touched and does not roll.


(5)
If you have difficulty finding a vein, lower the arm below the level of the heart.

NOTE:  Tell the students:  If you still cannot find a vein on the arm or hand, try to find a vein on the foot.  If this fails, try to find a vein on the leg.

NOTE:  Show VGT 1011-11, Apply a Constricting Band.

b.
Apply a constricting band (tubing) about 2 inches above the selected infusion (venipuncture) site in such a manner that the band can be released using only one hand.
NOTE:  Tell the students:  The purpose of the constricting band is to stop the blood in the vein from flowing back to the heart.  This causes the vein to enlarge and become easier to locate.  The constricting band should not be applied so tight that arterial blood flow stops.  The casualty should still have a radial pulse (felt in the wrist) after the constricting band had been applied.


(1)
Stretch the band slightly.


(2)
Wrap the band around the limb so that one end of the remaining band is longer than the other end.


(3)
Loop the longer end and draw it under the shorter end.  Be sure the tails point away from the infusion site.

CAUTION:  Tell the students:  The constricting band should not remain in place more than 2 minutes.

NOTE:  Show VGT 1011-12, Prepare the Venipuncture Site.

c.
Prepare the site.


(1)
Ask the casualty (if conscious) to clench and relax his/her fist several times, and then keep the fist clenched.  If the casualty is unconscious, place the limb below the level of the heart.


(2)
Feel the vein with your fingertips again (after the clenching) to make sure that the vein is still suitable.


(3)
Open a packet containing an alcohol or povidone-iodine pad and cleanse the skin at the selected infusion site.  Wipe the site using a circular motion, beginning at the center of the site and spiraling outward.

NOTE:  Tell the students:  Both alcohol and povidone-iodine are antibacterial agents.  Either one can be used to prepare the skin for IV needle insertion.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


3.
Learning Step / Activity 3. Perform the venipuncture.



Method of Instruction:
Conference/Demonstration



Time of Instruction:
15 mins



Media:
-None- 

NOTE:  Show VGT 1011-13, Perform a Venipuncture 1.

a.
Put on your gloves.

NOTE:  Tell the students:  Cleanliness is the main reason for wearing gloves when you initiate an IV In battle; you and your casualty may be smeared with dirt, sand, mud, or blood.  The gloves will reduce the chance of various possible infections resulting from the IV puncture for both you and the casualty.  In addition, the gloves provide protection from casualties infected with human immunodeficiency virus (HIV), hepatitis B virus (HBV), or other bloodborne diseases.

b.
Perform the venipuncture.

NOTE:  Tell the students:  Venipuncture is penetration of a vein with a hollow-bore needle.


(1)
Open the packaging of the catheter/needle unit and remove the unit.


(2)
Hold the unit with your dominant hand.


(3)
Use your other hand to remove the protective cap from the unit without contaminating the needle.


(4)
Check the needle/catheter for flaws.

NOTE:  Tell the students:  One potential flaw is a misshapen or bent tip.

NOTE:  Show VGT 1011-14, Perform a Venipuncture 2.


(4)
Hold the flash chamber of the unit with the thumb and forefinger of your dominant hand.  Position the unit so that the bevel of the needle is up.

CAUTION:  Tell the students:  Do not touch the exposed needle or catheter.


(5)
Position the needle (bevel up) so that it is directly above the selected vein or slightly to one side of the vein.


(6)
Pull the skin over the venipuncture site taut by pressing approximately 1 inch below the infusion site with the thumb of your nondominant hand.

NOTE:  Show VGT 1011-15, Perform a Venipuncture 3.


(7)
Position the point of the needle (bevel up) about 1/2 inch below the site selected for the venipuncture.  The needle should be at approximately a 20º to 30º angle.


(8)
Insert the needle tip (bevel up) into the skin. Insert only the bevel of the needle beneath the skin.

NOTE:  Show VGT 1011-16, Perform a Venipuncture 4.


(9)
Lower the angle of the catheter/needle until it is almost parallel to the skin surface.


(10)
Direct the point of the needle toward the vein.


(11)
Continue advancing the catheter/needle until the wall of the vein is pierced.

NOTE:  Tell the students:  A slight "give" will be felt as the needle enters the vein.


