When [V practice
spells malpractice

ore and more nurses are IV therapy presents
hpdmg memsg!ves on the liability risks for
witness stand in V-related both in and
malpractice cases. That's not sur- RUrses
prising given some recent trends: out of the hospital.
intravenous equipment and thera- You’ll want to avoid
pies have become more com- the mistakes that
plex, many IV teams have been could come back

disbanded, and the ranks of
those receiving IV therapy have
swelled to eight patients in 10.'

In my experience, what lands nurses in legal hot
water most often—and the focus of this article—is
infiltration and extravasation. Extravasation is the
inadvertent administration of a vesicant solution—
like dopamine or many chemotherapeutic agents,
which cause blisters, necrosis, and sloughing—into
the surrounding tissue instead of the vein. Infiltration
is the inadvertent administration of a norvesicant
solution into the surrounding tissue.

Other complications that provoke lawsuits include
phiebitis, air embolism, breakage of peripherally
inserted central catheters (PICCs), and hematomas
that cause nerve compression injuries.

If you care for patients receiving IV therapy—in a
hospital, clinic, doctor's office, or the home—yaqu
need to know what the liability risks are, and how to
defend yourself if something does go wrong.

Preventing molehills
from becoming mountains
The occurrence of either infiltration or extravasation
doesn't in and of itself amount to negligence. That
determination hinges on how much solution has
entered the tissue, how quickly you detected the
problem, and what you did to correct it

If, for example, you observe swelling right after a
solution begins infusing, and you stop the infusion

to haunt you.
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immediately afail “ v lar access de-

On the othef hartEes st 'sign of trouble you
see is 2+ pitting edema from the patient's wrist to the
forearm, a plaintiff's attorney can make a strong
case for nursing negligence if injury results. Accu-
mulation of a large amount of fluid over a long period
of time—and there are equations that attomeys will
use to determine exactly how long—suggests that
neither the patient nor the infusion were being moni-
tored properly.

With vesicants, escape of even a small amount of
fluid into surrounding tissue can be harmful, and the
damage permanent. Damage from nonvesicants—
which can also be permanent—often depends on
how much has infittrated. A large amount can cause
nerve compression, resulting in numbness or paraly-
sis in an extremity. In addition, a fasciotomy may be
needed to relieve fluid pressure in the tissue. The
surgery will result in scarring.

To prevent injury, inspect the IV site regularly in
accordance with your employer's policy, and rou-
tinely ask the patient how the IV site feels. While
swelling is the hallmark of infiltration and extrava-
sation, pain or discomfort around the vascular
access device is also common. The accumulation of
fluid may also produce numbness and tingling in the
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arm. often radiabing down ©© the
fingers.

Be sure o roubleshoot all pa-
tient renoris of pain o discorion.
They may &iso signal one of e
ciher Ve-rglatad complications
izt wigger lawsuits, Fain around
e cannula, Tor nsiance, © ustk
@iy & precursor of phiebiis?

Air arminohgm, anothsr proven-
able Vasigted comphicaiion, £an
result from faling 1o propeardy oo
chuci the nserion 5@ aher remov.
gy & central line. in one ¢ase in-
voling & nospital in Pennsylvania,
an Bk removed a patient’s cantral
fine & her suservisor's reiesie.
hen simpdy applied a gauze pres-
Srg Qressing.

The patend fel ot of bed a8
e was betng urned, and then
auiskly coded, Air had been
Surketd v Mg circulatery system
through the gauzg, CRUsing 2
stroke that proved fatsl The fios-
pital ultimately paig 2 33 mithon
Sethemend

Are your grmiizes
up 1o snuff?

Aegardless of which Vrelated
gomplication tigoers a lawsuin
the iy will be nving o deter-
ming one Hing i you are susthe-
whether you uphaid the slandard
of care.

Hyou are he ong wWho insentad
the vastular atoess device, be
oreparad o explain the chinical
critena you ussd for choosing the
ingeriion sile. Answers ika, 7|
could ne Bt any other vein” o
That's the vein | abways use”
woryt hold uD i oot

Apcording o the siandards of
ihe intravenous Nurses Society
(NS —ang you will be expecied
i KNow theme—vein saisstion
should De Dased on a0 aseess-
merg of the patiend™s condition,
age, angd diagnosis; vein condi-
tion, size, and Jocation; and the

54 RN AUGUST 1985

LEGALLY SPEAKING

type and durgtion of therapy *

You will 2180 be expecied
know the venous angiomy and
physitiogy of the hand, arm, and
chest, angt 3 name 1he vain you
accessed—cenhalic, hasic, o
rrscian antebrachial, for example.
Be prepared 0 sty the type

‘and gauge Of device vou sélect

ed, ag wail,

I you were responsibie for mon-
foring the nfumon, you will have
1 explain how vou determined
thist the vassular gocess device
WaAS WOrking Droperly . Any nuise
canng for g patient receiving IV
fnarapy must be able 10 r8C0g-
nize e woubleshoot eouipment
orobiems, Thal abblity is especially
wnportant with infusion pumps,
SO oSt UNRS continue 1 in
kase solyion even afisr the sur
rounding Hssue becomes filled
with T,

If voure asked o work with an
slecironic inlusion device that vou
are ot lamiliar with, request train-
g from your emoloyer of the
manutacheer of the devics.

