


� FORMTEXT ��PROCEDURE FOR PIN CARE�





Level of Activity:  � FORMDROPDOWN ��





Supportive Data:  � FORMTEXT ��Requires a doctor’s order.  The task may be performed by a doctor, nurse, corpsman, nurse's aide, or patient/significant other, after staff training.  Indications are to remove dried secretions (crusts) at the pin sites to facilitate normal drainage of serous fluid.  The purpose is to minimize the incidence of infection.


�





Equipment: � FORMTEXT ��


	-1 Bottle hydrogen peroxide (H2O2)


 -1 Bottle Sterile Normal Saline


	-Sterile cotton tipped applicators (CTA)


	-1 Pair sterile gloves


	-1 Pair unsterile gloves


	-1 Sterile specimen cup


	-Sterile dressing if applicable


	-1 Chux�


=============================================================





CONTENT	Key


STEPS:	Points:





1. � FORMTEXT ��Verift doctor’s orders.

















2.  Wash hands.





3.  Explain procedure to patient.





4.  Assemble equipment and take to bedside.





5.  Put on unsterile gloves and remove old dressing, if applicable.








6.  Dispose of old dressing and remove gloves in appropriate receptacle.





7.  Open sterile dressing equipment onto sterile field.





8.  Pour H2O2 and NS in a 50:50 concentration (or as ordered by the physician into a sterile cup.





9.  Put on sterile gloves.





10.  Gently clean skin surrounding pins with H2O2/NS.  Use a new CTA for each pin site.





11.  Continue at same pin site until pin site is free of crusts.  Use new CTA for each full circular motion.








12.  Repeat the same procedure at the other pin sites.





13.  Discard all materials.





14.  Wash hands.





15.  Chart procedure appropriately.








DOCUMENTATION:





1.  Frequency of documentation is each time pin care is performed.





2.  Pin care is to be documented on the Daily Shift Assessment.�





�
� FORMTEXT ��1.  Note frequency of treatment, usually BID or TID, and type of solution specified.  Assess whether patient should be premedicated.


























5.  Inspect the pin site and note amount and characteristics of drainage and condition of skin around pins.














7.  Use aseptic technique.








8.  ½ strength H2O2 and NS is normally the solution of choice.  Some physicians may order saline or a mixture of the two.








10.  Use a circular motion around pin site, working from nearest pin site outward.








11.  Meticulous care should be taken to guard against infection at the pin site since infection can proceed from the surface to the bone along the pin tract.
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References: � FORMTEXT ��
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