(12)
Check for blood in the flash chamber.  Blood in the flash chamber indicates that the vein has been successfully punctured.

NOTE:  Show VGT 1011-17, Perform a Venipuncture 5.


(13)
When you have blood in the flash chamber, advance the catheter/needle unit approximately 1/8 inch farther to ensure that the catheter itself is in the vein.

NOTE:  Tell the students:  If the first attempt at venipuncture (penetration of the vein) is not successful (no blood in the flash chamber), pull the catheter/needle unit back slightly, but do not pull the bevel above the skin surface.  Attempt to direct the point of the needle into the vein again.  If you are still unsuccessful, release the constricting band, withdraw the catheter/needle completely, obtain another catheter/needle unit, and attempt another venipuncture at a point above the previous attempt or on another limb.

CAUTION:  Tell the students:  If the second venipuncture attempt is not successful, obtain medical assistance, if available.  Do not attempt another venipuncture.  If medical assistance is not available, evacuate the casualty as soon as practical.

WARNING:  Tell the students:  After the needle is removed, do not attempt to reinsert it into the catheter.  Reinsertion could cause a portion of the catheter to be sheared off, enter the bloodstream, and move to the heart where it could cause cardiac arrest.


(14)
Stabilize the flash chamber with your dominant hand and grasp the catheter hub with your nondominant hand.


(15)
Thread the entire length of the catheter (up to the hub) into the vein.

CAUTION:  Tell the students:  Only the catheter is advanced into the vein.  The needle is not advanced.  Hold the needle in place as you push the catheter.

NOTE:  Show VGT 1011-18, Perform a Venipuncture 6.


(16)
While continuing to hold the catheter hub with your nondominant hand, use a finger of the nondominant hand to press lightly on the skin just beyond the catheter tip.

NOTE:  Tell the students:  This pressure decreases or stops the flow of blood from the vein after the needle is removed.


(17)
With your dominant hand, remove the flash chamber with the attached needle from the catheter and lay the flash chamber/needle aside.

NOTE:  Tell the students:  Dispose of all used needles so that Soldiers will not injure themselves on them.  In a combat situation, drive the needle into the ground.

NOTE:  Show VGT 1011-19, Complete a Venipuncture and Initiate a Saline Lock.


(18)
Tell the casualty to unclench his/her fist.

c.
Without switching hands, release the constricting band from around the casualty's limb.  Continue to apply pressure to the vein with the other hand.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


4.
Learning Step / Activity 4. Apply a saline lock.



Method of Instruction:
Conference/Demonstration



Time of Instruction:
5 mins



Media:
-None- 

NOTE:  Continue showing VGT 1011-19, Complete a Venipuncture and Initiate a Saline Lock.

a.
Apply a saline lock.


(1)
Quickly uncap and insert the male end of the saline lock adapter plug into the hub of the catheter.


(2)
Release pressure from over the vein.  The saline lock will prevent the loss of blood from the catheter.

NOTE:  Show VGT 1011-20, Apply a Dressing.

b.
Apply a Tegaderm® dressing to the site.  The dressing should cover 100 percent of the site, to include the insertion site and saline lock adapter plug.

NOTE:  Tell the students:  Tegaderm® is the brand name for an occlusive dressing.  An occlusive dressing seals the catheter, at its point of insertion, to the surrounding skin.  The Tegaderm® dressing is transparent (clear) and rectangular in shape with a visible, removable border around the edges.  Apply the dressing with the border side up.  After the dressing has been firmly applied, remove and discard the border.  The dressing will protect the saline lock and also protect against outside contamination.

NOTE:  Tell the students:  When an IV is needed, the needle of the IV can penetrate the Tegaderm® dressing.  If the IV is terminated, the IV needle can be removed and the Tegaderm® dressing left in place.  If another IV is needed, the IV needle can be inserted through the Tegaderm® dressing again.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


5.
Learning Step / Activity 5. Flush the saline lock, if necessary.



Method of Instruction:
Conference/Demonstration



Time of Instruction:
5 mins



Media:
-None- 

NOTE:  Show VGT 1011-21, Flush the Saline Lock 1.

a.
Flush the saline lock, if necessary.

NOTE:  Tell the students:  If an IV is not to be started immediately, you should flush the catheter and examine the site for signs of infiltration (fluids going into the tissues rather than the vein).  If an IV will be started immediately, go to task 081-831-1012.

