
arterial line removal best practice
**Arterial Line Removal Best Practice: Ensuring Safety and Efficiency**

arterial line removal best practice is a critical skill in clinical settings,
particularly in intensive care units and surgical wards where arterial lines
are commonly used for continuous blood pressure monitoring and frequent blood
sampling. Removing an arterial line may seem straightforward, but it carries
potential risks that necessitate careful technique and adherence to best
practices. Proper arterial line removal not only prevents complications such
as bleeding, hematoma, or infection but also ensures patient comfort and
promotes optimal recovery.

In this comprehensive guide, we’ll explore the key aspects of arterial line
removal best practice, including preparation, the removal procedure itself,
and post-removal care. Along the way, we’ll weave in essential tips and
insights to help healthcare professionals perform this task confidently and
competently.

Understanding the Importance of Proper Arterial
Line Removal

Arterial lines, often inserted in the radial, femoral, or brachial arteries,
provide invaluable real-time data. However, when the clinical indication for
the line ceases, timely removal is crucial. Leaving an arterial catheter in
place longer than necessary increases the risk of complications such as
thrombosis, infection, and arterial occlusion.

Given the delicate nature of arteries and the potential for significant
bleeding, arterial line removal requires more than just pulling out a
catheter. It demands a methodical approach to minimize patient risk and
optimize safety outcomes.

Common Complications Associated with Improper
Removal

Before diving into best practices, it’s helpful to understand what can go
wrong. Some of the most frequent complications include:

- **Hematoma Formation:** Improper pressure application or inadequate
monitoring after removal can lead to blood pooling under the skin.
- **Arterial Spasm or Occlusion:** Trauma during removal may cause narrowing
or blockage of the artery.
- **Infection:** Failure to maintain aseptic technique can introduce



pathogens, leading to local or systemic infections.
- **Nerve Injury:** The proximity of nerves to arterial sites means that
careless technique may cause nerve damage.
- **Excessive Bleeding:** Without proper compression, arterial bleeding might
continue unnoticed, risking hypovolemia or compartment syndrome.

Awareness of these risks underscores why arterial line removal best practice
is essential in clinical workflows.

Preparation Before Arterial Line Removal

Preparation is the cornerstone of safe arterial line removal. A systematic
approach ensures all necessary tools are at hand and that the patient is
ready for the procedure.

Assessing Patient Readiness and Indications

Before removal, confirm that the arterial line is no longer clinically
indicated. Consult with the primary care team if there’s any uncertainty.
Also, assess the patient’s coagulation status and overall stability. Patients
on anticoagulants or with coagulopathies require extra caution.

Gathering Necessary Equipment

Having the right supplies ready can prevent delays and reduce risk. Essential
equipment includes:

- Sterile gloves and antiseptic solution (e.g., chlorhexidine)
- Sterile gauze pads or pressure dressings
- Transparent adhesive film or securement devices
- Tape or bandages for securing dressings
- Scissors or removal kits if applicable
- A container for sharps disposal

Patient Positioning and Comfort

Position the patient comfortably, ensuring easy access to the arterial line
site. For radial artery lines, the wrist should be extended slightly on a
stable surface. Explain the procedure to the patient to alleviate anxiety and
gain cooperation.



Step-by-Step Guide to Arterial Line Removal
Best Practice

Removing an arterial line methodically reduces risks and promotes hemostasis.

1. Hand Hygiene and Aseptic Technique

Begin by performing thorough hand hygiene, then don sterile gloves. Clean the
catheter insertion site with antiseptic solution, allowing it to dry
completely. Maintaining asepsis is critical to prevent infection.

2. Catheter Withdrawal

Gently remove any securing sutures or adhesive dressings. Slowly and steadily
withdraw the catheter, avoiding any forceful movements that might traumatize
the artery.

3. Immediate Hemostasis

Once the catheter is out, apply firm, direct pressure to the site with a
sterile gauze pad. This pressure should be maintained for at least 5 to 10
minutes, depending on the patient’s coagulation status and the size of the
arterial puncture.

4. Monitoring for Bleeding or Hematoma

After initial hemostasis, apply a pressure dressing or transparent adhesive
film to keep the site clean and allow visual monitoring. Observe the site
closely for any signs of bleeding or swelling.

Post-Removal Care and Monitoring

Care doesn’t end once the catheter is removed and the dressing is applied.
Vigilant monitoring in the hours following removal is key to identifying
complications early.



Checking Circulation and Neurological Status

Because arterial lines are often placed near nerves and critical blood
vessels, assess the distal circulation frequently. Look for signs such as:

- Color changes (pallor or cyanosis)
- Coolness of the extremity
- Capillary refill time delays
- Numbness or tingling sensations

Prompt recognition of these signs can prevent permanent damage.

