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Measuring central venous pressure
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anits use smanorcter o measure CVE This
systemis vasy to use once staff have been tramed
appropriately and icallows intermittent, hourly
measurements fo be recorded (Figare 1) {fevon
and Faens 20075

1, Explain the procedure ro the parient to gain

mnformed consent,

2100V flhaid s not rinning, easure thar the CVC
i~ patent by thushing the catherern

3 PMace the patient fatin a supine positon if
possible. Alternauvely, measurenments can
beraken with the panient nran upright or
semi-upright position, The position should
remain the come fov each measurementisken
ro ensure an aceurate comparable resalt,
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phlebostaric axis ensuring that the bubble

1s between the twa lines of the spitevel,
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6. Turn the threeway tap off tethe patientand
open to the manemeter. Open the IV carherer

from the fwd bag and slowly fill the manometer
toalevel igher than the expected VP
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patient (igure 1
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When the Hhutd stops falling the CVP
measarerient can be read. [ rhe flnid moves
with the patents breathing, read the
measarenient from the fosver nunther,

1O T dhe tap off ro the manomerer, dociment
the measarement and reporvany changes o
abhnormabines.

Using a transducer Criteal care areas ofren
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will be available as parcof the unitmonitorug,
cquipment, to which che patientwilt he
atrached. The benefic of using a rransduca
system s thatconunuons readings are desplased
on the monitar. Statf most receive educaton.and
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4. Find the threeswiry wip that keads from the taid
bag to the CVCL Cadheters differ bevween
manufacturers, however. the whire or
proximal fumenis suttable for measuring CVIY

5. Turn the tap oft to the patient and opento the
air by removing the cap from the three-way
portopeming the svsten ro the armosphere,

6. Press the zero hutton on the mosnior and wait
while calibration accors, When “zeroed s
displaved ou the monttor, replace the cap on
the three-wavtapand tarn the tap onto the
patient.

7L Observe the CVP trace om the monitor, The
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8, Documient the measureient atd repore any
changesorabnormalines.
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Gabricl ez 20050 Flowever many Factons can
Alecr CVILincluding vessel tore, medications,
heart discase and medical freavments (Box 1
Theretore,an solared OV measurement can be
misleadig adicss preferable ramomror trends
over aperiad of time (Gabriclezal 2005, Jeson
and Fwens 20075, inconjunction with ather
alwervations such as pulse, blood pressureand
I'L‘r.]'uil.nul'_\ rate.

Potential complications A wellas ongomg
maonstoring of the padent s essenriad thar C VS
and associared eguipment are cheeked carefully.
Panienrs wichia CVC o sitirare exposed e a varieny
ol potential complicanons (H Linilton 200643, 1
any ol the foliowing are suspected urgent senior
mirsing o medseal help shonld be soughe

e mfecuon is one of the most

+ Localorsys
serious complications assocated wirh CVOs
and preventive measures should mclude pond
handwashimg andisepiie weehnigues
(Hamilion 2006as. ta CVC e looks imfecred
aswabshouald be taken for microscopy, anltare

Wondrow 20025,

and sensitivity

The most commaon catse of CVO acclusion is
5 Other causes
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a blood clot {Woodrow 2002
mclude kinking of the catherer and precipiane

formadion fronnmedicarions tHamilton
2006by, Puiling and pushing an the CVC with
asyringe by aninexperenced operatoris not
recommended as iomay hiberatea clotinthe
paticnts cirenlagon. The inabidity to infuse
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ar flush a CVC indicating a potential
accluston, should b reported toan

expericnoed practivoner

Catheter displacement intori or venericle

e

may cause mechanical wisaron mche

Sondden

myocardivm or sinoasteial no
development of vardioc archs tinias may
indicare dislodeement and shonld be reporred
{Woodrmy 2002,

v Fxtravasation trom the sice can occur as widh
peripheral cannalae, alchough e, Rediess,
pain, swelling or difficulov infusing drups or
Hoids should be reported (Hamilton 2006b),

If the infusion giving set or manometer becomes

-

disconnected amd atr enters the venoas systen,
thereis risk of alife-threatening air embolns
{Morton esaf 2003, Hamihon 20063 All
cannecnons i taps should be checked arthe
startof cach shift o avoidthis esk startne
fromvhe CVC i the patie
ihe tlord bag
cover the CVOsothatthe site ssexposed 1o

fawarking pack upto

should

A clear occlustve dressis

observe for disconection,

Conclusion

Recording CVP s mportant o evalinaie blood
prossure withm the vighy arrivm and venacava,
and assistwith fhaid balance measuecment, This
article focused on methods of measarcment,
accuracy s tnrerpretanon of resnles whether
using a manometer ora transdueer, Potential
cansesof anabnorma CVPmessurement aid
petential complications associared witha CV(
have beenonthined N
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