
Name: Date/ Time of Insertion:

RN: Canulation by:

Ward: Name of Vein:

**Suggest to remove cannula at Day 4.**

**Cannula to be flushed with 0.9% Normal Saline every 12 hours if in use.**
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VIP Score
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4 HOURLY OBSERVATION CHART FOR PHLEBITIS

**Continue observation for 48 Hours after 

cannula was removed or dislodged**
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