Educating the Patient

Inform patients and caregivers about what to watch for after discharge,
especially if arterial line removal occurred shortly before discharge. They
should be aware of signs of infection, bleeding, or compromised circulation
and know when to seek medical attention.

Special Considerations in Arterial Line Removal

Certain patient populations and clinical scenarios require tailored
approaches.

Patients on Anticoagulant Therapy

Individuals receiving anticoagulants are at higher risk of prolonged
bleeding. In these cases, extended manual compression time and close
monitoring are necessary. Coordination with the medical team regarding
anticoagulation management may be warranted.

Removal from Femoral Artery Lines

Femoral artery lines pose a higher bleeding risk due to the size and depth of
the vessel. Applying pressure for a longer duration, sometimes up to 20
minutes, and careful monitoring for hematoma formation are essential. Bed
rest post-removal may be indicated to reduce strain on the site.

Managing Difficult Removals



If resistance is met during catheter withdrawal, do not force the line out.
This could indicate a thrombus or vessel spasm. Consult a vascular specialist
for evaluation and management rather than risking vessel injury.

Documentation and Communication

Accurate documentation of the arterial line removal process is vital for
continuity of care. Include:

- Time and date of removal
- Condition of the insertion site before and after removal
- Duration of pressure applied
- Patient’s response and any complications observed
- Instructions given to the patient

Effective communication with the healthcare team ensures any concerns are
promptly addressed.

Enhancing Safety through Training and Protocols

Hospitals and clinics benefit from standardized protocols outlining arterial
line removal best practice. Regular training sessions for nursing and medical
staff help maintain competency and reduce variability in technique.
Simulation-based education can also improve confidence and skill retention.

Additionally, incorporating checklists during arterial line removal can serve
as reminders for critical steps, reducing errors and enhancing patient
safety.

The combination of evidence-based protocols, ongoing staff education, and a
culture of safety creates an environment where arterial line removal is
performed with the highest standard of care.

---

Mastering arterial line removal best practice is an essential competency for
healthcare providers involved in critical care and perioperative management.
By following careful preparation, gentle technique, and vigilant post-removal
monitoring, practitioners can minimize risks and promote positive patient
outcomes. Keeping updated with the latest guidelines and engaging in regular
training further strengthens this critical skill, ultimately benefiting the
patients entrusted to their care.



Frequently Asked Questions

What is the recommended procedure for arterial line
removal?
The recommended procedure for arterial line removal includes verifying the
physician’s order, explaining the procedure to the patient, gathering
necessary supplies, applying pressure immediately after catheter removal to
prevent bleeding, and monitoring the site for complications.

How long should pressure be applied after arterial
line removal?
Pressure should be applied for at least 5 to 10 minutes or until bleeding
stops to ensure hemostasis and prevent hematoma formation.

What are the signs of complications following
arterial line removal?
Signs of complications include excessive bleeding, hematoma formation, pain,
swelling, discoloration, diminished pulses distal to the site, or signs of
infection such as redness, warmth, and pus.

Can patients be mobilized immediately after arterial
line removal?
Patients can generally be mobilized shortly after arterial line removal if
hemostasis is achieved and there are no complications; however, clinical
judgment should guide the timing.

What infection control measures should be taken
during arterial line removal?
Infection control measures include performing hand hygiene, using sterile
gloves, cleaning the insertion site with antiseptic before removal, and
properly disposing of the catheter and contaminated materials.

When is it appropriate to remove an arterial line?
An arterial line should be removed when continuous blood pressure monitoring
is no longer necessary, if there are signs of infection, malfunction, or if
the catheter has been in place longer than recommended.

How should the arterial line removal site be cared



for post-removal?
After removal, the site should be covered with a sterile dressing, kept clean
and dry, and inspected regularly for signs of bleeding or infection.

What patient education should be provided after
arterial line removal?
Patients should be instructed to report any bleeding, increased pain,
swelling, numbness, or signs of infection at the removal site and to avoid
strenuous activity with the affected limb until cleared by healthcare
providers.

Additional Resources
Arterial Line Removal Best Practice: Ensuring Safety and Efficacy in Clinical
Settings

arterial line removal best practice is a critical aspect of patient care,
particularly in intensive care units and surgical recovery environments where
invasive arterial monitoring is common. The arterial line, or “art line,” is
indispensable for real-time blood pressure monitoring and frequent arterial
blood sampling. However, its removal requires meticulous attention to detail
to minimize complications such as bleeding, hematoma formation, thrombosis,
and infection. Understanding the best practices surrounding arterial line
removal not only supports optimal patient outcomes but also enhances
procedural safety and reduces healthcare costs.

