NAVAL MEDICAL CENTER, PORTSMOUTH
        (rev 2/00)

NURSING SERVICES

INTRAVENOUS COMPETENCY TEST

Name:_________________________________ Rank:________Date:______Score:_______

SSN:__________________________ Ward/Unit:___________________

DIRECTIONS:  Following the instructions for each section use this sheet to mark your answers, based on the content of the Learning Resource Guide for IV Therapy. Passing Score is 84%.

TEST A:
Multiple Choice: Circle the best answer for each of the following questions.

1. A method of instilling necessary, specifically prepared solutions of water, chemical, medications and  blood products into a patient vein is referred to as:

a. Intravenous push

b. Intravenous Therapy

c. Intravenous Feedings

d. Central Venous Pressure Monitoring

2.    What is the minimum number of observed IV insertions for Registered Nurses, Licensed Practical Nurse and                         

       Hospital Corpsmen?

a. None, if already certified at another command.

b. 5 insertions

c. 3 insertions

d. 1 insertion

3.    After completing the basic IV/Medication competency’s and without additional training, which of the following

       is within the Registered Nurse’s scope of practice regarding intravenous therapy?

a. Routine administration of IV push medication

b. Administration of chemotherapeutic agents

c. Administration of 0.5cc of 1% Lidocaine without epinephrine intradermally

d. Insertion of PICC lines

4. A Licensed Practical Nurse or Hospital Corpsman may not administer which medication listed below?

a. Ancef

b. Decadron

c. Potassium Chloride 40 mEq

d. Gentamycin

5.
References available to you on Intravenous Therapy include all the following except:


a. Nursing Clinical Procedure Manual

b. NAVMEDCENPTSVAINST  6550.1B

c. Senior and experienced Nursing staff

d. Infection Control Manual

6. Intravenous tubing is labeled with all except which of the following?

a. Date hung

b. Time hung

c. IV catheter gauge 

d. Initials of staff initiating IV

7. Which statement best describes the proper procedure for obtaining blood samples from an exiting IV lock (IVL)?

a. Aspirate required amount of blood directly from the lock.

b. Waste 3cc blood in syringe, draw sample, then flush IVL with normal saline

c. Aspirate 5cc blood and waste, draw sample, then flush with normal saline and heparin.

d. Blood cannot be obtained from existing IV locks by non- RN personnel.

8. IV tubing and IVPB extension sets must routinely changed every ___________.

a. 24 hours

b. 48 hours

c. 72 hours

d. 96 hours

9. Macrodrip IV tubing has a drip factor of 50-60 gtts/min.

a. True

b. False

10. Choose the one correct statement concerning IV dressing changes:

a. The dressing change is to be done every 24 hours.

b. The site should be covered with betadine ointment.

c. The site should be covered with a transparent dressing.

d. The site should be covered with dry and sterile gauze dressing

11. An intravenous lock (IVL) must be flushed every _________ hours with a minimum of __________.

a. 8 hours  /  5 cc heplock flush

b. 8 hours /   1 cc heplock flush

c. 8 hours /   1 cc normal saline

d. 12 hours / 2 cc normal saline

12. Which of the following is not a consideration to take when selecting the vein to place an IV catheter?

a. Condition of the vein

b. Patient age

c. Patient comfort

d. Duration of intravenous therapy

13. Dr. Jones orders for your patient to be started on D51/2 NS @ 100cc/hr. You need to place an IV line

and carry out this order. All of the following equipment may be utilized except: 

a. IV pole, alcohol pad, IV catheter and IV tubing

b. Gloves, IV administration set, IV bag,  and tourniquet

c. IV bag, alcohol pad, vacutainer  and specimen label

d. Veniguard, betadine swab, angiocath and IV solution 

TEST B: 
Calculation: Perform the following IV calculation.  ( SHOW YOUR WORK ) 
1.    The Doctor orders 1 liter of D5 ½ NS with 20 mEq of KLC to be administered at a rate of 125 cc/hour. The tubing 

you select delivers 15 gtts/cc.

2.    The Doctor orders 500 cc D5RL to infuse at 80 cc/hr on a pediatric patient. Using microdrip tubing, how many 

        gtts/min will  you administer?

TEST C:
Matching:  Place the letter of the possible cause/ symptoms next to the number that matches the complication.


COMPLICATION



POSSIBLE CAUSE/ SYMPTOMS
1. ______    Infection of the site

A.  Caused by poor aseptic technique and contamination of equipment. Will






       see sudden rise in temperature, pulse, chills and BP changes.

2.  _______     Hematoma


B.   Caused by sensitivity to an IV fluid /additives. Symptoms include itching,






       rash, and shortness of breath.

3.  _______     Infiltration


C.   Caused poor aseptic technique, failure to keep site clean or change 

      




       equipment as required. Symptoms include swelling/soreness, and foul





                  smelling discharge from site.    

4.  _______    Thrombophlebitis

D.   Caused by dry IV bag, air in IV tubing  symptoms drop in BP, weak and






      rapid pulse rate, cyanosis and loss of consciousness. 

5.  _______    Catheter Embolism

E.    Caused by the needle or catheter puncturing the vein during insertion.  






        Symptoms swelling and bruising at site, bleeding into the subcutaneous






        tissue.

6.  _______    Air Embolism

F.    Caused by drug administered to quickly, improper administration of






       bolus infusions. Symptoms include headache, flushing, irregular pulse,






       Hypotension, tightness in chest and potentially cardiac arrest.

7.  _______   Systemic Infection

G.   Caused by needle or catheter displacement. Symptoms include coolness






       around IV site, edema at site or total extremity, absence of backflow and






       sluggish flow rate. 

8.  _______   Speed Shock


H.   Caused by injury or irritation to the vein during venipuncture or long-term






       therapy. Symptoms include sore, hard cord like veins. Warm to touch and






       may have red streak above venipuncture site.

9.  _______  Allergic Reaction

I.     Caused by administering too mush fluid too fast. Symptoms include rise in






        B/P, rapid breathing, shortness of breath, distension of neck veins.

10 _______  Circulatory Overload

J.     Caused by trying to rethread a needle through the catheter during IV 






        insertion. Symptoms include discomfort along the vein which a catheter






        fragment is lodged, shortness of breath, weak/rapid pulse and cyanosis.
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