JOHNS HOPKINS

OPAT Supply Checklist
MEDICINE
Supply: Frequency: Details: CAEEETEE
checked:
Hand sanitizer At beginning Use either this or soap and water v
Extension tubing Weekly Only if self-infusing v | N/A
Saline Weekly 2 for each infusion v
Heparin Weekly 1 for each infusion (if prescribed) v | N/A
Pump Beginning If using electronic pump v | N/A
Batteries Weekly If using electronic pump v | N/A
Alcohol swabs Weekly Many needed v
SASH mat At beginning v
Medication At least weekly v
Gloves At beginning unless new caregiver | Need correct size v
Press-N-Seal At beginning v
Sleeve At beginning If IV line is a PICC/midline v | N/A
Tape At beginning v
Power cord At beginning If using electronic pump v | N/A
Ice packs At beginning E:\jierlwign;lectronic pump or v | N/A
;:Jabvii:i Sg\l;igéa)nl-a-flow °" | Weekly Enough for daily use v | N/A
Red caps Weekly If using gravity/dial-a-flow device v | N/A
Sharps bin At beginning v
Supplies needed for nursing visits only:
Masks At beginning Enough forll ndividuals mroom |
Dressing At beginning v
Hibiclens swabs At beginning v
Phlebotomy supplies At beginning v
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