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(A) Policy Statement 

 
 An IV therapy course is not required to perform the following procedures: 

➢ Verification of the type of peripheral IV solution being administered. 

➢ Examination of a peripheral infusion site and the extremity for possible infiltration. 

➢ Regulation of a peripheral IV infusion according to the prescribed flow rate. 

➢ Discontinuation of a peripheral IV device at the appropriate time. 

➢ Performance of routine dressing changes at the insertion site of a peripheral venous or peripherally 

inserted central catheter, or central venous pressure subclavian infusion. 

 

(B) Purpose of Policy   

 
To clearly identify the qualified LPN's role with respect to IV therapy. 
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