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VENOUS ACCESS 
 
Valuable time can be wasted on the scene attempting IVs when a patient is critically ill/injured or 
unstable/potentially unstable. In these situations IV’s should be started enroute. Be aware of and 
document any occurrence of local or systemic complications such as: hematoma formation, 
extravasation, etc. The incidence of phlebitis (infection) is particularly high in the leg. Avoid use of 
lower extremity if possible. 

 
POLICY 

 
1. External jugular vein cannulation allowed for EMT- I and Paramedic only. 
2. All attempts at IV access shall be performed using aseptic technique whenever possible 

in order to minimize the risks of injury or infection to patients and providers.  
3. All attempts at IV access shall be documented appropriately including all complications. 

 
PROCEDURE 
 

1. Perform the procedure as you have been trained to do. 
2. Suggested IV catheter sizes: 

a. Medical patients. 
i. Adults – 18 gauge or greater. 
ii. Pediatrics – 24 gauge or greater. 

b. Trauma patients.  
i. Adults – 16 gauge or greater. 
ii. Pediatrics – the largest catheter obtainable. 

3. For pediatrics, consider an arm board or splint prior to venipuncture. 
4. Scrub insertion site with alcohol or chlorhexadine. 
5. Consider Kerlix wrap in combative patients and anchor with arm board or splint as 

needed to minimize chance of losing line with movement.  
6. Recheck to be sure IV rate is as desired and for any evidence of infiltration. If infiltration 

occurs, discontinue IV and restart at another site. Document time infiltration observed 
and any solution or medication which may have infiltrated. Report this to the person in ED 
signing for patient. 

7. Consider compression wrap of any failed IV site, especially if there is evidence of 
hematoma formation. Document recheck of any failed IV site. 

 
 
FIELD BLOOD SAMPLES 

 
POLICY 

 
1. Patients receiving an IV in the field shall have blood samples drawn at the time of initial 

venous access. 
2. Any blood drawn for legal blood samples must have a system for maintaining the chain of 

custody. This will only be done at pre-determined law enforcement roadblocks and will 
never be done at the scene or during transport of a 911 call. 

 
PROCEDURE 

 
1. Obtain IV access as you have been trained to do. 
2. Fill all the desired blood tubes in the following order: gold, blue, 2 green tubes, and a 

lavender top. 
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3. Tubes containing anticoagulant should be inverted gently back and forth at least 10 times 
to insure adequate mixing of blood with the substance in the tube. Do not shake the tube, 
as this could cause hemolysis, which could interfere with test results. 

4. Once all tubes are filled, disconnect vacutainer and attach saline lock or IV fluid. 
5. The tubes shall be placed in a small biohazard bag. The bag shall be labeled with the 

patient’s name and taped to the patient’s IV bag. 
6. The blood tubes shall be shown to whoever signs off as accepting the patient. 
7. The ER cannot accept tall lavender tubes (T&C) from the field- do not draw them please. 
8. Pediatric patients receiving an IV should have bloods drawn as well. Blue tubes need a 

full 4 ml, all other may be filled halfway (2 ml). 

 
 
 
 

 
 
 
 

 


