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» WORKING TOGETHER
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Touch.Look.Compare.

When fluids are running, the nurse will:

TOUCH HOURLY
IV site should feel
« Pain free

« Warm + Dryto Touch

IV site should looklike this

COMPARE HOURLY
IV site should be

+ Without swelling “
+ Same size as the other side

« Your child's IV will be checked at least hourly

+ Day or night, awake or asleep

CALL YOUR NURSE
FOR SIGNS OF:

+ Swelling

« Pain

« Numbness

or burning

« Red

+ Wet, firm, hot, cold to touch

« The IV tubing is pulled lo

« Most problems with IVs can be fixed
if they are noticed early
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