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Introduction

You should already have received a leaflet with information about having intravenous nutrition 
therapy at home. This book contains more answers to questions about living with intravenous 
nutrition therapy at home as well as instructions for setting up and taking down feeds or fluids and 
for looking after your Hickman catheter or PICC (your ‘catheter’).

When you are ready to go home you will be given a final information sheet. This will include:

• Contact details for the homecare company

• Details of the feeds or fluids you will be getting at home and how to use them,

• Follow-up arrangements (when and where we would like to see you again).

You will also be given letter that you should take with you to hospital if you are admitted as an 
emergency with a possible infection in your Hickman catheter or PICC. This letter tells the team who 
are looking after you what actions to take.

Please keep the final information sheet and the letter with this book and keep it safe.

 

Please use this space to make any additional notes.
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Home Nutrition Support Team: Members and Contact Details

Consultant Gastroenterologists

Professor McAlindon

• 0114 226 8110 (secretary)

Dr Lam

• 0114 226 6288 (secretary)

Clinical Nurse Specialists

Susan McIlroy and Amber Webb

• 0114 226 6355 (Working hours 8:30am to 4:30pm, Monday to Friday)

Sheffield Teaching hospitals

• 0114 243 4343 (main number)

We will aim to reply to voicemails on the same or next working day, however if you feel your call is 
urgent you can contact us via the hospital main number

Home Nutrition Support Dietitian

Jenna Mynett                        

• 0114 271 4162

 

There is also a pharmacist and MDT co-ordinator on the team.

 

Please use this space to make any additional notes.
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Don’t Panic!

The aim of this handbook is to provide answers to more of your questions as well as step by step 
guides for the procedures you will learn. You will be able to use this as a guide as you learn the 
procedures in hospital and when you get home.

You may have some idea of what is involved, or it may be completely new to you. You may be feeling 
anxious at the prospect of going home and unsure whether you will be able to cope. Don’t panic! – 
the team will give you all the time and attention you need until you feel confident and able to cope 
at home.

The time taken to learn the procedures varies from patient to patient. It will probably take about 2-3 
weeks to set up home intravenous nutrition for you. Training may continue at home if necessary.

If you would like to involve members of your family, please let them read this handbook when they 
visit. This may not mean all your training is complete, but it is a record of what you have learned. 
Support and guidance will be ongoing after you go home.

This is your copy to take home, so please feel free to write comments and reminders on it for yourself.

 

Please use this space to make any additional notes.
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Why do I need Intravenous Nutrition Therapy at Home?

Intravenous nutrition therapy is used when a person’s small bowel is not capable of absorbing 
enough food – this is called intestinal failure. Intestinal failure may be caused by:

• A blockage of the intestine

• Your intestines may be unable to absorb enough nutrients,

• Disordered movement of the small bowel

• A shortened or damaged small bowel

The medical and nursing staff looking after you believe the best way for you to maintain nutritional 
well-being is for you to have feed or fluids directly into a vein.

Your doctor will hopefully have discussed this with you. However, if you are still unsure, ask a member 
of the nutrition support team to discuss it with you again.

 

Please use this space to make any additional notes.
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What is Intravenous Nutrition Therapy?

Intravenous nutrition therapy can be either fluids or nutrition, or a combination of both. The nutrition 
team will do an assessment and make a prescription which is most suitable for your body’s needs

Intravenous fluids – provide additional salts that can’t be absorbed in enough quantities by your 
bowel

Parenteral Nutrition - provides the nutrients your body needs that are normally taken as food and 
water. Your prescription will include some or all of the following:

• Amino acids building blocks of proteins that your body needs.
 

• Glucose is the main simple carbohydrate energy source of the body.
 

• Lipid (or fat) is another energy source that is complementary to glucose. Some components of 
the lipid in feeds are also essential for health
 

• Sodium (salt) is important for keeping fluid in the right places in your body
 

• Potassium (another salt) is important for keeping all the cells in your body working properly – 
especially nerves and muscles.
 

