Guidelines for
Nurses
17 Gauge third lumen indicated for
intravenous therapy, power injection
of contrast media, and central
venous pressure monitoring

Enhanced Acute Dialysis Care
The Power-Trialysis* Short-Term Dialysis Catheter, with
a third internal lumen for intravenous therapy, power
injection of contrast media, and central venous pressure
monitoring, is indicated for use in attaining short-term (less
than 30 days) vascular access for hemodialysis, hemoperfusion,
and apheresis treatments. The catheter is intended to be
inserted in the jugular, femoral, or subclavian vein as required.
The maximum recommended infusion rate is 5 ml/sec for power
injection of contrast media.

PRIOR TO POWER INJECTIONS

WARNING: Power injector machine pressure limiting feature may not prevent over-pressurization of
an occluded catheter, which may lead to catheter
failure.
9. Disconnect the power injection device.
10. Flush the catheter with 10 ml of sterile normal
saline, using a 10 ml or larger syringe. In addition,
lock the lumen marked “Power Injectable” per
institution protocol for central lines. Usually one ml
is adequate.
cap/needleless
11. Close clamp and replace end cap
connector on the catheter.

What’s different about the Power-Trialysis*
catheter?
The Power-Trialysis* catheter is the first dialysis catheter with a
third lumen indicated for power injection of contrast media during
CECT scans.

•
••

Contrast media should be warmed to body temperature (37°C)
(37 prior
to power injection.
Vigorously flush the catheter using a 10 ml or larger syringe and
sterile normal saline prior to and immediately following the completion of power injection studies. This will ensure the patency of the
catheter and prevent damage to the catheter. Resistance to flushing
may indicate partial or complete catheter occlusion. Do not proceed
with power injection study until occlusion has been cleared.
Use only the lumen marked “Power Injectable” for power injection of
contrast media.
Do not exceed the maximum flow rate of 5 ml/sec.
WARNING: Catheter indication for power injection of contrast media
implies the catheter’s ability to withstand the procedure, but it does
not imply appropriateness of the procedure for a particular patient. A
suitably trained clinician is responsible for evaluating the health status
of a patient as it pertains to a power injection procedure.

Central Venous Pressure Monitoring
•

•

13 Fr.

•
•

Prior to conducting central venous pressure monitoring on third lumen
- Ensure proper positioning of the catheter tip.
- Flush catheter vigorously with sterile normal saline.
- Ensure the pressure transducer is at the level of the right atrium.
It is recommended that a continuous infusion of saline (3 ml/hr) is maintained
through the catheter while measuring CVP to improve accuracy of CVP results.
CVP Monitoring is intended to be performed through the distal (purple) lumen.
Use your institution’s protocols for central venous pressure monitoring procedures.
WARNING: CVP Monitoring should always be used in conjunction with other patient
assessment metrics when evaluating cardiac function.
WARNING: CVP Monitoring should not be performed during hemodialysis, hemoperfusion, or apheresis.

Catheter Maintenance:
The catheter should be maintained in accordance with standard hospital protocols.

Dressing Changes
•
•

Dialysis Lumens:

The exit site must be checked at each dialysis session. Sterile technique, including
face mask, hand washing and sterile gloves must be used for these procedures.
Carefully remove the dressing and inspect the exit site for inflammation, swelling and
tenderness. Notify physician immediately if signs of infection are present.

Cleaning the Exit Site

The dialysis lumens are indicated for hemodialysis, hemoperfusion and apheresis.

•

Easy To Identify

Red and blue lumens are easily recognized for dialysis access. Lumens are easy to dress down
separately from third distal lumen.

•

Maintenance Procedures

•

•

Locking Procedures To maintain patency between dialysis sessions, keep the lumens filled with the appropriate
concentration and volume of heparin. Use the concentration of heparin approved by your
institution.
Priming Volumes The white clamps indicate the appropriate priming volumes for each catheter. To prime the
catheter, inject heparin in the volume indicated.

