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1.0 INTRODUCTION 

1.1
Background
1.1.1 Invasive Catheters and their attached access/delivery lines and drainage tubes connected to patients are a fundamental aspect of the delivery of care. They can be inserted, for example, for patient monitoring, administration of fluids and medicines and the drainage of bodily fluids.
1.1.2 In keeping with the patient safety alerts, 
· on the safer practice with epidural injections and infusions; 

· promoting safer use of injectable medicines and problems with infusions and sampling from arterial lines; 

· promoting safer measurement and administration of liquid medicines via oral and other routes;
National Health Service (NHS) organisations are required to undertake actions to promote safe invasive line labelling practices (National Patient Safety Agency (NPSA) 2007 and 2008). 

1.1.3
The inappropriate, or lack of, labelling of access/delivery lines and drainage tubes increases the risk of a ‘wrong route of administration’ event with a likely serious adverse outcome or death. 

1.1.4
Therefore, all access/delivery lines and drainage tubes that are attached to a catheter or an invasive medical device (defined in section 2.3) must be clearly labelled to prevent adverse incidents such as the inadvertent injection of drugs through an epidural catheter instead of an intravenous line and/or vice versa.
1.1.5
This policy provides direction for health care professionals regarding the safe and effective labelling of access/delivery lines and drainage tubes This policy does not require the actual labelling of all invasive medical devices except where it is mandated in local, regional or national guidelines e.g. epidural or extradural catheters.
1.2 Purpose

The purpose of a regional line labelling policy is: 
1.2.1
To safeguard the patient and health care professional by reducing the risk of ‘wrong route administration’ and to avoid any confusion where multiple invasive lines and drainage tubes are in situ. 
1.2.2
To minimise risk of ‘wrong route administration’ and to provide a high standard of clinical care when patients are transferred across healthcare facilities and hospitals in the province and/or where health care professionals move between hospitals, by adhering to the regionally agreed line labelling policy. 
1.2.3 
To provide staff with a process to be followed for identification and labelling of access/delivery lines (and drainage tubes if adjacent or likely to be for access/delivery of product) on first connection to the invasive device.
1.2.4
To ensure the correct procedure is followed if an error is discovered, e.g. unlabelled/mislabelled line.
2.0
SCOPE OF THE POLICY
2.1
This policy is relevant to all heath care professionals involved in the insertion of,

· invasive devices and the labelling of attached access/delivery lines or sets; 
· drainage tubes adjacent to access/ delivery lines; or 
· drainage tubes likely to be used to deliver product. 

It applies to adults, children and neonates (label to be size appropriate).
2.2
This policy is applicable in the hospital and the community setting.
2.3
Definitions

The following provides definitions both for,

a. invasive medical devices (attached to a patient); and 
b. their attached access/delivery lines and drainage tubes.
a. Invasive Medical Devices
An Invasive Device, in whole or in part, penetrates inside the body, either through a body orifice or through the surface of the body – as defined by a EU Directive on medical devices (MEDDEV 2. 4/1 Rev. 9). 

For the purposes of this policy, invasive devices are restricted to catheters, drains or drainage tubes with a lumen which are inserted into a patient, and which allow the administration of prescribed fluid or medicine, or allow the removal of drainage or bodily fluid. 

The following example list is not exhaustive:

· Peripheral venous cannula
· Central venous line /midline
· Arterial line

· Dialysis catheter

· Epidural, spinal or nerve block catheter 

· Enteral feeding tube [including milk line]

· Feeding catheter 

· Percutaneous drain

· Subcutaneous drain
· Epidural, spinal drain

· Extra ventricular drains

· Rectal drain 

· Tube drain 

· Wound drains

b. Lines, drainage tubes 
Lines and tubing include, any tube with a lumen connected to a patient’s invasive medical device to either deliver prescribed fluid or medication or to collect drainage or body fluids.

The following example list is not exhaustive:
· Giving set
· Extension set

· Fluid or Drug Infusion line

· Dialysis line

· Epidural infusion line

· Arterial fluid line

· Drainage tube or bag

· Vacuum drainage bag or tube

3.0 ROLES / RESPONSIBILITIES

3.1      Responsibility of Chief Executive

The Trust Chief Executive as Accountable Officer has overall responsibility for ensuring that the aims of this policy are met.

3.2
Responsibility of Senior Management



All Trust Directors, Assistant Directors, Service Heads and Senior Managers / Line Managers have responsibility for the effective implementation of this policy.  They will ensure that resulting action plans are implemented and monitored and that information required in relation to effecting this policy is provided promptly and completely.

3.3 Responsibility of Trust Staff
3.3.1
This policy is relevant to all health care professionals who care for patients with attached lines or drainage tubes and it is their responsibility to comply with this policy.
3.3.2
It is the responsibility of each ward/unit Manager to monitor the incidents relating to lines or drainage tubes; review their ward/unit IR1 forms (Datix): to ensure lessons are learnt, recorded, and implemented. Ambulance service incidents will be monitored and reviewed by the NIAS Risk Manager.
4.0 POLICY STATEMENTS
4.1 This policy requires that all access/delivery lines or drainage tubes attached to invasive medical devices are labelled. It does not require the actual labelling of all invasive medical devices except where it is mandated in local, regional or national guidelines e.g. epidural or extradural catheters 
4.2      Prior to any administration or sampling procedure the invasive medical device, its attached access/delivery line, drainage tube and identification label must be confirmed and traced from its site of entry into the patient and back to its source.

