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OVERVIEW Central Line (CL) Tubing Changes with Light Protection Cover for TPN & IL Discussion within the Neonatal ICU Medical team
Light Protection Covering Set Up for TPN & IL . . . .
- . . . . . entral Lines ne & kept as sterile as possible r In n r f 2 22 Im I m n hl r I .
L0y0|a UnlverSIty Medlcal Center IS apprOXImater 12 mInUteS WeSt Of ;UP;UIII'-E:Cl-uarljlj:.lut-:erillieg::nl.'u-::i'lul'.. mask, I:Lb':'ul:lin.g Change Kit, Pre-cut Avmber IV Tubing Covers (x3], Sterile Field, and Sta ted Ja ua y O O to . p e e t t S o aCt Ce
. oy . . . additional Wwbing and Microclaves Tor Tluidsy medications il needed (Fentanyl, Dapaming, &Le.| ResearCh began to evaluate If amber COIOreC tUbIng
Ch|cag0. A SO'bed Level ”I NICUI It IS One Of 10 Perlnatal Centers 1 IL and IS NOTE: Pharmacy will deliwer TPN and L (with filter & tubing] with the Amber Bag covers for the bag/syringe only. NMICU RS will 1 . .
st tubing cover ta the IV tubing : e was a possibility for our current infusion pump and
a member of the Vermont Oxford Network (VON). LT Cloan pump and work srea with FDi wipe lgre 57 Amber colored tubing covers are individually research what other products were available. Amber
.8 Wash hands and don hat, mask and clean gloves C . .
3. Remove CL Tubing EhdF:E Kit fram r.lur.k.:.;n.g and open an cléeaned wark area CUt and SeparatEd baSEd on the Size. tUbIn WaS nOt COm atlble Wlth Our Set-u but Other
;. E.rlqu:.ﬁl':lill:DT::ircl:.Chdrlﬂ::r;d;p;rllswlfir T,:.::;IE b:l::lll:; Fl:erru:ll.'u and apen blue sterile field from kit 1.) Main IV Tubing (above cassette) d g f gf b TPN b p d I d
"p . - - . .'5"'-':'"" ;ELH?:::D'.'E U|.|:'|J I:rl'.u "::Lllw :J":iﬂI '.'.'il:muz.t-ul.l.l_* ram CL Tubi ange Kit and place on Blue 1 1 ro UCtS Were Oun Or tu In ’ a S an I I
TOta.I Parenteral NUtrltlon (TPN) and I|p|dS are Often reqUIred IN - .:::I;Iilfl:iitr'llg:iI‘.-‘IEI‘Z‘IEIEF:: |.‘I|.'pF|I|Ir.|I. I.r.l:.u.'ll ul.Flhur :.l.l.*l.:-llsbr.l:-':;'_e& .Jlrlcl.'II:rrIE'-dlhll.l'-E Filnralh'.q'ﬂE:STﬁ l‘!.'il.*l.l '.i::||I: |I|:=.L ul'.ﬁllu CL 2.) Malnbl.v TUblng (bEIOW cassettE) Eyrlnges g g p
preterm Infants and SICk term neWbornS to malntaln reqUIred I ;:::Ifl:::r:r::bﬂl:f:::ju::j;: I;j:LF‘:.l:ln:llli':::ll:rt'zTuhi|||,:dl:-u'.-'e the Plum Cassette (Make sure Cap remains on Spike) 3.) ILTu Ing .
nutrition. There has been controversy in the past as to whether or L T e Once the products were identified, many step-by-step processes were worked out to
- - . i Slide the IL amber wubing cover aver the L wbing [onnected o syringe]. (Make suré cap remains on end ol tabife) . . . . .
not these TPNs require light-protection. In September 2021, the 0| Keep ot ubing withsmber Lbing coversof to s unti iep 15 — ensure sterile line set-up/change and decrease stress on nursing. Nursing education
American Society of Enteral and Parenteral Nutrition (ASPEN) " | et bmerdnves oo e Bl open S earelil diop sy et bibke was started in June with review of a step-by-step written guideline and a station for
. . . 12, Remove clean ploves, pal or wash hands, and DOMN STERILE GLOVES . . . .
recommended that all neonatal TPN, lipids, and tubing be light 13, Carefulydrop remaining ems from CL Tubi Change Kitanta second 5orTe el Organias al s on serie i nurses to practice set-up. Group in-services were provided and super users were

apen alkahol packets
prOteCted . 14. Attach Micraclave to end of 5-lead filter eatendion set; Attach Microbore Wwbing and Microclave for medication line;
Artach additional lines and Microclaves for fluids/meadications ta appropriate axtension arms an S-Laad [Fentanyl,
Dopamine, @te.] if nesded

identified. Process will be evaluated and optimized in 4™ quarter 2022.

