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	Demonstrate correct double identification of patient prior to agitated saline administration
	
	

	Retrieve saline from storage
	
	

	Hands cleaned by washing with soap and water or with hand sanitizer
	
	

	Demonstrate agitated air-saline administration

· Add two 10 mL syringes to a 3-way stopcock (one empty and one containing a total of 8-10 ml sterile saline).

· Add no more than 0.5 ml air to one of the syringes.

· Ensure the syringes are tightly attached to the 3-way stopcock and the stopcock is closed to the patient.

· Aerate the saline by rapid injection back and forth between the 2 syringes, then open stopcock to patient and inject intravenously. The solution should appear cloudy prior to the injection.

· The volume of the agitated saline administered should be the full 10 mL, unless the patient is under the age of 12 when 5 mL should be used. However, if the 5 mL volume does not provide adequate right heart opacification, then 10mL should be used for subsequent injections.

· Communicate with the physician or sonographer imaging to coordinate injection times and allow appropriate images. Prior to injection, the imager should select a view with clear imaging of the inter-atrial septum and left heart. The apical four-chamber or subcostal are preferred views. The imager should record a minimum of 10 beats to enable counting the number of beats before saline is seen in the left heart. If the question is to rule out persistent left superior vena cava, the sonographer must select a view that allows simultaneous visualization of the coronary sinus and right atrium.

· This step may be repeated as needed. Typically agitated saline is administered at least once at rest and at least once with a Valsalva maneuver.
	
	

	Demonstrate agitated blood-saline administration

· Attach two syringes to a 3-way stopcock. One syringe should be empty and one with 9 mL of sterile saline.

· Into one syringe aspirate 1 ml of the patient’s blood.

· Ensure the syringes are tightly attached to the 3-way stopcock and the stopcock is closed to the patient.

· Whatever tiny amount of air is present in the iv system is fine but no additional air should be added

· the saline/blood by rapid injection back and forth between the 2 syringes, then open stopcock to patient and inject intravenously. The volume of the agitated saline administered should be the full 10 mL, unless the patient is under the age of 12 years of age, when 5 mL should be used. However, if the 5 mL volume does not provide adequate right heart opacification, then 10 mL should be used for subsequent injections.

· Communicate with the physician or sonographer imaging to coordinate injection times and allow appropriate images. Prior to injection, the imager should select a view with clear imaging of the inter-atrial septum and left heart. The apical four-chamber or subcostal are preferred views. The imager should record a minimum of 10 beats to enable counting the number of beats before saline is seen in the left heart. If the question is to rule out persistent left superior vena cava, the sonographer must select a view that allows simultaneous visualization of the coronary sinus and right atrium.

· This step may be repeated as needed. Typically agitated saline is administered at least once at rest and at least once with a Valsalva maneuver.
	
	

	Documentation
· Patient education/consent

· PIV insertion/removal if applicable

· Saline volume and date/time of administration
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