PIV Flow Sheet
Patient Name:       
SSN:       
Shift:   FORMDROPDOWN 

IV #1:
DATE:          TIME:          GAUGE:   FORMDROPDOWN 
   LOCATION:       
INSERTED BY:        DRESSING TYPE:          VIP:   FORMDROPDOWN 
   INT:     
DAY 0:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 1:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 2:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 3:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
ORDER TO EXTEND:   FORMDROPDOWN 
   INT:       

REMOVAL DATE:           INT:      
 IV #2:

DATE:          TIME:          GAUGE:   FORMDROPDOWN 
   LOCATION:       
INSERTED BY:        DRESSING TYPE:          VIP:   FORMDROPDOWN 
   INT:     
DAY 0:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 1:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 2:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 3:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
ORDER TO EXTEND:   FORMDROPDOWN 
   INT:       

REMOVAL DATE:           INT:      

IV #3:

DATE:          TIME:          GAUGE:   FORMDROPDOWN 
   LOCATION:       
INSERTED BY:        DRESSING TYPE:          VIP:   FORMDROPDOWN 
   INT:     
DAY 0:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 1:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 2:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 3:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
ORDER TO EXTEND:   FORMDROPDOWN 
   INT:       

REMOVAL DATE:           INT:      

IV #4:

DATE:          TIME:          GAUGE:   FORMDROPDOWN 
   LOCATION:       
INSERTED BY:        DRESSING TYPE:          VIP:   FORMDROPDOWN 
   INT:     
DAY 0:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 1:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 2:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
DAY 3:           DAY VIP:   FORMDROPDOWN 
  INT:        NIT VIP:   FORMDROPDOWN 
  INT:     
ORDER TO EXTEND:   FORMDROPDOWN 
   INT:       

REMOVAL DATE:           INT:      

	
	Visual Infusion Phlebitis Score
	

	Number
	Signs
	Action Guidelines

	0
	No pain or signs of phlebitis
	Continue to observe and document at each shift.

	1
	Pain / redness around insertion site.
	Remove & replace cannula in alternative site. Observe both sites and document.

	2
	Pain, swelling, redness Palpable venous cord.
	Remove & replace cannula in alternative site. Observe both sites and document. Treat where necessary.

	3
	Pain, swell, induration, redness. Palpable venous cord above 3cm Presence of pus.
	Remove, send tip for culture and sensitivity. If pyrexia present take blood cultures from alternative site. Inform Doctor.

	4
	All of the above. Presence of tissue damage.
	Remove, send tip for culture and sensitivity. Implement plan as above. Inform Doctor.