Understanding the Importance of Arterial Line
Removal Best Practice

Arterial lines provide continuous hemodynamic monitoring, facilitating timely
clinical decisions. Despite their benefits, arterial lines are invasive
devices that carry inherent risks. The removal process is a pivotal moment in
patient management, demanding a systematic approach to prevent adverse
events. Studies have shown that improper removal techniques can lead to
prolonged hospital stays, increased patient discomfort, and in rare cases,
limb ischemia.

Effective arterial line removal best practice encompasses several components:
preparation, procedural technique, patient monitoring post-removal, and
documentation. Each phase must be executed with precision and adherence to
evidence-based protocols to ensure safety.



Pre-Removal Assessment and Preparation

Before removing an arterial catheter, clinicians should conduct a thorough
evaluation of the patient’s clinical status and coagulation profile. Key
considerations include:

Assessment of bleeding risk: Coagulopathy or anticoagulant therapy
increases the likelihood of hemorrhagic complications. Laboratory values
such as platelet count, prothrombin time (PT), and activated partial
thromboplastin time (aPTT) should be reviewed.

Confirmation of necessity: The rationale for arterial line removal must
be clear, ensuring that monitoring is no longer required or alternative
methods are available.

Patient positioning: Proper positioning of the limb—usually supine with
the wrist extended for radial arterial lines—facilitates optimal access
and reduces removal-related trauma.

Equipment readiness: Sterile gloves, gauze, adhesive dressings, and
pressure devices should be prepared in advance to streamline the removal
process.

This preparatory phase is vital to minimize risks and ensure that the removal
is conducted under optimal conditions.

Step-by-Step Procedure for Safe Arterial Line
Removal

Adhering to a standardized removal protocol ensures consistency and safety.
The procedure typically involves:

Hand hygiene and aseptic technique: To prevent catheter-related1.
infections, healthcare providers must perform thorough handwashing and
wear sterile gloves.

Discontinuation of infusions: Any infusions or flushes through the2.
arterial line must be stopped before removal.

Removal of securing devices: Carefully detach sutures or adhesive tapes3.
securing the catheter without causing skin trauma.

Gentle catheter withdrawal: The catheter should be pulled out slowly and4.
steadily to reduce vascular injury risk.



Application of immediate pressure: Direct manual pressure over the5.
insertion site is essential to achieve hemostasis. The duration of
pressure varies, typically between 5 to 15 minutes, tailored to patient-
specific factors such as anticoagulation status.

Application of a pressure dressing: Once bleeding has ceased, a sterile6.
pressure dressing maintains hemostasis and protects the site.

Monitoring post-removal: The puncture site and distal circulation must7.
be frequently assessed for signs of bleeding, hematoma, or ischemia.

Each step plays a crucial role in minimizing complications and promoting
rapid recovery.

Complications and Risk Management in Arterial
Line Removal

Despite careful technique, complications may arise. Awareness and prompt
recognition of these issues are integral to arterial line removal best
practice.

Bleeding and Hematoma Formation

One of the most common complications is bleeding, which can escalate to
hematoma if not controlled. Patients on anticoagulants or with clotting
disorders are particularly vulnerable. To mitigate this:

Extend manual pressure duration beyond standard times when necessary.

Utilize pressure devices if manual compression is insufficient.

Monitor for expanding hematomas which may necessitate surgical
intervention.

Infection Control

The risk of catheter-related bloodstream infection (CRBSI) extends to removal
if aseptic precautions are neglected. Implementing strict sterile technique
during removal and subsequent site care reduces this risk. Surveillance
protocols post-removal can help detect early signs of infection.



Thrombosis and Ischemia

Arterial thrombosis is a serious, though less frequent, complication. Distal
limb ischemia requires immediate attention and may be prevented by:

Performing Allen’s test prior to insertion and considering it during
removal decisions.

Close monitoring of distal pulses and capillary refill after line
removal.

Prompt vascular consultation if ischemic signs appear.

Comparative Review of Removal Techniques and
Tools

Several techniques and adjunct devices have been explored to optimize
arterial line removal. For example, the use of hemostatic agents or pressure
dressings impregnated with pro-coagulant substances has gained interest.
While some studies indicate reduced bleeding times with these innovations,
others emphasize the importance of traditional manual pressure and skilled
technique.

Furthermore, the choice of arterial catheter size and insertion site may
influence removal outcomes. Radial artery lines are preferred due to
collateral circulation, but femoral lines require stricter post-removal
vigilance because of higher complication rates.

Role of Training and Protocol Standardization

Evidence suggests that standardized protocols and staff training
significantly reduce arterial line removal complications. Simulation-based
education and competency assessments enhance clinician skill and confidence,
contributing to safer practice. Hospitals adopting clear arterial line
management guidelines report improved patient safety metrics and reduced
incidence of adverse events.

Monitoring and Documentation Post-Arterial Line



Removal

Effective post-removal care is as important as the removal procedure itself.
Nurses and clinicians should:

Perform frequent site inspections for bleeding or signs of infection
during the first 24 hours.

