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IV Site Location Reason IV Discontinued & Codes
s . B = Bleeding L = Leaking
C = Clotting N = No Longer Needed
D = Deaccessed Port O = Other:
12 G = Good OA = Qut on Arrival
cl 5 | = Infiltrated R = Routine Site Rotation / Routine Dressing Change
i o
= Phlebitis Scale
N 0+ = No Pain or Swelling
7 ks 1+ = Pain at Site
s 2+ = Pain at Site / Redness at Site
/] 3+ = Pain at Site / Redness at Site: Swelling at Site / Palpable Cord < 3 inches
\ M_fl }uﬂ 4+ = Pain at Site / Redness at Site: Swelling at Site / Palpable Cord > 3 inches
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