Maintain according to hospital protocol. Avoid using acetone based solutions, or PEG
containing ointments. These substances are known to degrade polyurethane.
Use chlorhexidine gluconate or povidone iodine to clean the exit site around the
catheter.
Allow all cleaning agents / antiseptics to dry completely before applying dressing.
WARNING: Acetone and PEG-containing ointments can cause failure of this device
and should not be used with polyurethane catheters. Chlorhexidine patches or bacitracin zinc ointments are the preferred alternative.

Troubleshooting:
Catheters that present resistance to flushing and aspiration may be partially or completely
occluded. Excessive force must not be used to flush an obstructed lumen. Insufficient blood
flow may be caused by occluded holes resulting from a clot or by side holes contacting
the wall of the vein. If manipulation of the catheter through rotation or reversing arterial
and venous lines does not help, then the physician may attempt to dissolve the clot with a
declotting procedure per institution protocol.

Third Distal Lumen:
The distal lumen is a 17 Gauge independent lumen for intravenous therapy, blood draws, power
injection of contrast media and central venous pressure monitoring.

Easy Identification

Unique purple polyurethane material identifies it as a Bard power injectable catheter.

Performance Guidelines:

Maximum Injection Rates

The Power-Trialysis* catheters allow injection of contrast media for CECT scans at a maximum
rate of 5 ml/sec.

Flow Rate vs Lumen Pressure (400 ml/min Flow Rate)

Power Injection Procedure
1.
2.
3.

4.
5.
6.
7.
8.

Remove the end cap/needleless connector from the catheter.
Attach a 10 ml or larger syringe filled with sterile normal saline.
Aspirate for adequate blood return and vigorously flush the catheter with the full 10 ml of
sterile normal saline.
WARNING: Failure to ensure patency of the catheter prior to power injection studies may
result in catheter failure.
Detach syringe.
Attach the power injection device to the catheter per manufacturer’s recommendations.
Contrast media should be warmed to body temperature (37°C) prior to power injection.
WARNING: Failure to warm contrast media to body temperature (37°C) prior to power
injection may result in catheter failure.
Use only the lumen marked “Power Injectable” for power injection of contrast media.
WARNING: Use of lumens not marked “Power Injectable” for power injection of contrast
media may cause failure of the catheter.
Complete power injection study taking care not to exceed the flow rate limits.
WARNING: Exceeding the maximum flow rate of 5 ml/sec or the maximum pressure of
power injectors of 300 psi may result in catheter failure and/or catheter tip displacement.

Venous (mmHg)
Arterial (mmHg)

30 cm Straight
226
-231

24 cm Curved Extension
193
-195

Gravity Flow Rate (1 Meter of Water Infusion Pressure)
This device does not
contain DEHP
This product and package do
not contain natural rubber latex.

Please consult product labels and inserts for any indications, contraindications, hazards, warnings, cautions and instructions for use.
*Bard, Power-Trialysis, Trialysis and the color purple are trademarks and/or registered trademarks of C. R. Bard, Inc. or an affiliate.
© Copyright 2009 C. R. Bard, Inc. All rights reserved.

WARNING: Failure to ensure patency of
catheter prior to power injection studies
may result in catheter failure.

It is recommended that this lumen be treated as a standard central line per hospital
protocol. To help prevent clot formation and catheter blockage, the third lumen should be
flushed per institutional protocol. Use heparin concentrations approved by your facility.
This lumen should be flushed with sterile normal saline after each infusion of medication,
after a power injection procedure and after blood draws.

Use and Maintenance

•

Aspirate for adequate blood
return and rigorously flush the
catheter with at least 10 ml of
sterile normal saline.

Flushing and locking procedure for non-dialysis third lumen

Important Information:

•
•

CHECK FOR PATENCY
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Insertion Length (cm)
30
24
20
15
12.5
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Gravity Flow Rate (ml/hr)
2258
2634
2830
3333
3721