M OSt preVIOUS recom mendatlons for Shleld I ng Ilg ht Sou rceS Come 15. Uzing saline Flush syringes included in kit, flush through added medication line [Micrabore tubing| and length of - = - -
from adult data. However, there is a growing concern that neonates, Utist extention arm. s addRionsl extendion anms e heing uted {1 Dopadnine]; whach addRionsl syinges, I MO

. . . . pe ush watl Artach IL Syringe/ primed 1L Tubing o extendian arm.
eSpeClaI Iy prematu re neOnateS, may be SUSCe ptl ble tO Slg n IfICant 16. IF:.ErrIu:".'E l'.-:l.l 'r:iln: l:iz u‘g;lurn Fu:|::l ;'-I;I:f'p'-rl.lbillg and attach to the 5-lead filter extension set e

adverse effects associated with breakdown products when TPNs "™ | tubing, place in pump and see pump; place adionsi syringes i pumpe, et each pump and fiish priming each pum
. . . . - . . 19. IF infant in isalette, opan/drop down door jabierye ialely precautions) g
and lipids are exposed to light. Specifically, oxidants (free radicals) 20, | Remove gloves, gel or wash hands and DON NEW STERILE GLOVES
including peroxides/peroxidases and cytotoxins such as aldehydes | Coan areund conocton s beboen CL ublig and existing Wicrociove wih ookl s [ Fo S e TSl Aow
Can fOrm Wlth Ilg qt exposure tO TPN and IIpIdS. Preterm neOnateS 23, Eﬂ?:llllp.-'pinr_ll afl patient CL and remove existing Micraclave
are even more VUInerable due to thelr Weakened antI-OXIdant E E.:.:.:I:;:;JEEJLTll;-lr:l::-llr‘l':ilﬁlll-r:-:Iillrl:j:::emlun arrmd with running lines; Run V(5]
. . . 2. Attach Swap Caps on all parts; label all tubing (26 hour on all tubings EXCEPT IL tubing — 24 lar IL]

defense system and exposure to other oxidative stress (i.e. oxygen : L
therapy’ phOtOtherapy)’ WhICh Increases the ”Sk Of tlssue da‘ma‘ge Pharracy will be delivering TPN and IL with primed Iuhmizf:r:eﬁ bags :
and Can be aSSOC|ated Wlth hypOX|C_|SChem|C encephalopa‘thy’ To make sure IL a'!rlin.gu is cowersd, cut apen the idl:n'lilil:d.'ILSI.'rin_gl.*" amber colored tubing and place over the syringe an the Starter 7PN/
] ] ] ] ] pump Lo keep syringe |.'|.'r|.':|=rE|.' bt allows a-u.en: Ly sip h:l.'rln,gl-: ‘ TPN Bag
Intraventricular hemorrhage, chronic lung disease, retinopathy of Make sure the: amiher hiking cover does not go inko the ksielte

. .. .. . . . The amber tubing cowers will be placed only on lines with TPN & IL and will be replaced each line change while TPN & IL are running m |
prematurity, necrotizing enterocolitis (NEC) and intestinal failure- =
associated disease. L AN : L | . .

o 4 | With current infusion pump, the 1 Education was provided to the
An ideal scenario would offer complete photoprotection, however, by R 'lj z 1 EREAL needs to be placed in the pump, * Service Coordinators (Unit
there Is limited materials available to accomplish this. Even though J Wy, - so placing one long cover length of tubing Secretaries) in June on how to cut the
there may be amber colored tubing available, not all companies Sy wasinotian option < B various sizes of the amber colored
@

have adapted tubing to fit certain infusion pumps nor provide amber
colored microbore tubing needed for use in Iinfants.

tubing covers. This includes ensuring
the bins are stocked efficiently with all
sizes.

> ( | W s oo - . Wy IR T
: | i s : =} TR T R " R ‘
{ R ~ ol ) = iR AR pA ke
IRk - =8 = Wirpe U D i A
i = Ay g0 f PR
R 7 Oy | e e e e £ i A T !
il 2 P | NGRS i O w0 ot e P R e N A ek, o : o el X 5
=
S o
) ;
= de ¢ 2 .
. Fat Emulsion | 8
c . .
ooo
L oe
RN
| \
¥ N
| W

We would like to thank all the NICU nurses for their dedicated work in learning this new process
while focusing on maintaining a CLABSI free environment. A special thank you to Dr. Sachin
Amin, NICU Medical Director, unit secretaries, Pharmacy, and Supply Chain.
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The covers only go until the < -
bed and then the bed itself is :
covered with a blanket

To achieve this goal, our NICU formed a multidisciplinary team to
determine the products and procedure needed to provide light
protection for TPN, lipids and tubing while performing a sterile line
set-up/change.

Pharmacy delivers lipids and

The aim of this project is to provide light protection to TPN, lipids TPN bags in the amber colored bags,
and tubing to reduce neonatal exposure to additional oxidants and Including Starter TPN bags in the unit.
toxic agents during their hospitalization.
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