Assess distal neurovascular status, including pulse, color, temperature,
and sensation.

Document the time of removal, condition of the site, pressure
application duration, and any complications encountered.

Accurate documentation supports continuity of care and provides legal
protection.

In summary, arterial line removal best practice is a multifaceted process
that demands clinical judgment, technical skill, and adherence to evidence-
based protocols. Through comprehensive preparation, meticulous technique,
vigilant monitoring, and ongoing education, healthcare providers can minimize
risks and promote positive patient outcomes in arterial catheter management.

Arterial Line Removal Best Practice

  arterial line removal best practice: Best Practices Lippincott Williams & Wilkins, 2007 Now
in its Second Edition with a new title, Best Practices: Evidence-Based Nursing Procedures is an
excellent compilation of best practices based on current research and expert consensus findings.
This timely, authoritative reference applies research findings directly to every aspect of nursing
practice to guide nurses in performing procedures for patients with a full range of conditions and
illnesses. This edition provides a thorough update and review and includes new procedures and
practices. Every entry is evidence-based, identifies the sources of the evidence, and now includes
manufacturer recommendations. Nursing diagnoses, expected outcomes, and unexpected outcomes
(complications) are now discussed for each procedure.
  arterial line removal best practice: Vascular Access in Neonatal Nursing Practice: A
Neuroprotective Approach Matheus Roland van Rens, Kevin Hugill, 2025-02-07 This essential
resource provides a comprehensive guide for nurses and healthcare providers at all levels involved
in neonatal vascular access. The text uniquely integrates core elements of theory, research evidence,
and practical insights within a neuroprotective and family centred care stance. By blending these
core elements, the book empowers nurses and healthcare providers to make evidence-based
decisions, optimise safety, and enhance outcomes for infants and their families. This book is
designed for neonatal nurses, nurse practitioners, and all healthcare professionals involved in
neonatal care, from early-career clinicians to seasoned practitioners. It is an invaluable resource for
those seeking to deepen their understanding of vascular access and integrate neuroprotective

https://www.americancontractorsorganization.org/archive-th-169/arterial-line-removal-best-practice.pdf


measures into their practice. Vascular Access in Neonatal Nursing Practice: A Neuroprotective
Approach stands out as a vital resource, offering a holistic approach to neonatal vascular access.
The book combines theory, research evidence, practical insights and technical expertise with a focus
on embedding neuroprotection into vascular access. As such this book is an indispensable tool for
neonatal units worldwide, providing a balanced mix of theoretical knowledge, practical insights, and
evidence-based recommendations, all tailored to the specialised needs of neonates.
  arterial line removal best practice: Essential Nursing Skills E-Book Maggie Nicol, Carol
Bavin, Patricia Cronin, Karen Rawlings-Anderson, Elaine Cole, Janet Hunter, 2012-08-03 As a
nursing student you will have learnt lots of nursing theory and research – but how do you translate
this into practice and apply it to the skills you need? Where do you start? What steps should be
carried out and in what order? What should you do afterwards? Essential Nursing Skills answers
these questions for over 130 clinical skills. Each one is explained from start to finish, using a
step-by-step approach, with clear illustrations and colour photographs to enhance understanding.
Small enough to carry with you and specifically designed and written to aid learning, this book is
invaluable for nurses across all fields. • Attractive design – easy to use• Skills explained step by
step• Comprehensive list of skills covers all that students will encounter in practice • Points for
Practice sections encourage readers to reflect and learn• Further reading and references point to
the evidence and knowledge base for each skill. - Full-colour photographs illustrate many of the
procedures - Full colour is used throughout to help navigate procedures - Section listing normal
values of commonly used blood tests - Skills to assess deteriorating patients and care for patients
undergoing surgery - Reflects changes in nursing and professional national guidelines
  arterial line removal best practice: The Royal Marsden Manual of Clinical Nursing
Procedures Lisa Dougherty, Sara Lister, 2015-03-05 Nationally recognised as the definitive guide to
clinical nursing skills, The Royal Marsden Manual of Clinical Nursing Procedures has provided
essential nursing knowledge and up-to-date information on nursing skills and procedures for over 30
years. Now in its 9th edition, this full-colour manual provides the underlying theory and evidence for
procedures enabling nurses to gain the confidence they need to become fully informed, skilled
practitioners. Written with the qualified nurse in mind, this manual provides up–to–date, detailed,
evidence–based guidelines for over 200 procedures related to every aspect of a person′s care
including key information on equipment, the procedure and post-procedure guidance, along with full
colour illustrations and photos. Following extensive market research, this ninth edition: contains the
procedures and changes in practice that reflect modern acute nursing care includes thoroughly
reviewed and updated evidence underpinning all procedures is organised and structured to
represent the needs of a patient along their care pathway integrates risk-management into relevant
chapters to ensure it is central to care contains revised procedures following ‘hands-on’ testing by
staff and students at Kingston University is also available as an online edition
  arterial line removal best practice: Evidence-Based Competency Management System
Barbara A. Brunt, 2008-03-28 Annotation End your struggle to assess, validate, and document the
competency of your nurses. Assess nurses in five key specialties Now you don t have to spend time
researching evidence-based competencies to assess your nurses skill sets! Author Barbara A. Brunt,
MA, MN, RN-BC, has taken her best-selling toolkit and cited each competency with solid, reputable
evidence, so you can benchmark your staff against industry standards. Evidence-Based Competency
Management System: Toolkit for Validation and Assessment, Second Edition, ensures you have
everything you need to meet and exceed evidence-based competency requirements. This binder and
CD-ROM pair is a complete evidence-based competency program created specifically for assessing,
validating, and documenting the skills of your nurses. You ll find proven tips and strategies for
effectively evaluating the training needs of your staff. This toolkit will bring you the evidence-based
solutions you need to ensure safe patient care in the: Medical-surgical unit Operating room
Emergency department Obstetrics unit Intensive care unit What s included? This proven and
easy-to-use resource provides: 206 evidence-based competency skill sheets, plus 29 role-related
checklists we ve done the work for you by putting together ready-to-use assessment skill sheets 150



