UVC Mini-Kit Contents

PLEASE GIVE THIS SHEET TO NURSE TO REPLACE CONTENTS AND PUT A NEW KIT BACK INTO
BOA CART

5 French feeding tube (available in PED small supply room)

11 blade scalpel, mosquito hemostats, adson forceps (in suture carts or large supply room)

3 way stopcock (available in PED small supply room or carts in rooms 1-4)

10cc flush

Umbilical tie (available in BOA cart)

Set up catheter, 3-way stopcock, flush/syringe and pre-flush the catheter. Make sure stopcock
turned off to air. Important change from instructions below: cut cord 1 inch or longer (to leave
adequate cord length for NICU team to work on placing umbilical artery line later). Pull back on
syringe as you insert, stop when get flash of blood. Secure by taping line to abdomen or with
tape bridge.

UMBILICAL VEIN CATHETERIZATION

1 2 Advance a preflushed
catheter into the vein
Umbilical Umbilical and gently advance it.
arteries
For emergency use,

advance only 1-2 cm
beyond the point at
which good blood
> return is obtained. This
is usually only 4-5 cm
for a term-sized infant.
Purse-string
suture For longer-term use,
or the catheter may be
loosely tied Umbilical passed into the inferior
umbilical tape vein vena cava. (See text for

Umbilical details.)
Hold the umbilical stump up and scrub it with bactericidal arteries
solution, Place a loop of umbilical tape or a purse-string
suture at the junction of the skin and the cord. Cut the cord
with a scalpel 1 cm from the skin and identify the vessels. The
single vein is thin walled, has a large lumen, and may continue
to bleed after cutting. The two arteries have thicker walls and
smaller lumens and do not usually bleed.