Yous st also be famddiar with
he type of medication deing in-
tusad, includng possible side
sfipeis and specihe nterventons,
Sorme sohations are, b and of them-
seivas, Marnless if ey enter he
pEsuer oifmis require an anlidole
0 prevent damags such as iis-
sus sloughing, in an Dklahoms
aase rvolvirg) dopaming extrave-
sation, the nosplal hag 1o Dey Mi-
ions of dollars in gamages
necause e nurses did not know
2 antidote—gpheniolarning {Reg-
fne--0r thal & hagd o be adminis-
twred within 12 hours of the
@xravasaton?

In adicition 10 knowing e INS
standards, make sire that you are
famitiar with and Bllpw the IV her-
apy policies and procedures of
your employer. I ese policies do
not refiect the swndaras of urs-

ing practice, request an updale.

Document youl requesie-in
whomn you radcie § and whgh-—in
2 memo lo yourself, This memo
conid prove valyatie i a problem
anses Lecause you waent sup-
plied with a0 appiopdiate poboy
siaglement

Your dotumentulion:
{ondise is hetier

Wihenever vou start an IV, docur
ment e date and time hal you
dich 50 and narme he ven that you
accessad. In ong maipragiice
caze | ¢onsulted on. the nurss
fag just chaned “voper et armn,”
feaving doubds aboit which vein
hat been aocessed—and her
ariiles,

Also chart the gauge, langth,
style, and brand of the needle o
cathater, and whather the solulion
was Deing deliversd by gravity
NRUSIon of 3 pump, MNole the rats
oof Howy,

Bocument esch insgfion at-
temipd. A record of repaated un-
suctessiul atternpis con ndicals
that e patiert has PO peripher
al vein Bocess.

idse the patient's own gom-
menis abou Siscomion-—or jack
of H—m vour charting, Words ke
‘i g fesls fing” will provide a
mueh stronger defense than vour
opnion that “he patient olerated
tha procedure wall ” :

Chart sach one of vour assess-
mens Deseribe alf of he signs
and sympiorms in detad, i an infil
rration occurs, for exampie. ssb-
mate the amount of fuid nat on-
werad the fssues &l all possibls,
Hoyou are w0l sure, measure the
area of wifilration, o use ohjective
corpanisons such as “area swol-
len the size of a quansn”

Dncument the iocation of the in-
fittration, 106, aither in words—
“gwallen frorn fingsrs 1o antecubil-
al fossa w01 Dy drawing the imb



and shading the affected area.
Take care to be accurate, though.

Chart all actions you took in re-
sponse to indications of a prob-
lem, including notification of the
physician. Whenever you remove
a device, document why.

Watchwords: Education
and preparedness

Home care nurses need to do
more than nurse their patients
who are on IV therapy; they also
need to be risk managers. Educa-
tion of the patient and his family is
paramount.

Make sure they know the signs
and symptomns of possible com-
plications, the appropriate inter-
ventions, and emergency proce-
dures. Be certain they know how
to contact health care personnel
24 hours a day. Reevaluate their
knowledge on a periodic basis.

Reinforce your teaching by giv-
ing the patient written reference
material; attorneys in |V-related
home care malpractice cases
often request this information. If
your home care agency does nol
provide written instructions—
and many do not—request that
it do so.

Document your teaching, ideal-
ly by using a checklist form that
both you and the patient sign.
Also document your assessment
of the level of understanding
exhibited by the patient and his
family members. If you think a
patient’s abilities or level of com-
prehension disqualifies him as a
candidate for home infusion ther-
apy, document this judgment and
notify your supenisor.

Make certain that you know
how to contact your supervisor
at all times, and—in case it ever
becomes necessary—how to
move a concern upwards through
the chain of command. Keep a
copy of your employer's policy

LEGALLY SPEAKING

and procedure manual with you.

Also be mindful of clinical strat-
egies that may be inappropriate.
For example. administering a ves-
icant solution through a penpheral
line may be an option for hospital-
ized patients who have pumps.
But, for patients at home, the high
risk of extravasation and the lack
of continuous nursing supervision
make a central line the safest
choice in this situation.

Although there are no definitive
guidelines on the need for home
care nurses 10 get informed con-
sent,' I'd advise any home care
nurse who's accessing the venous
system to obtain it. This is the gen-
eral practice among nurses who
perform PICC insertions, and is

increasingly becoming so among
those who do routine peripheral
IV insertion site rotations.

The legal risks associated with
IV therapy can be high. But con-
cise documentation, thorough
patient teaching, and a working
knowledge of the standards of
care can knock those risks down
considerably. o
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WHEN THE NURSE
WITH AN ADDICTION
IS YOUR BOSS

1 suspect that my supervisor has
a drug problem, even though I do
not have any hard evidence. | am
concemed about the safety of
patients—but also my job. What
should 1 do?

Some states require you to report
professional misconduct. If you
live in one of them, you have little
choice. The American Nurses
Association's code of ethics also
requires nurses to take steps to
protect patients from coming to
harm at the hands of an impaired
colleague. So you are ethically
bound to report an impaired co-
worker, as well,

Because it is risky to accuse
your supervisor of something,
though, discreetly talk to your co-
workers 1o see if they have been
entertaining the same suspicions.
It's generally safer to act in con-

cert, and checking with others
can help verify or negate your
concems.

If no one else thinks that your
supervisor has a substance
abuse problem, you should con-
sider a course of watchful waiting:
The signs of drug addiction are
usually apparent to more than one
person.

If your colleagues share your
suspicions, however, or if you
have a valid reason to believe
that your supervisor could be
endangering patients, set up a
meeting with her boss right away.
Be certain that you stick with the
facts and be careful not to make
any statements that could be
construed as being accusatory or
defamatory.

Be careful if you are thinking of
confronting your supervisor, if
she is addicted, she may not be
ready to deal with the problem
herself.
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