
 

 

 

TARGET 
AUDIENCE 

NHS Lanarkshire Wide 
This guideline is intended for use by staff who have 
completed training in the care and maintenance of central 
venous access devices  

PATIENT GROUP 
 

All patients with a Totally Implantable Venous Access 
Device (TIVAD) 

 

Clinical Guidelines Summary 
 
 
 
  

Guidance for flushing a Totally Implantable Venous Access Device 
(TIVAD sometimes referred to as Port or Portacath) 
 

 

This guideline has been developed to inform registered practitioners 

of the correct flushing procedure for Totally Implantable Venous 

Access Device (TIVAD sometimes referred to as Ports or Portacath) 

Please be aware that this guideline does not make / deem you 

competent in using these devices 

Implantable ports should only be accessed by staff that have 

completed the relevant face to face teaching session and completed a 

Central Venous Access Device competency framework. 
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Procedure : Aseptic Flushing of Implantable Ports 
 

This procedure is for staff who have completed Central Venous Access Device Care 

and Maintenance training. 

     

 
Preparation Before the Procedure Starts 
 

1. Prepare a surface Prepare a reusable trolley or appropriate surface on which the 
equipment will be placed. Clean the surface with a universal 
disinfectant cleaning wipe.  To ensure full contact time with the 
disinfectant product reapply product with a fresh wipe if the 
surface dries within 2 minutes, then allow to dry.  
 

2. Gather all equipment 
and check 

Gather equipment:  

 Apron 

 Sterile dressing pack 

 Sterile gloves 
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 2% chlorhexidine gluconate & 70% isopropyl alcohol 
(ChloraPrep applicator) 

 Needle free connector 

 2% chlorhexidine in 70% alcohol wipes (hexihub wipes) 

 Filter needles 

 Flushing solution: 10ml 0.9 % sodium chloride for injection  
or a STERILE ONLY PosiFlush SYRINGE  

 Hubsite needle (correct size) 

 Heparin sodium 50iu in 5mls 

 4 10ml Luer Lock Syringes. 
 

3. Identifying the critical 
parts 

Identify the critical parts of sterile equipment that must not 
be touched or make contact with a contaminated surface:  
 

 The male part of the syringe that connects to the device 

 The needle free septum 

 Hubsite needle 
 

4. Identify unsterile 
surfaces needing 
decontamination 

Identify the critical surfaces that require an antiseptic prior to 
access: 
 
Patients skin at TIVAD site 
 

 
The Procedure 
 

1. Plastic apron & Hand 
Hygiene (Moment 2 & 5) 

Perform hand hygiene using an alcohol-based hand rub and 
don a disposable apron: 

 Before the procedure starts and, if hands touch 
contaminated surfaces during the procedure.  

 After touching the patient’s surroundings. 
 

2. Open the sterile 
packages 

 Open sterile dressing pack.  Using a non-touch technique 
place the equipment onto sterile field. 

 
 

3. Apply antiseptic  2% chlorhexidine gluconate & 70% isopropyl alcohol 
(ChloraPrep applicator) to decontaminate implanted port site 

 2% chlorhexidine in 70% alcohol wipes (hexihub wipes)to any 
needle free access devices prior to accessing 
 

4. Gloves Gloves should be worn 

 To prevent blood contamination of the practitioner. 

 Sterile gloves should be used for accessing the line to reduce 
the risk of infection for the patient. 
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5. Procedure steps Procedure: 

 Explain procedure to patient and gain consent.  

 Decontaminate hands using alcohol hand rub.  

 Put on sterile gloves 

 Cleanse the skin at the TIVAD site with the 2% 
CHLORHEXIDINE GLUCONATE in 70% ALCOHOL 
APPLICATOR for 30 seconds. Move the applicator to ensure 
sufficient contact with the area using a forwards, backwards, 
and side-to-side motion. 

 Place sterile drape underneath the TIVAD site. 

 Draw up 10 mls of 0.9% sodium chloride (for injection) into a 
10ml Luer lock syringe or use a prefilled STERILE ONLY 
POSIFLUSH 10 ml. 

 Attach the needle free connector to the Hubsite needle and 
prime 

 Remove syringe 

 Access the implanted port with the Hubsite needle through the 
puncture point of the device 

 Attach a new 10ml syringe unclamp the Hubsite needle line 
and aspirate 5mls of blood from the TIVAD 

 Close clamp and disconnect syringe and discard in disposable 
bag provided 

 Attach Luer lock syringe of 0.9% Sodium Chloride 10mls for 
injection or STERILE ONLY POSIFLUSH 10ml open clamp 
and slowly flush, using push pause technique.  Disconnect 
syringe and discard in disposable bag provided 

 Draw up 5mls of  Heparin sodium 50iu into 10 ml leur lock 
syringe 

 Attach the luer lock syringe of the Heparin sodium 50iu in 5mls 
to the Hubsite needle line and flush 

 Close clamp while injecting the last of the Heparin sodium 
50iu to create positive pressure in the line. Disconnect syringe 
and discard in disposable bag provided 

 Remove Hubsite needle & discard into sharps bin safely 

 Apply pressure to maintain haemostasis 

 Dispose  of all sharps appropriately 
 

6. Confirm safe  Dispose of waste appropriately as per NHSL guidance. 

 Decontaminate any surfaces used 

 Hand Hygiene – Moments 4 & 5 after touching the patient / 
patient surroundings, decontaminate hands with alcohol-
based hand rub. 

 Document procedure, any problems, action taken and review 
date in CVC bundle and or appropriate notes. 
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Additional information When aTIVAD needs repeatedly accessed, extended dwell 
times of the Hubsite needle may be appropriate.  With close 
monitoring Hubsite needles may remain in situ for up to 7 
days.  For longer dwell times the Hubsite needle should be 
cover with a transparent semipermeable dressing. 
 
*Please ensure the Hubsite needle is the correct size for the 
TIVAD 
 
*Please note if you are unable to aspirate blood back from 
the TIVAD contact the appropriate service responsible for the 
line for example cancer services, OPAT or radiology 
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