SULLIVAN COUNTY PUBLIC HEALTH SERVICES

POLICY: IVTHERAPY: PERFORMED IN ACCORDANCE WITH Original
AGENCY PROCEDURES Approval: 1987

PURPOSE: To provide guidelines and direction for administration of IV therapy [ Reviewed: 9/99,1/16

RESPONSIBLE PARTY: Registered Nurses Revised:
Revised:

EQUIPMENT:
u As ordered by physician
u Home Care IV Therapy Manual, 2nd Edition, 1997

PROCEDURE:

1. Confirm physician orders.

2. Obtain the correct procedure from the Home Care IV Therapy Manual.
3. Follow procedure as outlined.
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