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NHS Borders Statement of intent to support practice 

The administration of an intravenous (IV) flush is a routine task associated with the care 

of patients who have an intravenous access device (e.g. PVC, CVC, Hickman line, PICC 

line, Midline, or Portacath) in situ. These IV devices maybe used for total parental 

feeding, IV fluids/blood products, chemotherapy or medicines via the intravenous route. 

Situations where IV flush solutions are administered include:  

• On insertion of an intravenous access device to ensure patency.

• At specified intervals in patients with an intravenous access device to maintain patency.

• Before and / or after the administration of an IV medicine (via an intravenous access

device 

• During administration of multiple IV medicines. (This is not an exhaustive list of

situations) 

The most common fluid administered as an IV flush is sodium chloride 0.9%. In some 

instances, glucose 5% may be used if it is more suitable for use due to compatibility with 

the IV medicine being administered. Both sodium chloride 0.9% and glucose 5% 

injections are classified as Prescription Only Medicines (POMs) due to their intended IV 

route of administration. 

 Legislation and NHS Borders policy stipulates that all POMs for administration to 

patients must be prescribed by an appropriate authorised practitioner and a record of 

their administration should be made and retained using authorised records. Area Drugs 

and Therapeutics Committee have reviewed this approach in relation to intravenous 

flushes; practice in other Health Boards (where this practice has been formally adopted 

without prescription) and relative risk to patients of not receiving an intravenous flush.  

It is accepted practice within NHS Borders for IV flush solutions to be administered 

without a formal prescription or administration record being made as part of the routine 

care of patients who require IV fluids/IV medicine to be administered via an intravenous 

access device. This practice is endorsed and supported by NHS Borders for all inpatients.  



 
 
1. IV Flush policy – core statements  

• An IV flush of sodium chloride 0.9% will be administered to all patients on insertion of 

an intravenous access device and at routine time intervals thereafter to maintain 

patency.  IV therapy administration requires the use of aseptic non touch technique and 

observation of standard precautions and product sterility.  

 

 Cleansing of relevant equipment such as PVC, CVC, Portacath hubs etc must be 

undertaken using the appropriate Chlorhexidine 2% with 70% alcohol wipe. Clean 

for a minimum of 15 seconds and allow to air dry. In the event of patient allergy 

to Chlorhexidine 2 %, use povidone iodine (10% in aqueous solution) as an 

alternative cleanser if compatible with equipment (see manufacturer’s 

guidelines).   

 

• An IV flush (2 to 30mls volume depending on method of administration) will be 

administered before and / or after the administration of an IV medicine and / or between 

the administration of multiple IV medicines via an intravenous access device as 

necessary. This will routinely be 0.9% sodium chloride but glucose 5% may be used if 

compatibility with the IV medicine being administered is assured.  

 

• Recommended flush volumes –  

o Peripheral cannulae Adults and children > 1 year 2.5 - 5mls  

o Central lines in adults - 30mls  

 

• A suitably sized syringe should be used for flush administration to prevent excess 

pressure being applied on the cannula or vein and / or to prevent fracture / rupture (e.g. 

a 5ml flush should always be given in a 10ml syringe using a push pause technique). 

IV Flush solutions for adult patients within NHS Borders acute areas do not require to 

be prescribed by an authorised practitioner nor the administration recorded.  

IV Flush solutions for paediatric patients within NHS Borders acute areas do not require 

to be prescribed by an authorised practitioner, but a record of the volume 

administered should be recorded on the fluid balance chart or other appropriate 

documentation by the person administering the flush  



Non registered staff such as Health Care Support Workers, Operating Department 

Practitioners, Phlebotomists with appropriate experience, education and training may 

only administer a sodium chloride flush as part of the peripheral cannula insertion 

process in adults and children > 1 month of age. They must have received the 

appropriate training and have been assessed as competent to undertake this role.  

This process of not prescribing or recording the administration of flush solutions (except 

in paediatric patients) is an authorised exemption to the normal practice for all other 

POMs, as described on the NHS Borders code of practice for the control of medicines  

 

2. Scope  

 

This policy is applicable to all NHS Borders staff and relevant student nurses who work 

within adult and children’s services and are authorised to administer IV flush solutions 

directly to patients. (Please see appendix 1) This will predominantly occur within the 

acute hospital environment but may occur in other situations too such as community 

Hospitals).  

 

This policy does not apply in neonatal intensive care units and special care baby units.  

 

 

3. Roles and Responsibilities  

Any NHS Borders staff member administering an IV flush must be trained and competent 

to carry out this practice. Competence will be recorded on the Competency Assessment 

Recording System (CARS) hosted on Learnpro and updated every 2 years. Student nurses 

with appropriate education, experience, supervision and training during specific modules 

of training identified by each HEI can also undertake this practice whilst on placement 

within NHS Borders (Please see appendix 1) 

 

4. Review of Policy    

The policy will be reviewed every 2 years. 

 
 
 
 
 
 



 
Appendix 1 
 
 
 

 



 
 
 
 
N.B  Midwifery and Child Health skills may vary from table above please check with Local Academic 

Assessor for clear guidance. 

 
 
 
 

 
 
N.B    IV Therapies will commence in Part 3 Year 3 for UoE BN programme 

 



 

 
 
 
 
 
 
 
 

 



 
 

 
 