NOTE:  Tell the students:  Hextend®, normal saline, and Ringer's lactate may be used to flush the saline lock.  The fluid used for flushing the saline lock will come from the IV bag.  Since you are using a sterile needle to withdraw fluid from the IV bag, the fluid inside the IV bag will remain sterile.

NOTE:  Tell the students:  Hextend® is the brand name for a sterile, physiologically-balanced blood plasma replacement for treatment of hypovolemic shock.  Hextend® contains hetastarch (a blood volume expander), buffer, multiple electrolytes, and glucose.  It is a component of the combat lifesaver aid bag.

NOTE:  Show VGT 1011-22, Flush the Saline Lock 2.


(1)
Assemble the needle and syringe, if necessary.


(2)
Fill the syringe with sterile fluid from the IV bag outlet port.

NOTE:  Show VGT 1011-23, Flush the Saline Lock 3.  (This slide contains a short video of flushing a saline lock.  Click on the picture.)


(3)
Penetrate the Tegaderm® dressing with the needle.


(4)
Insert the needle into the saline lock.


(5)
Inject the sterile fluid into the catheter.


(6)
Look for signs of infiltration.



(a)
Unusual pain felt by the casualty at the infusion site.



(b)
Swelling at the infusion site.



(c)
Redness at the infusion site.



(d)
Site is cool to the touch.



(e)
Clear fluid leaking around the site.


(7)
Withdraw the needle from the lock and dressing.  (The lock will prevent blood or fluid from escaping from the catheter.)


(8)
Properly discard the needle.

	NOTE:
	Conduct a check on learning and summarize the learning activity.


6.
Learning Step / Activity 6. Performance exercise and review



Method of Instruction:
Practical Exercise (Performance)



Time of Instruction:
1 hr  



Media:
-None- 

See Section V and Appendix C for information on administration of the Practical Exercise.

	NOTE:
	Conduct a check on learning and summarize the learning activity.
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Method of Instruction:    Conference / Discussion

Instructor to Student Ratio is:    1:15

Time of Instruction:   10 mins

Media:    -None- 

	Check on Learning
	Determine if the students have learned the material presented by soliciting student questions and explanations.  Ask the students questions and correct misunderstandings.

QUESTIONS/ANSWERS

 1.
Intravenous infusions are used in an effort to control what kind of problem?


ANS:  Hypovolemic shock.

 2,
You are treating a casualty that does not require IV fluids now, but you know that he will probably require IV fluids before he can be evacuated.  What should you do?


ANS:  Initiate a saline lock for future use.

 3.
Another Soldier started administering fluids to a casualty by IV, but did not use a saline lock adapter.  You are now taking care of the casualty and have to stop the IV.  What should you do?


ANS:  Disconnect the IV fluids and install a saline lock adapter so that fluids can be administered later without having to do another venipuncture?

 4.
You are going to install a saline lock on a casualty with an injured left arm.  What site should you use?


ANS:  Forearm of right arm.

 5.
What type of blood vessel should you select?


ANS:  A straight vein that can be easily felt.

 6.
Where should the constricting band be applied with respect to the infusion site?


ANS:  2 inches above the site.

 7.
The constricting band should not be left in place for more than what length of time?


ANS:  2 minutes.

 8.
You are cleansing the site for a venipuncture using an alcohol pad.  In what manner should you wipe the area?


ANS:  Begin at the center of the site and spiral outwards.

 9.
How should you draw the skin over the insertion site taut prior to the venipuncture?


ANS:  Press with the thumb of your nondominant hand, about 1 inch below the site.

10.
The needle should be inserted into the skin with the bevel in what position?


ANS:  Up.

11.
You are inserting a catheter/needle into a casualty's arm.  Suddenly, there is blood in the chamber above the catheter hub.  What does this indicate and what should you do next?


ANS:  You have entered the vein; advance the catheter/needle about 1/8 inch more.

12.
You have the catheter/needle in the casualty's vein.  You should now advance what component of the catheter/needle, and to what point?


ANS:  Advance the catheter up to the hub, without advancing the needle.

13.
You have performed a venipuncture.  What part of the saline lock adapter should you insert into hub of the catheter?


ANS:  The male end.