pages of invaluable information to help you develop or revamp your competency assessment
program Best practices for selecting annual competencies for validation The Competencies Analyzer
spreadsheet to help you document and track staff skills A CD-ROM containing each skill sheet ready
for you to implement or customize for use in your facility today Evidence-Based Competency
Management System: Toolkit for Validationand Assessment, Second Edition, is jam-packed with
expert advice to help you: Schedule and organize competency assessments Develop an
evidence-based competency assessment program Recognize the differences between mandatory
annual training and competency validation Maintain a consistent validation system Keep up with
new competencies Table of Contents at a glance: Chapter 1: Why is competency validation required?
Chapter 2: What is competency validation? Chapter 3: Include competency validation in job
descriptions and the performance-evaluation process Chapter 4: Train staff to perform competency
validation Chapter 5: Keep up with new competencies Chapter 6: Using your skills
checklistsLearning objectives: Design a competency plan to effectively assess employee competence
Identify advantages of competency-based education Describe methods of validating competencies
Recognize the benefits of incorporating competency assessment into job descriptions and
performance evaluation tools Discuss the key elements required of performance-based job
descriptions Develop a training program to train staff to perform competency assessment Maintain
consistency in a competency validation system Identify steps for effective program documentation
Recognize the essential qualities needed by competency assessors List potential categories for new
competencies Identify best practices for implementing new competencies Discuss dimensions of
competencies Differentiate between orientation checklists and skill checklists
  arterial line removal best practice: Comprehensive Clinical Nephrology E-Book Richard J.
Johnson, John Feehally, Jurgen Floege, 2014-09-05 Consult this title on your favorite e-reader,
conduct rapid searches, and adjust font sizes for optimal readability. The right amount of basic
science and practical clinical guidance assists in making efficient and informed decisions. Extensive
updates on key topics keep you at the forefront of the field. New chapters on glomerulonephritis
associated with complement disorders, interventional treatments for hypertension, renal disease and
cancer, and epidemiology and prognostic impact of acute kidney injury. Over 1,500 color
illustrations highlight key topics and detail pathogenesis for a full range of kidney conditions and
clinical management. Hundreds of color coded algorithms promote quick reference and to help you
retain concepts. Over 400 NEW self-assessment questions available at Expert Consult.
  arterial line removal best practice: Manual of Molecular Microbiology Randall T. Hayden,
Karen C. Carroll, John P. Dekker, Alexander J. McAdam, Donna M. Wolk, 2025-07-02 Your essential
guide to design, operation, management, and health care integration of the modern molecular
microbiology laboratory This comprehensive resource offers definitive guidance on the operational
and interpretive aspects of clinical molecular microbiology. Tailored for medical laboratory
professionals, it provides practical “how-to” guidance for establishing, maintaining, and advancing
molecular microbiology testing services and details the unique expertise required to support
infectious disease diagnostics. The Manual offers a clear and practical roadmap for topics ranging
from selecting appropriate technologies, instruments, and analytic pipelines to navigating complex
interpretive challenges and positioning diagnostic testing services for future clinical and population
health needs. Beginning with foundational technologies and their clinical applications, this book
offers accessible overviews of each method’s potential, implications, and emerging roles.
Subsequent sections dive meticulously into details of laboratory setup, design, and operations,
empowering readers with hands-on insights for routine and advanced testing methods, including
advanced sequencing technologies. It also tackles the nuanced challenges of interpreting and
reporting results from cutting-edge diagnostics, including those focused on antimicrobial resistance
and metagenomics. The final section explores the broader impact of molecular microbiology on
value-based care, with discussions on clinical management, laboratory stewardship, and the future
of molecular diagnostics in public health. Comprehensive and forward-looking, the Manual of
Molecular Microbiology equips readers with both foundational knowledge and practical expertise,