• Phosphate is important in efficient energy use
 

• Calcium is important for bones, clotting, nerve and muscle function
 

• Magnesium is also important in energy use, for nerves and muscles and for controlling the way 
your body handles potassium and calcium.
 

• Trace elements (Zinc, copper and selenium) form the active centres of enzymes that control 
biochemical processes in the body
 

• Vitamins have many and varied important actions. The word is a contraction of ‘Vital amines’ 
which was coined when they were first found to be ‘Vital’ for health.
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Other questions you may ask

How often will I need intravenous nutrition therapy?

Everyone is different. If your body needs a lot of calories or if you have a stoma or fistula losing lots 
of fluid you may need parenteral nutrition or fluids every night.

How will intravenous nutrition therapy be given at home?

The parenteral nutrition or fluids you will have at home will be prepared and delivered to you by a 
homecare company who will work closely with the nutrition support team. They will provide the 
feeds, a fridge to store them in if necessary, a pump and all the other equipment you will need.

Most people have their feeds or fluids delivered every two weeks.

Intravenous nutrition therapy is usually given overnight, it can be given during the day if this is more 
convenient. The pump will be different from the one used in hospital. You will be trained how to use 
the pump.

You will not be discharged from hospital before you are ready. A nurse from the homecare company 
will visit you for the first few days after you go home. This is to ensure a smooth transfer from hospital 
to home. You may go home before your training is completed; in which case we will ask them to 
finish your training as well.

Will I feel hungry?

Although parenteral nutrition or fluids provides you with some or all of the nutrition you need, some 
patients still feel hungry.

What will happen to my bowels?

Bowel function varies from person to person and may also depend on your medical condition. 
Although it may be possible to eat while you are on intravenous nutrition, the food you eat may not 
be absorbed.  Even if you are not able to eat, your bowels may continue to work as the bowel wall 
always produces fluid and mucus.

How will intravenous nutrition therapy affect my life?

Like anything new in your life, you will have to adjust your lifestyle. Some people on intravenous 
nutrition therapy can work, look after a family and take part in social functions and sports. There is 
no reason why you should not be able to continue with sexual relationships.

Holidays

You will be able to go away on holiday if preparations are made in advance. You should inform the 
nutrition support team and the homecare company as soon as you think about going on holiday - 4 
to 6 weeks’ notice is required. We may advise short term adjustments and changes to your usual 
treatment for the duration of your holidays. You will need to let your holiday insurance company 
know about your intravenous nutrition therapy. The nutrition support team and your home care 
company will provide any letters and paperwork you need for travel.
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Dental Treatment

If you need dental treatment, please contact us. We may need to contact your dentist as you may 
need antibiotics at the time of the procedure.

What if it does not suit me to always feed overnight?

You may be infusing large volumes of fluid. If you choose to feed overnight, you may find that your 
sleep pattern is disturbed by the need to go to the toilet more often. Some people prefer to give their 
infusions during the day. If this is a problem, you can discuss this with the nutrition support team.

Going home – practical issues

Here are a few points you will want to think about before you go home.

Do you have a telephone?

A telephone is important so that you can contact someone in an emergency and so that the nutrition 
support team can contact you from time to time to see how things are going.

Do you have an electric socket near your bed?

You will need to plug your pump in to an electric supply.

Do you have stairs in your house?

If you have been in hospital for some time, you may have difficulty coping with stairs. Also, if your 
bathroom is on a different floor to your bedroom, this can create difficulties at night. Discuss this with 
your nurse.

Where will I carry out the procedures?

You will need to carry out procedures in a clean area, close to a sink for hand washing. You will also 
need space to set up equipment when carrying out the procedures.

Where will I store the supplies?

You will require a clean dry space for your supplies. The homecare company will provide a fridge if 
necessary to store up to two weeks of feeds in.

Do you need assistance with finances?

It may be possible to receive financial assistance. Ask your GP / nurse to refer you to a social worker 
who will be able to discuss potential benefits with you.