	Review / Summarize Lesson
	1.
Procedures of the task must be followed exactly as presented in the lesson.  The main points related to those procedures are the following:


a.
Establish the need for a saline lock and/or IV infusion.


b.
Tell the Soldier that you are establishing a saline lock.


c.
Obtain needed supplies.


d.
Select the venipuncture site.


e.
Apply a constricting band about 2 inches above the selected venipuncture site.


f.
Prepare the venipuncture site.


g.
Put on your gloves.


h.
Perform the venipuncture.


i.
Release the constricting band.


j.
Install the saline lock adapter plug.


k.
Apply a Tegaderm® dressing to the site, covering the entire site, to include the insertion site and saline lock adapter plug.


l.
Flush the saline lock, if necessary, and check for infiltration.

2.
Remember that these steps must be performed exactly as presented and practiced during this lesson.  Correct performance of this task could save a Soldier's life.




SECTION V.
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	Testing Requirements
	NOTE: Describe how the student must demonstrate accomplishment of the TLO.  Refer student to the Student Evaluation Plan.

	
	1.
Performance Exercise: 


a.
Students must perform the specified actions in correct sequence.  Soldiers will first practice and pass performance measures on an intravenous training device prior to attempting the task on a buddy's arm.  Evaluators rate each student's performance as GO or NO GO.


b.
The instructor must supervise the Soldier one-on-one while the Soldier performs the task on a buddy's arm.


c.
Instruct students on the situations of the exercise as stated in the "NOTE" portions of the exercise.


d.
A copy of the evaluation exercise procedures can be found in Appendix C.  

2.
Written Test:  None.

NOTE:  Include this information also in the Student Evaluation Plan which documents course graduation requirements.  The using school assigns course weight to the evaluation.


	Feedback Requirements
	NOTE: Feedback is essential to effective learning.  Schedule and provide feedback on the evaluation and any information to help answer students' questions about the test.  Provide remedial training as needed.
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Terminal Learning Objective


VGT 1011-1 through 1011-22, PowerPoint Presentation
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PRACTICAL EXERCISE(S)/SOLUTION(S) FOR LESSON 1:  081T1011 version 07

PRACTICAL EXERCISE SHEET 1

	Title
	Establish a Saline Lock

	Lesson Number / Title
	081T1011 version 07 / Establish a Saline Lock

	Introduction
	The exercise you are about to participate in will evaluate how well you can perform the first aid task, "Establish a Saline Lock."  

	Motivator
	Establishing a saline lock and intravenous infusion makes it possible to give life-sustaining fluids and increases the chances of the casualty's survival.  

	Terminal Learning Objective
	NOTE: The instructor should inform the students of the following Terminal Learning Objective covered by this practical exercise.

At the completion of this lesson, you [the student] will:

	
	Action:
	081-831-1011 / Establish a Saline Lock

	
	Conditions:
	A casualty is in hypovolemic shock from a severe loss of blood or a medic or medical professional requests that you establish a saline lock.  Bleeding has been controlled.  Supplies not carried by you will be provided by medical personnel.  You will need 18 gauge intravenous (IV) catheter/needle unit, saline lock adapter plug, constricting band, Tegaderm® dressing, alcohol or povidone-iodine pad, gloves, 3-5 milliliter (ml) syringe and needle, and IV solution bag.  

	
	Standards:
	Establish a saline lock in a prominent vein and ensure there are no signs of infiltration.  Do not cause further injury to the casualty.  

	
	

	Safety Requirements
	Soldiers must not allow air to be present within the syringe used for injection when initiating a saline lock.

Soldiers will not reinsert the needle into the catheter after removing the needle.  (Reinsertion could shear a portion of the catheter off within the vein.)

Ensure that when the intravenous catheter is removed, the Soldier applies a dressing to the injection area.  Instruct the Soldier to raise arm above chest level and apply light pressure over dressing for 3 to 5 minutes, to minimize or prevent bruising and bleeding.  Verify that no Soldier's intravenous site is still bleeding before releasing the class.  Instruct the Soldier to remove the dressing 12 to 24 hours following the class.  Mild local irritation, soreness, or slight bruising is normal for 2 to 3 days.  Pain, swelling, dark bruising over an area greater than 2 inches probably indicates that the Soldier did not apply sufficient pressure to the site immediately following withdrawal of the catheter and needle.  Drainage and/or a red hardened area near the injection area is not expected or normal.  Soldiers with one or more of these abnormal signs and symptoms should seek medical attention immediately.