making it an indispensable reference for today’s clinical laboratory professionals.
  arterial line removal best practice: Laboratory Exercises for Competency in Respiratory Care
Thomas J Butler, 2013-03-08 Rely on this best-selling laboratory manual to provide the hands-on
practice you need to confidently perform the most common to complex respiratory procedures for
class and clinical. Step-by-step instructions with detailed diagrams and illustrations seamlessly guide
you through every procedure. Completely revised and updated, the 3rd Edition reflects the latest
technologies and standards of care, including the most current respiratory equipment.
  arterial line removal best practice: AACN Procedure Manual for High Acuity, Progressive,
and Critical Care - E-Book AACN, 2016-12-02 - NEW! Updated content throughout reflects the latest
evidence-based guidelines and national and international protocols. - NEW! 17 new procedures
reflect major additions to nursing practice in high acuity, progressive, and critical care settings. -
NEW! Engaging new illustrations of procedures, equipment, and techniques are integrated
throughout.
  arterial line removal best practice: Current Practice in Anesthesiology Mark C. Rogers,
1990
  arterial line removal best practice: Adult-Gerontology Acute Care Practice Guidelines
Catherine Harris, 2023-05-10 Praise for the first edition from Doody's Medical Reviews- Score: 93
This well-developed book provides acute care guidelines for the geriatric population in an
easy-to-follow format that uses structural elements such as numbering and multilevel lists for each
system. It is an excellent reference for advanced practice prepared clinicians to help identify,
diagnose, and develop a treatment plan for acute health issues in older adults and geriatric patients.
-Tho Nguyen, DNP, MSN, RN Newly updated, this evidence-based resource--the first of its
kind--provides NPs, PAs, and other advance practice providers with the essential clinical knowledge
they need to effectively practice adult-gerontology acute care. The second edition covers 10 new
conditions and delivers numerous clinical updates on drugs, pain management, sedation, nutritional
management, and clinical and screening guidelines. Along with relevant information on Covid-19, it
examines more acid-base and neurological disorders and explains the use of Point of Care
Ultrasound (POCUS). New unfolding case scenarios include questions to reinforce knowledge, and
step-by-step procedural videos provide clear, detailed guidance. The addition of a section on Billing
provides clinicians with a working understanding of this process. In quick reference format, this
system-based text describes more than 100 common conditions health providers are likely to see in
their acute care practice. With contributions from NPs, PAs, and physicians, it provides expert
insight into each condition, enabling readers to categorize symptoms, be alert to the distinguishing
features of disease symptoms and clusters, and locate associated diagnoses. This handy text also
includes perioperative considerations, discharge guidelines, treatment and disease management
algorithms, and procedural guidelines. Numerous clinical updates and clinical scenarios
incorporated throughout the text validate knowledge and competency. Purchase includes digital
access for use on most mobile devices or computers. New to the Second Edition: Provides updated
information on drugs, pain management, moderate sedation, nutritional management, and clinical
and screening guidelines Addresses new conditions Offers current information on Covid-19 Includes
additional acid-base and neurological disorders Covers Point of Care Ultrasound (POCUS) Provides
brief, unfolding case scenarios with questions to reinforce knowledge Addresses the basics of Billing
Delivers NEW, step-by-step procedural videos demonstrating arterial line placement, digital nerve
blocks, and lumbar puncture Key Features: Presents key points for more than 100 acute care
conditions in quick-reference format Includes considerations for preoperative, intraoperative, and
postoperative evaluation and management Offers discharge guidelines for inpatient conditions
Disseminates over 20 procedural guidelines such as central and arterial line insertion,
bronchoscopy, ECMO, endotracheal intubation, and more
  arterial line removal best practice: Charting Made Incredibly Easy! Springhouse, 2002
Part of the Springhouse Incredibly Easy! Series(TM), this Second Edition provides current
information about charting in a comprehensible, clear, fun and concise manner. Three sections cover