Collection of clinical waste

Clinical waste will include your sharps-bins, waste from dressing packs, wound dressings and empty 
bags of feed and fluids that you put in the waste collection sacks. You should contact your local 
council to ask what they will or won’t accept in your usual waste and they may need to provide you 
with a clinical waste bin. The nutrition support team can help with any information they may need.
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Care after discharge

After you have been discharged you will be seen regularly at the consultant outpatient clinic or the 
nurse clinic.

You will need to have blood tests to check that you are still receiving the most appropriate treatment. 
We will also review your prescription regularly. As time goes on you may need more or less nights on 
treatment. Clinic appointments are important opportunities to do these things. They also help us to 
identify issues before they develop into complications, and to give you an opportunity to ask 
questions. We can speak to you over the phone and will ask to see you face to face for assessment 
now and again.

Consultant clinics are on Monday afternoon. The nutrition support team has a patient review meeting 
every Wednesday morning.

Our contact details are provided at the front of this handbook and on the final information sheet. The 
nutrition support team will contact you from time to time to see how you are getting on.

If you are unsure whether any symptoms you are experiencing might be related to your feed, you 
should contact the nutrition support team.

Routine monitoring

The nutrition support team will tell you what monitoring you will need to do. This might include 
measuring your temperature, weight, urine tests and Hickman catheter or PICC site. This should be 
recorded on the monitoring sheet. Please bring this with you when you come for appointments.

You should contact us if you have any new symptoms that you think might be related to your 
intravenous nutrition therapy 

If you need extra fluids

You have been provided with a supply of additional bags of clear fluid as well as your regular feeds 
and fluids. These are for use if you are dehydrated, or your usual feeds or fluids are not available. You 
should contact your GP or the nutrition support team if you think you need to use these extra fluids.
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Problem solving and dealing with complications

Like all treatments, intravenous nutrition therapy and Hickman catheters and PICCs can present 
complications. If you are concerned about any new changes or symptoms you should contact your 
nutrition support team.

Infection   

Infection is a serious complication. If it is not recognised early and treated it can become a 
life-threatening sepsis. There are many signs of infection but those to look out for include: -

• Pain redness or swelling around the catheter

• Discharge or pus around the catheter

• Feeling hot and shivery, feeling cold and shivery

• A raised temperature of 38 degrees or over

• Feeling generally unwell

If any of these signs occur, you should seek help and advice immediately. If the nutrition support team 
are not available, you should contact your local urgent care services or ring 111.

If this happens during an infusion you should stop the infusion and disconnect from the line. DO NOT 
use the catheter until you have been given advice that it is safe to do so.

Formation of a blood clot (thrombosis)

A blood clot on or around the catheter is a rare complication but can become serious if you don’t get 
advice. Signs and symptoms to look out for include swelling, pain or discoloration of the arm, hand 
fingers or neck. If you have any of these symptoms you should seek urgent help and advice, If the 
nutrition support team is not available you should contact your local urgent care services or 111

Line blockage

Your catheter should always flush easily. Your catheter can get blocked if it is not flushed correctly 
or regularly as your nurse has advised. If the catheter feels difficult to flush or it alarms regularly 
during and infusion this could be a sign that the line is getting blocked.  Do not force the flush if the 
catheter is blocked – this could cause the catheter to rupture or tear. If your catheter gets harder to 
flush or cannot flush at all try these actions first: -

• If your catheter has a clamp - check it is fully open.

• Slide the clamp along the catheter and roll the catheter gently between finger and thump to 
open any pinched areas

• Check the needle free bung is on correctly

• Check the catheter is not kinked or twisted under the dressing

• Change the dressing if necessary

If these actions don’t help you should contact the nutrition support team for further advice
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If the catheter breaks

If you notice fluid leading from around the catheter during flushing or during an infusion this could 
be a sign that the catheter has split or broken. This can lead to air going into the catheter or lead to 
a catheter infection.  In some circumstances the catheter can be repaired. If it cannot be repaired, it 
may have to be removed and exchanged.