Soldiers should not perform pushups or heavy lifting for 5 hours after this training.

All instructors will comply with the blood and body fluid exposure management policies (standard precautions, formerly universal precautions) in regard to disposal of sharps and contaminated waste, and other measures to prevent accidental needlesticks/exposures to blood and body fluids.  Disease-causing organisms that can be present in the blood (bloodborne pathogens) can include human immunodeficiency virus (HIV), hepatitis virus, and others.  Refer to the handout at appendix D for policies on standard precautions for disposal of sharps (needles) and hazardous waste, and actions in case of accidental needle sticks.  

	Risk Assessment
	Medium - Risks associated with venipuncture are low to medium based on the fact that it is an invasive procedure.  The risk of infection at the administration site is minimized by adequate preparation of the site and observance of sterile techniques.  Additionally, a risk of infection is present for those Soldiers conducting the procedure.  This risk is associated with accidental needle sticks and the presence of bloodborne pathogens.  Again, these risks are minimized by adequate supervision and instruction.

	Environmental Considerations
	 

	Evaluation
	1.
Students must perform the specified actions in correct sequence.  Soldiers will first practice and pass performance measures on an intravenous training device prior to attempting the task on a buddy's arm.  Evaluators rate each student's performance as GO or NO GO.

2.
Each Soldier should make at least one attempt at venipuncture on his or her buddy, but not more than two attempts.  Each Soldier should allow his or her buddy to make at least one venipuncture attempt on himself or herself, but not more than two attempts.

3.
The instructor must supervise the Soldier one-on-one while the Soldier performs the task on a buddy's arm.  It would be beneficial to have additional personnel available to evaluate students on performance of the exercise and to rate each student as GO or NO GO.

4.
Instruct students on the situations of the exercise as stated in the "NOTES" in the exercise.  

	Instructional Lead-In
	 

	Resource Requirements
	Instructor Materials: 
Intravenous training device (DVC 08-05B or equivalent), practical exercise evaluation checklists, and materials listed in this LP.  

Student Materials: 
18 gauge intravenous (IV) catheter/needle unit, saline lock adapter plug, constricting band, Tegaderm® dressing, alcohol or povidone-iodine pad, gloves, 3-5 milliliter (ml) syringe and needle, and IV solution bag.  

	Special Instructions
	1.
If there are assistant evaluators available, divide the class equally by the number of assistants.

2.
Provide each assistant evaluator with the necessary number of practical exercise evaluation checklists.

3.
Place the intravenous training device on a table.

4.
Read the Terminal Learning Objective to the students.

5.
Explain the grading of the exercise:  GO or NO GO.

6.
Instruct the students on the situations of the exercise as shown by the “NOTES” in the exercise.

7.
This lesson can be trained and evaluated in conjunction with TSP 081-N-1012, Start an Intravenous Infusion.  If the two lessons are being evaluated together, have the Soldiers flush the saline lock during practice on the training device but not when performing buddy administration.  

	Procedures
	


TLO:  Establish a Saline Lock
GO
NO GO 

NOTE:
Evaluator states, "You observe a casualty who is in 

hypovolemic shock from a severe loss of blood.  Begin 

your course of action."

