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Do you allow
patients taught
to de-access NO No NO NO
their port-a- No, but investigating
caths? In some very few cases the process
Do you have
. . Usually the MD makes the request

criteria for for assessment and we evaluate
Se|ecting No the patient, knowledge, support

appropriate
candidates?

system and main reason for the
request. We do it on case by case
bases.

Who does the N/A

teaching? Infusion Center RN staff
N/A

How are they

taught to dispose

of needle and .

.. . Activate lock system and
administration discard in atin can or plastic
set after removal container into regular trash

N/A No, I'think a guideline can be
helpful, all depends on the
Do you have a volume of patients they are
written policy? dealing with.
Do you N/A
document:
competencv? Yes
N/A
Do you
document:
Return
demonstration? Yes always
N/A

Have you
identified any
safety and/or
liability issues
associated with
teaching patient
how to deaccess
inplanted port

Not really, very few case
required this process.