If you think your catheter is broken: 

• It MUST NOT be used. Stop the infusion immediately.

• Clamp the line between the break and where it enters your skin. The home care company has 
provided a clamp for this purpose

• Contact the nutrition support team for advice

If the nutrition support team are not available and you have fluids every day you should contact your 
local urgent care services or 111. You might have to come into hospital to continue to have your 
infusions.
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Step by step guides
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Correct hand washing technique

 

Palm to palm
 

Right palm over left back and
left palm over right back

 
 

Palm to palm fingers interlaced
 

Backs of finger to opposing palms 
with fingers interlocking

 
 

Rotational rubbing of right thumb clasping 
in left palm and vice versa

 
Rotational rubbing backwards and
forwards with clasping fingers of

right hand in left palm and vice versa
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Other general notes

Your nutrition support team will talk to out about which catheter is most suitable for your treatment 
at home. Some people have a PICC, some people have a Hickman catheter. Your catheter may have 
one lumen or two lumens.

Some catheters will have an external clamp, some lines have a valve inside the line. This keeps the 
catheter closed when not being used for an infusion. The nurse will talk to you about which line you 
have and show how to open and close the clamp.

The procedures in this booklet should be followed for which ever type of catheter you have. You may 
not need to use all the procedures on a day-to-day basis. Your nurse will tell you which you have to 
follow. However, you may need to use them now and again if your treatment plan changes. Your 
nurse will explain this to you if necessary.

• You should flush the catheter before and after each infusion.
 

• If you have a second lumen that isn’t used regularly this should be flushed once a week.
 

• The dressing around the catheter should be changed once per week. It can be changed more 
frequently if it becomes loose or soiled.
 

• The needle free device (and extension line if you have one) should be changed once a week. 
You can do this on the same day as you change the dressing, and at the end of your usual 
procedures.
 

• Only people who have had training and instruction to the same standards as these Sheffield 
Teaching Hospitals protocols should touch your line. If you are unsure about this, you can 
contact the nutrition support team for advice and support.
 

• Clean the procedure tray or trolley once a week with soapy water
 

• Remove any distractions – turn off your phone/devices/TV etc and take any pets out of the room
 

• If your feed or fluid is refrigerated, you can take it out of the fridge an hour before connection 
to let it come up to room temperature
 

• Disconnect any feeds or infusions within 30 minutes of the end of the infusion
 

• Wash your hands correctly before starting any procedure
 

• Gather your equipment and check you have everything you need before starting to set up your 
tray or trolley
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Preparing to attach multiple infusions
• Mix any bags of feed and prepare the additions to bags of infusion fluids immediately prior to 

starting the infusions. Hang them on the drip stand.

• Spike the bags and prime the infusion giving set as you have been instructed. Make sure that 
all sections of the infusion giving set have been primed.

• Ensure that all the clamps are closed.

• If you have 2 infusions on 2 lumens – they can be connected from one sterile field. Prepare 
additional wipes and prefilled syringes.

• If you are giving 2 infusions via an Y connector – open the Y connector onto the sterile field and 
prime the connector before attaching to the catheter

Before setting the infusions to run
• Check that all the connections on the giving set are firm – the bags of infusion fluids, feeds and 

connections to the bungs

• Check that the catheter clamp is open

• Check that all the clamps are open

• Check the infusion pump rates and volumes against the prescription
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Commencing a feed or fluid infusions

Collect the following equipment:

Procedure:

• Wash your hands

• Clean the tray/trolley with a detergent wipe

• Open the outer wrapper of the feed/fluid bag

• Peel open the giving set pack. Lay it on the tray/trolley

• Alcohol gel your hands

• Remove the seal of the giving set port and clean with an alcohol wipe

• Take the giving set, close the clamp, remove the cover from the spike. Insert the spike into the 
giving set port

• Open the clamp and prime the giving set as instructed, ensuring that all the air is removed. Load 
the giving set into the pump.

