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with proper aseptic technique during catheter manipulation, provides
protection against infection.

e Use of transparent, semipermeable polyurethane dressings have been
recommended.

e Replace catheter-site dressing if the dressing becomes damp, loosened, or
visibly soiled

e The risk for phlebitis in children has not increased with the duration of
catheterization.

e Leave peripheral venous catheters in place in children until IV therapy is
completed, unless complications.

e Minimize contamination risk by wiping the

e Access port with an appropriate antiseptic and accessing the port only with
sterile devices
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