NOTE:
The student--


1.
Exposed the site on the casualty's arm or hand.
___
___


2.
Selected an appropriate vein.
___
___


3.
Applied a constricting band about 2 inches above the 

selected site.
___
___


4.
Had the casualty clench and relax his/her fist several 

times and rechecked the vein to make sure it was suitable.
___
___


5.
Cleansed the selected infusion site correctly.
___
___


6.
Put on gloves.
___
___


7.
Removed the catheter/needle unit from packaging and 

removed the protective cap from the needle.
___
___


8.
Held the flash chamber of the catheter/needle unit with 

the thumb and forefinger of the dominant hand.
___
___


9.
Pulled the skin over the venipuncture site taut.
___
___


10.
Positioned the needle with the bevel up about 1/2 inch 

below the selected site at a 20º to 30º angle and inserted the 

needle tip into the skin.
___
___


11.
Lowered the needle and advanced it until the wall of 

the vein was penetrated.
___
___


12.
Checked for blood in the flash chamber.
___
___


13.
Advanced the catheter/needle about 1/8 inch farther 

into the vein.
___
___


14.
Threaded the entire length of the catheter into the vein 

up to the hub without advancing the needle.
___
___


15.
Pressed on the vein just beyond the catheter tip with a 

finger of the nondominant hand and removed the flash chamber 

and attached needle from the catheter.
___
___


16.
Released the constricting band.
___
___


17.
Uncapped and inserted the male end of the saline lock 

adapter plug into the catheter hub.
___
___


18.
Released pressure from over the vein.
___
___


19.
Applied a dressing to site.
___
___

NOTE:
Evaluator will stop the Soldier at this point during buddy 

administration if this lesson is evaluated in conjunction with 

TSP 081-N-1012, Start an Intravenous Infusion.


20.
Filled a syringe with sterile fluid from the IV bag.
___
___


21.
Inserted the needle through the dressing and saline lock 

adapter plug and injected the fluid into the catheter.
___
___


22.
Withdrew the needle completely.
___
___


23.
Checked for any signs or symptoms of infiltration.
___
___

	Feedback Requirements
	If the student scores “NO GO” show what was done wrong and how to do it correctly.  
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HANDOUTS FOR LESSON 1:  081T1011 version 07

Terminal Learning Objective


Handout, IV Policies

Sharps Control Policy

1. PURPOSE: To establish policy on physical security and proper disposal of hazardous waste.

2. POLICY:

a. Security.

(1) The senior instructor will control intravenous (IV) needles as follows:

(a) Ensure that IV needles are stored under lock and key when not under supervision of the instructor(s).

(b) Ensure that Soldiers handle needles only under direct supervision of the instructors.

(c) Ensure that all needles are accounted for prior to releasing the Soldiers from training. 

(3) Each instructor will control IV needles as follows:

(a) Issue each catheter-and-needle unit to each Soldier at the time the Soldier is ready to perform the task.

(b) Ensure each needle is deposited in the sharps container as soon as the Soldier has completed the task.

b. Disposal.

(1) All bloodborne pathogens are treated as biomedical waste hazards. Instructors have the primary responsibility to protect Soldiers under their care against inadvertent or incidental exposure to these hazards.

(2) Instructors will brief Soldiers on standard precautions and safety procedures (risk assessment) regarding exposure incidents, use of and the proper disposal of sharps prior to any invasive procedures that will have the potential to expose Soldiers to bloodborne pathogens.

(3) Instructors will ensure Soldiers use sharps containers to dispose of all needle and syringes.  Soldiers will receive reinforcing safety instruction on the safe use of sharps.

(4) Instructors will monitor and inspect all waste material to ensure no biomedical waste is improperly identified or disposed of.

(5) Instructors will ensure that used needles are properly disposed of in sharps containers, and at no time are needles or syringes placed in plastic bags or other unsafe containers or receptacles.

(6) Instructors will ensure each classroom or lab is properly cleaned and the biomedical waste is properly disposed of at the completion of each training event where Soldiers practiced invasive procedures.

3. Failure to comply with this policy can result in fines or penalties levied against an individual or organization of $35,000.

Needle Stick Policy

1. PURPOSE: To define standards and prescribe procedures for accidental needle-sticks and exposure to bloodborne pathogens.

2. POLICY:

a. Protective gloves will be worn by each instructor and the Soldier at all times when performing or assisting with venipuncture.

b. In case of an accidental stick with a needle that has entered another individual’s skin, provide care for the injury and report the exposure immediately.

(1) Soldiers will report incidents to their immediate instructors, then immediately wash the exposed area with soap and water, irrigating the injured area thoroughly with water.

(2) Instructors must ensure the Soldier has immediately washed the exposed area and provide immediate first aid (e.g., apply dressing) and report incidents to the senior instructor.

(3) The senior instructor will ensure that appropriate care has been rendered, and notify the Soldier's unit to request transport for the Soldier to the nearest medical treatment facility (MTF). The senior instructor or officer in charge will initiate and submit a serious incident report (SIR) in accordance with local regulations.

(4) The MTF will treat the Soldier in accordance with established protocol and procedure. 
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