• Open the dressing pack. Use the waste bag to arrange the contents on the sterile surface

• Open the packets containing the 2% chlorhexidine wipes

• Open the packet containing the pre-filled syringes

• Open the packets containing the sterile gloves **DO NOT PUT THEM ON YET**

• Fasten 2 or 3 pieces of tape to the trolley

• Remove the Curos port protector from the end of the catheter

• Take the sterile towel by the corners, open it out and secure in place with two pieces of tape. 
Place the catheter on the sterile towel.

• Alcohol gel your hands and put on the sterile gloves

• Take 2 chlorhexidine wipes. Use one and clean along the catheter and the other the needle free 
device. Discard the swab

• Take a fresh chlorhexidine wipe and clean the needle free device again. Discard the wipe. Allow 
the needle free device to dry.

• Take the syringe containing 0.9% sodium chloride – ensure any air is removed. Connect the 
syringe to the needle free device and flush the catheter using a push-pause technique.

• Disconnect and discard the syringe.

• Take the end of the prepared giving set and attach firmly to the needle free device

• Set the pump as instructed

• Clear away your equipment

• Detergent wipes  

• Dressing pack 

• Chlorhexidine 2% wipes 

• Feed or fluid bags

• Syringes containing 0.9% Sodium Chloride 

• Sterile gloves

• Giving set(s)

• Pump

• Alcohol gel

• Tape
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Discontinuing a feed or fluids infusion

Collect the following equipment:

**If this is the day to change the needle free device and extension line you should add them to your 
equipment**

Procedure:

• Wash your hands

• Remove the giving set from the needle free device

• Clean the tray/trolley with a detergent wipe

• Open the dressing pack. Use the waste bag to arrange the contents on the sterile surface

• Open the packets containing the 2% chlorhexidine wipes

• Open the packet containing the pre-filled syringes

• Open the packets containing the sterile gloves **DO NOT PUT THEM ON YET**

• Fasten 2 or 3 pieces of tape to the trolley

• Take the sterile towel by the corners, open it out and secure in place with two pieces of tape. 
Place the catheter on the sterile towel

• Alcohol gel your hands and put on the sterile gloves

• Take 2 chlorhexidine wipes. Use one and clean along the catheter and the other the needle free 
device. Discard the wipes

• Take a fresh chlorhexidine wipe and clean the needle free device again. Discard the wipe. Allow 
the needle free device to dry

• Take the syringe containing 0.9% sodium chloride – ensure any air is removed. Connect the 
syringe to the needle free device and flush the catheter using a push pause technique. (Repeat 
this step if you are asked to use an additional line flush)

• Disconnect and discard the syringe.

• Attach the Curos port protector to the needle free device

• Clear away your equipment

• Detergent wipes  

• Dressing pack 

• Syringes containing 0.9% Sodium Chloride 

• Other line flushes if needed

• Chlorhexidine 2% wipes 

• Sterile gloves

• Curos port protector

• Tape

• Alcohol gel
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Changing the needle free device

You should do this once per week (or sooner if the device comes off or comes loose). You can do this 
at the end of one of your procedures. You can change it again on your regular day. You should open 
the packets and put them on the sterile field when setting up the tray/trolley

At the end of the disconnection procedure

• Remove and discard the needle free device

• Take a fresh chlorhexidine 2% wipe and clean the end of the catheter Discard the wipe. Allow 
the end of the catheter to dry.

• Attach the new needle free device

• Attach the Curos port protector

• Clear away your equipment.

Changing the needle free device and the extension line

You should do this once per week (or sooner if the device comes off or comes loose). You can do this 
at the end of one of your procedures. You can change it again on your regular day. You should open 
the packets and put them on the sterile field when setting up the tray/trolley

At the end of the disconnection procedure

• Remove and discard the extension line and needle free device

• Take a fresh chlorhexidine 2% wipe and clean the end of the catheter. Discard the wipe. Allow 
the end of the catheter to dry.