Charting Basics, Charting in Contemporary Health Care, and Special Topics. New features include
expanded coverage of computerized documentation and charting specific patient care procedures,
plus current JCAHO standards both in the text and appendix, chapter summaries, and a new section
with case study questions and answers. Amusing graphics and cartoon characters call special
attention to important information. Entertaining logos throughout the text alert the reader to critical
information, Thought Pillows identify key features of documentation forms, and the glossary defines
difficult or often-misunderstood terms.
  arterial line removal best practice: Endovascular and Open Vascular Reconstruction
Alexander D. Shepard, Sachinder Singh Hans, Mitchell R. Weaver, Timothy J. Nypaver, 2025-05-16
Distilling a wide range of open vascular and endovascular reconstructive techniques into clear steps,
this textbook provides insight and advice for vascular surgeons of all levels. Written by experts from
the world-leading Henry Ford Vascular and Endovascular Surgery team, each chapter includes a
discussion of the indications for and planning of each procedure, detailed technical steps, and
multiple-choice questions to improve comprehension of the subject matter. Unique Tricks and Traps
boxes highlight important tips for successful procedures and common pitfalls to avoid. Whether
studying for an exam or as a quick review of procedural steps prior to heading to the operating
room, the stepwise approach and clear illustrations help readers perform vascular operations with a
clear understanding of anatomical exposure, dissection, and angiographic imaging. Vascular surgery
trainees, junior and senior surgeons alike, will benefit from this practical advice when performing a
wide range of vascular reconstructions. The collective expertise of the authors is invaluable to
anyone looking to advance their understanding of the field.
  arterial line removal best practice: AACN Procedure Manual for Progressive and
Critical Care - E-Book AACN, 2023-07-07 **American Journal of Nursing (AJN) Book of the Year
Awards, 1st Place in Critical Care-Emergency Nursing, 2024****Selected for Doody's Core Titles®
2024 with Essential Purchase designation in Critical Care**Edited by the American Association of
Critical-Care Nurses and written by more than 100 critical care experts under the direction of Karen
L. Johnson, PhD, RN, FAAN, this definitive reference represents the gold standard of care for
procedures performed in progressive and critical care settings. It guides you through procedures
common to the adult critical care environment, including those performed by advanced practice
nurses, in an illustrated, step-by-step format. This edition — now in in full color — features new
procedures, new and updated illustrations, and updated content throughout, reflecting the latest
evidence-based guidelines and national and international protocols. Quick-reference tabs make it
easier than ever to locate content quickly. This new edition integrates key AACN initiatives, such as
Practice Alerts, and coordinates closely with the AACN Core Curriculum for Progressive and Critical
Care Nursing, 8th Edition. Chapter-specific quick-links employ QR codes for instant access to
high-quality online references. - Edited by the American Association of Critical-Care Nurses, written
by more than 100 expert critical care clinicians under the direction of Karen L. Johnson, PhD, RN,
FAAN, and extensively reviewed by more than 100 additional critical care experts to ensure the
accuracy and currency. - Comprehensive coverage includes all procedures commonly performed in
progressive and critical care settings, including those performed by advanced practice nurses
(indicated by an AP icon). - Straightforward, step-by-step organization uses consistent headings to
make following a procedure (and finding the various supporting elements) quick and easy, with
bulleted lists, tables, and detailed illustrations throughout to ensure that content is easy to reference
and follow. - Rationales for all interventions in patient and family education, assessment, patient
preparation, procedure, and monitoring help students understand the rationale for every step, and a
level of evidence is provided when a research base exists to substantiate an intervention, giving
insight into the strength of recommendations. - NEW! Additional procedures, new and updated
illustrations, and updated content throughout reflect the latest evidence-based guidelines and
national and international protocols. - NEW! Full-color design with color reference tabs enhances
navigation, plus full-color illustrations reinforce understanding. - UPDATED! Key AACN initiatives,
such as Practice Alerts, are integrated throughout, and content coordinates with the AACN Core



