
[Your Name]  

[Your Position]  

[Your Institution/Organization]  

[Date]  

[Recipient's Name]  

[Recipient's Position]  

[Recipient's Institution/Organization]  

[Recipient's Address]  

Dear [Recipient's Name],  

Re: IV Insertion Care Plan for [Patient's Name]  

I am writing to outline the care plan for intravenous (IV) insertion for 

[Patient's Name], who is scheduled for [specific procedure/treatment] on 

[date].  

**Objective:**  

To ensure safe and effective IV insertion and maintenance for [Patient's 

Name], minimizing potential complications and promoting optimal patient 

comfort. 

**Patient Assessment:**  

- Current medical history: [Brief summary] 

- Allergies: [List known allergies] 

- Current medications: [List medications] 

- Relevant lab results: [Summarize any pertinent lab results] 

**IV Site Selection:**  

- Recommended site: [Specify site, e.g., antecubital fossa, dorsal hand] 

- Considerations for selection: [e.g., vein visibility, patient comfort, 

mobility] 

**Procedure Steps:**  

1. Gather required supplies: IV catheter, saline flush, antiseptic wipe, 

tape, and gloves.  

2. Perform hand hygiene and don appropriate PPE.  

3. Position the patient comfortably with the arm extended.  

4. Clean the chosen site with antiseptic in a circular motion.  

5. Insert the IV catheter at the appropriate angle and advance until 

blood return is noted.  

6. Secure the catheter and flush with saline to ensure patency.  

7. Apply dressing and label the site with date and time. 

**Patient Education:**  

- Explain the procedure to the patient and obtain informed consent.  

- Discuss post-insertion care, signs of infection, and when to seek help.  

**Monitoring and Follow-Up:**  

- Monitor IV site for swelling, redness, or signs of infiltration every 

[specify time frame].  

- Document the procedure in the patient's medical record, including the 

gauge of the catheter, site condition, and patient response. 

**Complications to Monitor:**  

- Phlebitis  

- Infiltration  

- Infection 

Please feel free to reach out if there are any questions or further 

clarifications needed regarding this care plan.  

Sincerely,  

[Your Name]  

[Your Contact Information]  

[Your Credentials] 


