


INTRAOSSEOUS NEEDLE

	STEP 1:  LOCATE REAL EQUIPMENT
	Fetch intraosseous drill
Identify location of following:
Chlorhexidine
Sterile gauze swabs
Needles to draw up carbocain
	Syringe with Luer-Lok
Ringer’s acetate 1000 ml bag
IV tubing set
Pressure infusion bag
3-way valve



STEP 2:  PRACTICE PROCEDURE
1-Identify the insertion site
Proximal tibia or caput humeri.  OBS:  choose another limb if suspected fracture

2-Equipment
Choose appropriate IO needle length
Put on gloves (non-sterile)

3-Desinfect
Desinfect the skin around the planed insertion site with chlorhexidine

4-Anaesthetize (unnecessary in critical situation)
Local anaesthesia to the dermis and periosteum with carbocain 10 mg/ml (1%):  max 5 ml.  

5-Insert IO Needle 
90°to the bony surface
Drive needle through the cortex (let the drill do the work)
Remove the trocar
Place the stabilizing device around the needle
Check needle placement through aspiration
Inject carbocain slowly if time permits*
Flush with 10 ml NaCl (use syringe with Luer-Lok)

6-Connect the bag 
Connect:  Ringer bag + IV tubing set + 3-way-valve + connecting tubing to the IO needle
Flush and connect to the IO needle
Place the pressure infusion bag around the Ringer bag
Mark the limb with date / hour

STEP 3:  FILL IN LOG

STEP 4:  RESTORE TRAINING EQUIPMENT


* If the patient is awake and not critical, carbocain can be injected slowly to anaesthetize the inside of the bone prior to flushing.  For an adult: 5 ml carbocain 10 mg/ml.  For a child:   0.5 mg/kg, which corresponds to 0.5 ml for each 10 kg body weight.  A 10 year-old child weighs 40 kg, corresponding to 2 ml carbocain 10 mg/ml.
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