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Please share any current guidelines/policies you have for the management of percutaneous pericardial drains. 

Abbreviated Question (as it will appear on search results page)	

[bookmark: Check4][bookmark: Check5][bookmark: Check15]|X| Policy/Procedure |X|  Practice   |_| Program Info  |_| Committee Structure info  |_| Role  |_| Students

[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Model/Structure   |X| Care Delivery  |_| Collaboration  |_| Regulation/Legislation  |_| Pt. Safety

[bookmark: Check12][bookmark: Check13][bookmark: Check14]|_| Quality/Outcome/Indicator  |_| PP Culture/Leadership  |_| Other:					

	Responder Info
	
	

	Kim Waine RegN 
Nurse Clinician Cardiolgy
Health Sciences North / Horizon Sante-Nord
Ramsey Lake Health Centre, Sudbury ON P3E 5J1
Phone: 523-7100 ext 8501
email: kwaine@hsnsudbury.ca

	Here is our policy on ‘Pericardial Drain Management and Removal’
	


	
	
	


[bookmark: _GoBack]
*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
image1.emf
Pericardial Drain  Management and Removal.pdf


Pericardial Drain Management and Removal.pdf


 
CARDIAC MEDICAL UNIT 


PROCEDURE 
 
CATEGORY: Program Specific 
ISSUE DATE: May 30, 2006 REVISION DATE:  January 2019 
SUBJECT: PERICARDIAL DRAIN MANAGEMENT 
 AND REMOVAL       Page 1 of 2 


___________________________________________________________________________________________________________________ 
Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use. 


Template as of:  March 2015 


 
Document Owner: 
Nurse Clinician, CMU 


Name: 
Julie Allen 


Update Schedule: Every three years, or sooner if required. 


Stakeholder Consultation and Review: 
Nurse Clinician, CVT ICU 
Cardiology Program Council 


Date: 
January 4, 2019 
February 12, 2019 


Approval: 
Joanne Collin 
Chair, Medicine Program Council 


 


Date: 
February 13, 2019 


 
PURPOSE 
To outline the procedure for pericardial drain management and removal. 
 
PROCEDURE 
Equipment for Removal 


 Sterile dressing tray 
 Antiseptic solution (refer to Antiseptic Solution Selection standard) 
 Clean gloves 
 Sterile gloves 
 Fluid-resistant mask 
 Stitch cutter 
 3 of 2x2 gauze 
 Soft cloth surgical tape (i.e. Medipore) 


 
Special Instructions 


 A Registered Nurse in the Intensive Care Unit/Step Down Unit (ICU/SDU), Cardiac Medical Unit 
(CMU), and Cardiac Inpatient unit may manage the pericardial drain as specified in this procedure. 


 The most responsible physician will access the pericardial drain for flushing or irrigating. 
 Removal of the pericardial drain is done by a physician only. 


 
Method 
Management 
1. Monitor and document the amount, color and density of drainage Q1H x 12 hours then Q4H and PRN. 
2. Sterile technique must be adhered to when emptying the drainage bag. 
3. Change the dressing Q2 days or PRN. 
4. Change the drainage bag when full. 
5. Monitor for cardiac tamponade.  Signs and symptoms include: 


 Dyspnea 
 Tachypnea 
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 Tachycardia 
 Hypotension 
 Increased jugular vein distension 
 Altered level of consciousness 


6. Monitor for ventricular irritability (may occur upon removal). 
 
Pericardial Catheter Dressing Change 
1. Perform hand hygiene and don gloves. 
2. Introduce yourself to the patient. 
3. Verify the correct patient using two identifiers. 
4. Explain the procedure to the patient and ensure that he/she agrees to treatment. 
5. Remove the dressing and discard it in an appropriate receptacle. 
6. Inspect the catheter, insertion site, sutures and surrounding skin.  Assess for signs of infection, catheter 


dislodgement, leakage or loose sutures.  Notify the physician if present. 
7. Remove gloves, perform hand hygiene, and don sterile gloves. 
8. Ensure that the catheter and stopcock are securely anchored to the chest. 
9. Cleanse the area of insertion with an approved antiseptic solution.  Cleanse in a back-and-forth friction 


motion starting at the insertion site and working outward.  Clean an area larger than the size of the 
dressing.  Contact time with the cleansing solution must be 30 seconds.  Allow the area to dry 
completely.  Do not fan the area. 


10. Apply a sterile occlusive dressing to the site. 
11. Date, time and initial the dressing. 
12. Discard supplies, remove gloves, and perform hand hygiene. 
13. Document the procedure in the patient’s record. 
 
Removal by the Most Responsible Physician 
The RN will: 
1. Place the patient in the semi-fowler’s position. 
2. Don PPE and clean gloves. 
3. Remove the dressing and inspect the site for signs of infection (i.e. redness, purulent discharge).  If any 


signs of infection are present, a culture for C&S should be obtained if ordered by the physician. 
4. Post removal:  Observe the dressing Q4H x 24 hours and PRN for drainage.  Report excessive 


drainage to the physician. 
5. Document the assessment. 
 
The physician will: 
1. Wash hands and don PPE. 
2. Clean the pericardial drain insertion site with an approved antiseptic solution. 
3. Remove the suture. 
4. Slowly pull out the drain. 
5. Apply a small 2x2 dressing over the site and secure it with soft cloth surgical tape (i.e. Medipore). 
 
 
EDUCATION AND TRAINING 
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