4.3
All connected access lines (but not necessarily all invasive medical devices) must be correctly labelled with the appropriate regionally agreed labels (Appendix 1, labels are available via current contractor (Henley), order codes beside labels).


For neonates, smaller labels may be used.

Drainage tubes, attached to drains or similar invasive medical devices which allow fluid drainage, must be labelled in situations where they, 

a)  may also be used for access to deliver a fluid or medicine, 
or
b) where they are positioned in close proximity to an access line and could be inadvertently misidentified as an intravenous or other access/delivery line.  
Drainage tubes that are categorically for drainage only do not require labelling unless b) above applies.
4.4
Any writing on the label should be legible and in black ink.
4.5
The labelling of access/delivery lines is the responsibility of the member of staff attaching the line. Where this is not possible in an emergency situation (including those inserted in the pre-hospital field by ambulance staff), any lines inserted must be identified to the receiving hospital staff at the time of clinical handover to allow subsequent labelling prior to onwards admission / transfer.

4.6
Access/delivery lines and drainage tubes must be labelled as soon as possible after connection to the invasive medical device that is to be used and must be labelled before transfer to another department / ward.
4.7
When labelling a line, the identification label must be confirmed and the line, or drainage tube must be traced from its point of connection into the patient (via a medical device) to its point of product administration or fluid drainage and labelling.
4.8
Staff discharging patients / clients into the community must ensure on discharge that any lines remaining in situ /attached to an invasive device are appropriately labelled.
          
NB. Community only: Those patients/clients in the community with only one line do not require this line labelled if deemed low risk. Lines must be labelled where there is more than one line after this has been discussed in partnership with the patient.   

4.9
When an access/delivery line or drainage tube is subsequently changed it is the responsibility of the member of staff making the change to label the new line, e.g. the infusion/drug administration set. 

4.10
Where access/delivery lines or drainage tubes are attached to an invasive medical device, it is suggested the label be positioned within 50mms from a port, connection or other access point (e.g. needle-free connector) in a visible area. 

If this label is required to be further away for the purposes of maintaining aseptic technique, then the label should be at the closest possible point and visible during this or any adjacent line access. More than one label may be needed per line. 

If the access/delivery line / tube is less than 50mm in length, position the label to ensure its visibility (following discussion with the patient in the community setting). 
4.11   
Unlabelled lines

4.11.1
Where practical/appropriate, the individual responsible for inserting the invasive device and connecting the access/delivery line / drainage tube should be contacted and requested to identify, check and label the attached line / tube.
4.11.2
If an access/delivery line is unlabelled, it should not be used until the situation is remedied. In this event, practitioners (where practical/appropriate the individual who inserted the invasive device and connected the line / drainage tube) should ensure that the attached line / tube is correctly labelled.  

4.11.3
In the event of an incident occurring relating to an unlabelled line / drainage tube, an Incident Report (IR1) Datix should be completed. If required, a further investigation should be conducted by the relevant manager to identify the root cause of the error in order that the appropriate action can be taken and learning takes place. Any device(s) and all lines and drainage tubes with or without labelling should be retained.
4.12
Wrongly labelled lines

4.12.1
Where a wrongly labelled access/delivery  line/drainage tube is suspected, two health care professionals (where possible including the individual who inserted the line/tube) should identify and correctly label the line/tube. If it is suspected any medications may have been administered in error, inform medical staff immediately as per Trust policy.
4.12.2
In the event of an incident occurring relating to incorrect labelling, an Incident Report (IR1) (Datix) should be completed. If required, a further investigation conducted by the relevant manager should be made to identify the root of the error in order that the appropriate action can be taken and learning takes place. Any device(s) and all lines and drainage tubes with or without labelling should be retained.
5.0 
IMPLEMENTATION OF POLICY

This policy must be made available and brought to the attention of all health care professionals to ensure it is implemented.

6.0  
MONITORING

6.1
Staff must report on a Trust Incident Report (IR1) (Datix) all incidents and near misses in relation to patients / clients who have had an untoward or potential untoward outcome relating to intravascular or subcutaneous access devices. 

6.2
The use of line and tube labelling is to be periodically audited to monitor compliance.

7.0
EVIDENCE BASE / REFERENCES
           Royal Marsden Hospital Manual of Clinical Nursing Procedures 8th Ed.           

Safer Practice with Epidural injection and Infusion – NPSA Alert 21, March 2007.


NPSA Alert 21 – Safer practice with epidural injections and infusions – Recommendations for implementation in Northern Ireland – August 2008.

8.0
CONSULTATION PROCESS
         
Regional consultation process through the HSC Trusts Policy Collaborative.
           Six Trust consultation process
9.0
APPENDICES 
          Appendix 1= Line labelling details

10.0   EQUALITY STATEMENT

In line with duties under the equality legislation (Section 75 of the Northern Ireland Act 1998), Targeting Social Need Initiative, Disability discrimination and the Human Rights Act 1998, an initial screening exercise to ascertain if this policy should be subject to a full impact assessment has been carried out.  

The outcome of the Equality screening for this policy is:

Major impact  
Minor impact  
No impact.      
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