HealthQuest PREPARATION SHEET FOR YOUR IV THERAPY

Infusion & Specialty

a CLEAN HANDS WITH CLEANSING SOLUTION e CHECK THE MEDICATION LABEL e LAY OUT YOUR MATERIALS
. Rub your hands vigorously until they are dry. Verify each label has your name and dose. Make sure it is not Use the space below to organize your equipment
. Clean your hands each time you work with your IV. expired. Call your HealthQuest Pharmacist at (832) 612-3500 before you start.

and do not use the medication if the label is incorrect.

STEP 1: Saline flush line to clear IV-line STEP 2: Administer medication by STEP 3: Saline flush line to clear IV-line STEP 4: Heparin flush IV-line
attaching tubing to IV-line & unCLAMP to prevent clotting
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ELASTOMERIC WHITE CAP BLUE/YELLOW CAP
PUMP FLUSH SYRINGE FLUSH SYRINGE

+ Keep refrigerated

WHITE CAP
FLUSH SYRINGE
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SALINE ADR/IINISTER SALINE HEPARIN

MEDICATION BALL
NOTES:

MEDICATION:
(Expect your medication to arrive by 10pm on the confirmed delivery date)

PLEASE SCHEDULE A FOLLOW-UP APPOINTMENT WITH YOUR PHYSICIAN:
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