• Attach the new needle free device to the new extension line. Using a prefilled sterile syringe, 
prime the extension line ensuring that all the air is removed. Attach to the catheter

• Attach the Curos port protector

• Clear away your equipment
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Catheter dressing change

Inspect the site daily. Redress if the dressing is dirty, wet, lose or any discharge is seen, otherwise 
re-dress it weekly

Collect the following equipment:

• Detergent wipes  

• Sterile gloves 

• Catheter dressing

• Alcohol gel

• Dressing pack 

• Chlorhexidine 2% skin sponge 

Procedure:

• Wash your hands

• Clean your tray/trolley with detergent wipe

• Open the dressing pack. Use the waste bag to arrange the contents on the sterile surface

• Peel open the packet containing the dressing and empty it onto the sterile surface

• Peel open the packet containing the 2% chlorhexidine skin sponge

• Peel open the packet containing the sterile gloves **DO NOT PUT THEM ON YET**

• Remove the old dressing and inspect the site for signs of infection:

                             a)      Redness
                             b)      Pus
                             c)      Crusting
                             d)      Discharge

• If any of these signs are present, finish the dressing and then contact the nutrition support team.

• Alcohol gel your hands and put on sterile gloves

• Take the chlorhexidine 2% skin sponge and start to clean the exit site. Work in an up and down, 
left to right motion for 30 seconds

• Allow the skin to dry, then apply the dressing. Ensure that the catheter is not kinked and that 
the dressing is firmly sealed around the catheter

• Clear away your equipment
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Changing the intravenous fluid bag

Collect the following equipment:

• Detergent wipes

• Fluid bag

• Alcohol gel

• Alcohol wipes

Procedure:

• Wash your hands

• Clean the tray/trolley with a detergent wipe

• Switch off the pump

• Open outer wrapper of the intravenous fluid bag

• Alcohol gel your hands

• Remove the seal of the giving set port on the intravenous fluid bag and swab the port with an 
alcohol wipe

• Remove the spike from the empty bag taking care not to touch the spike

• Insert the spike into the giving set port of the new fluid bag

• Switch on and set the pump as instructed

• Clear away your equipment
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Drawing up medicines or solutions

Collect the following equipment:

• Detergent wipes                   

• Alcohol Gel                            

• Empty 10ml Syringe             

• Filter straw

• Alcohol wipe                         

• Vials of medicines/solutions

Procedure:

• Wash your hands

• Clean the tray/trolley with detergent wipe

• Alcohol gel your hands

• Snap open the vials of solution/medicine

• Peel open the packet containing the empty syringe

• Peel open the end of the pack of the filter straw

• Without touching the end of the filter straw, attach it to the end of the syringe

• Insert the filter straw into the vial of the solution/medicine and draw the solution/medicine into 
the syringe. Ensure you draw up all of the solution/medicine.  Repeat this with each vial. We will 
tell you if you can put more than one vial into the same syringe

• Remove and discard the filter straw from the end of the syringe.

• Place the syringe back into the open packet
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Adding medicines or solutions to a fluid bag

Collect the following equipment:

Procedure:

• Wash your hands

• Clean the tray/trolley with detergent wipe

• Open the outer wrapper of the intravenous fluid bag

• Alcohol gel your hands

• Clean the additive port of the intravenous fluid bag with an alcohol wipe

• Snap open the vials of solutions/medicines

• Peel open the packets of the empty syringes, filter straws and filter needles – leave the items in 
the packets

• Attach the filter straw to the end of the needle

• Insert the filter straw into the vial and draw up the required volume from the vial

• Carefully remove the filter straw from the end of the syringe and replace with the filter needle

• Take hold of the intravenous fluid bag close to the additive port.  Insert the needles into the 
additive port and gently flush all of the solution/medicine into the bag of intravenous fluid.      
                                                                                   

• Chlorhexidine 2% wipes

• Empty syringes  

• Filter straws 

• Filter needle    

• detergent wipes

• Alcohol gel

• solutions/medicines

• intravenous fluid bag
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