Curriculum for Progressive and Critical Care Nursing, 8th Edition. - NEW! Chapter-specific
quick-links via QR codes provide quick access to online references, which have been updated and
limited to the highest-value sources.
  arterial line removal best practice: Cardiopulmonary Bypass Glenn P. Gravlee, 2008
Established as the standard reference on cardiopulmonary bypass, Dr. Gravlee's text is now in its
Third Edition. This comprehensive, multidisciplinary text covers all aspects of cardiopulmonary
bypass including sections on equipment, physiology and pathology, hematologic aspects, and clinical
applications. This edition features a new section on cardiopulmonary bypass in neonates, infants,
and children and a new chapter on circulatory support for minimally invasive cardiac surgery. Other
highlights include state-of-the-art information on low-volume circuits and other new equipment and
discussions of outcomes data for on-pump and off-pump surgeries.
  arterial line removal best practice: Critical Care Obstetrics Jeffrey P. Phelan, Torre L.
Halscott, Leslie A. Moroz, Arthur J. Vaught, Antonio F. Saad, Amir A. Shamshirsaz, 2024-03-15
Critical Care Obstetrics Improve medical outcomes for both mothers and children with this essential
guide For the first time in decades, maternal mortality rates are climbing in the United States.
Factors including lack of access to prenatal care, un- or underinsured populations, rising rates of
cardiovascular disease, and more combine to make pregnancy and childbirth more dangerous
prospects. In this environment, the study of critical care obstetrics has never been more essential.
Critical Care Obstetrics, Seventh Edition a fully updated guide to the medical management of
serious conditions in pregnancy and childbirth. Beginning with basic principles, it surveys the
potential serious complications occurring in pregnancy and delivery and the techniques and
procedures for maximizing patient outcomes for both pregnant people and fetuses. This clear,
accessible text promises to continue the essential work of earlier editions. Readers of the seventh
edition of Critical Care Obstetrics will also find: Detailed protocols for implementing life-saving
treatments in emergencies New chapters on topics including ECMO, antibiotics, and pneumonia
Authorship by internationally renowned experts in emergency obstetrics Critical Care Obstetrics is
ideal for working clinical obstetricians and for trainees in obstetrics and gynecology.
  arterial line removal best practice: Essence of Anesthesia Practice E-Book Lee A Fleisher,
Michael F. Roizen, 2010-12-01 Essence of Anesthesiology Practice makes it easy to formulate
anesthesia plans through a consistent format and discussions of the problems, causes, comorbidities,
and anesthesia implications for over 600 clinical topics. Drs. Fleisher and Roizen present a
completely revised new edition that includes coverage of many new conditions, procedures, and
drugs. Easily formulate anesthesia plans through a consistent format that covers a single clinical
topic on each page, with a review of its problems, causes, comorbidities, and anesthesia
implications. Get state-of-art, reliable coverage from an international team of experts who discuss
common and rare conditions and how to manage them. Understand the interactions of common
drugs and alternative medicine so that you can develop anesthesia plans accordingly. Quickly
reference key information using the carefully templated text that highlights the most important
anesthetic considerations in a consistent, user-friendly layout. Stay current on the latest anesthetic
implications in regards to coexisting diseases, procedures, drugs, and alternative and
complementary therapies, including coverage of mitochondrial myopathy, atrial fibrillation ablation,
awake craniotomy, stereotactic neurosurgery, neuroprotection, dexmedetomidine, and other hot
topics.
  arterial line removal best practice: Small Animal Critical Care Medicine E-Book Deborah
Silverstein, Kate Hopper, 2022-09-03 - NEW! Coverage of high-flow nasal oxygen therapy and both
core and advanced concepts for mechanical ventilation helps you deliver high-quality care to
patients with respiratory failure. - NEW! Chapters on current critical care topics include Assessment
of Intravascular Volume, Urine Osmolality and Electrolytes, and Infectious Disease Control in the
ICU. - NEW! Chapters on novel procedures offer coverage of tracheal stents, urinary diversion
techniques, and an in-depth review of point-of-care ultrasound with extensive figures and images. -
NEW! Coverage of increasingly prevalent problems seen in the intensive care unit includes



coagulation disorders of the critically ill patient, feline aortic thromboembolism, oxygen toxicity, and
treatment of severe hypertension. - NEW! Chapters on shock fluid therapy and transfusion therapy
provide cutting edge information on how to prevent complications and maximize resources. - NEW!
Prevention of Compassion Fatigue and Burnout chapter addresses this major challenge currently
affecting the veterinary profession. - NEW! Algorithms and figures throughout the text clarify key
concepts and aid in diagnosis and treatment. - NEW! Enhanced eBook, included with the purchase of
a new print copy of the book, provides online access to a fully searchable version of the text and
makes its content available on various devices. - UPDATED! Coagulation section includes chapters
on hemostasis, management of the bleeding patient, coagulation and platelet monitoring, and
viscoelastic monitoring. - EXPANDED! Pharmacology section offers coverage of cannabis, trazadone,
gabapentin, pimobendane, and appetite stimulants.
  arterial line removal best practice: Cardiopulmonary Bypass and Mechanical Support Glenn
P. Gravlee, Richard F. Davis, John Hammon, Barry Kussman, 2015-10-13 Offering a unique,
multidisciplinary approach to the complexities of CPB, the 4th Edition of Cardiopulmonary Bypass
and Mechanical Support: Principles & Practice remains the gold standard in the field. This edition
brings you fully up to date with every aspect of cardiopulmonary bypass, including new information
on management of pediatric patients, CPB’s role with minimally invasive and robotic cardiac
surgery, mechanical circulatory support, miniaturized circuits and CPB, sickle cell disease and CPB
management, and much more. A newly expanded title reflects the rapidly evolving nature of
extracorporeal technology, encompassing both short-term and long-term forms of cardiac and
pulmonary support.
  arterial line removal best practice: Clinical Practice Guidelines for Acute Kidney Injury
Mr. Rohit Manglik, 2024-06-24 Evidence-based recommendations for early detection, diagnosis, and
treatment of acute kidney injury in various settings.
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