Enspire Voice Over Script

Course Title: Alaris System with Guardrails Suite MX Training
Character: Narrator
Pronunciation Key:
This course was recorded previously. All cues for pronunciation can be heard here: file:///C:/subversion/CHADS-Cardinal/movie.html.

The only changes in this VO are that the word “sterile” was removed from each segment. 
c2_pos
	Seg
	Text
	Notes: JIRA info, emotion, etc.

	S12
	In addition to swabbing prior to every access, using a 70% isopropyl alcohol wipe, and allowing the valve to dry for 30 seconds, proper swabbing procedure also involves making sure that the top (blue portion) of the valve is being swabbed, in addition to the threads.

	

	S13
	Now that hands have been cleaned and the valve has been swabbed, let’s review the steps for attaching and detaching a “luer” – defined as the place of an attachment – to the SmartSite® positive bolus needle-free valve. If the luer has a locking collar, turn the syringe or luer clockwise all the way to secure the connection and open the valve completely. If using a slip luer, insert all the way and rotate 1/4 turn to secure the connection and open the valve completely. Inject or aspirate fluid. Securely hold the valve while disconnecting the luer. Apply/engage clamp after disconnecting luer. Swab the top of the valve with a 70% isopropyl alcohol wipe to remove any residual fluid. Precaution: Do not leave slip luer syringes or sets unattended. Do not use needles or blunt cannulas to access the valve.

	

	S18
	In the event that access must be performed using a syringe with a non-removable needle, the clinician may puncture a SmartSite® positive bolus needle-free valve. The clinician must be aware that the valve will leak once puncture has occurred. The valve and/or set must be replaced immediately or a second SmartSite® positive bolus valve may be added until the set can be replaced. In an emergency, a standard PRN adapter can be added to the valve to allow access with a needle. To use the PRN adapter, first swab the top of the valve with a 70% isopropyl alcohol wipe and allow it to dry. Luer-lock a PRN adapter onto the valve. Swab the top of the PRN adapter port per manufacturer guidelines. Ensure that when accessing the PRN adapter with a needle, the needle does not come in contact with the valve. 


	


c3_spli
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	Notes: JIRA info, emotion, etc.

	S12
	Tips for proper aseptic technique: In addition to swabbing prior to every access and using a 70% isopropyl alcohol wipe, proper swabbing procedure also involves swabbing the top of the injection port. If accessing the injection port with multiple sterile blunt cannulas, you must use aseptic technique prior to every access.

	

	S13
	After using proper hand-hygiene procedures, you are ready to attach the blunt cannula and insert the cannula into the split septum injection port. To attach the set luer connector to cannula: slide locking collar onto male luer, grasp luer behind collar, and attach with cannula. Turn clockwise to secure the connection. Prior to every access, always swab the top of the split septum port with a 70% isopropyl alcohol wipe. To insert cannula: hold cannula by luer fitting. Grasp injection site at tubing end, align cannula with injection site, and insert the cannula into the septum for fluid delivery. Infuse fluid. To remove the cannula: Remove the cannula while holding the line secure. Discard blunt cannula in the sharps container per facility policy.
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	S12
	What procedures should be followed when using the Texium™ closed male luer in drug reconstitution and preparation? First, pre-fill the syringe with air or solution as needed. Connect a luer-lock syringe to the Texium™ closed male luer and connect them to the SmartSite® vial access device. (SmartSite® vented vial access device is recommended for reconstitution.) Reconstitute vial if appropriate, and then withdraw medication from the vial. Disconnect the Texium™ closed male luer and syringe together from the SmartSite® vial access device. Important note: Prior to every connection, you must swab both the closed male luer and needle-free valve with 70% isopropyl alcohol wipes. If you are using an infusion set, rather than the bag access device, you will want to prime the line with diluent and then attach the Texium™ closed male luer to the distal end of the set before adding drugs to the bag. Then, follow the instructions for reconstituting or preparing a drug as described here.

	


c5_pump_module
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	Notes: JIRA info, emotion, etc.

	S09a
	During priming, invert and tap the SmartSite® needle-free valve while fluid is passing to decrease the risk of a small air bubble forming in the tubing. Close the roller clamp and verify that no fluid is flowing. To remove air present in the SmartSite® valve, swab the top of the valve with a 70% isopropyl alcohol wipe and allow the valve to dry. Then attach a luer lock syringe and aspirate the air.

	

	S28a
	First swab the SmartSite® valve with a 70% isopropyl alcohol wipe. Then, attach the secondary set to the upper injection site of the primary set. Now that the secondary administration set is prepared, you can start programming the infusion. Once you have programmed the infusion, you must open the roller clamp on the secondary set and then press Start. If the clamp is not opened, fluid will be delivered from the primary container.
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