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CVAD Heparin Lock: Practice Tips 
 

GUIDELINES FOR HEPARIN DOSING FOR MAINTAINING PATENCY CENTRAL, PICC AND MIDLINE VASCULAR ACCESS CATHETERS 
(NOT FOR HAEMODIALYSIS/APHERESIS CATHETERS) 

 

** This reference sheet is not to be used as policy. Please refer to the child’s discharge sheet for complete information**  
 

 PICC/Tunnel CVL Port 

 
Heparin 100 units/mL 
Dose by patient weight 
 

 
If your patient is < 10kg the dose is 10units/kg 
 
Dilute required amount of heparin 100 units/mL 
 with NS to a total volume of 1 mL 
i.e. Pt. weight = 5kg 
Dilute 50 units (0.5mL) with 0.5mL of N/S = total volume of 1mL 

 

 
If your patient is < 30kg the dose is 10units/kg  

 
Dilute required amount of heparin 100 units/mL with NS to a total 
volume of 3 mL 
i.e. Pt. weight = 5kg 
Dilute 50 units (0.5mL) with 2.5mL of N/S = total volume of 3mL 

 

Patient weighs  > 10kg = 100 units (1 mL) 
 

Patient weighs  > 30 kg = 300 units (3 mL) 

Normal Saline Flush 
Volume 

3mL < 5kg = 6 mL 
> 5kg = 10mL 

 
KEY POINTS: 

 All catheters are flushed with normal saline (NS) before and after any medication. If the catheter is not infusing fluid the line should be locked with heparin (or locking fluid 
as per orders) to maintain patency. Frequency of CVAD locking will be determined by device, this information should be available on the child’s discharge instruction.  

 Patients less than 10 kg or those receiving anticoagulation therapy should not have their device heparin locked more than three times per day. 

 When flushing with normal saline or administering heparin use a pulsating motion while flushing. 

 When you have completed the heparin administration apply a medication sticker with date, time and amount (dose and volume) of heparin used. Ensure the catheter is 
secured. 

 Each dose of heparin administered is documented in the health care record 
PROCEDURE 

1. Verify Patient Identification. Explain procedure to patient/parent. 
2. Check the medical order for CVAD type, locking agent dose, concentration and frequency. 
3. Wash hands, prepare equipment and heparin for administration. 

For children with PICC or Tunneled CVC that weigh less than or equal to 10 kg  
a) Heparin should be initially drawn into 1 mL (Heparin dose for children less than or equal to 10 kg is based on weight and requires smaller syringe to ensure 

accuracy) 
b) Heparin should then be transferred to 5 mL syringe as follows: pull back on plunger of 5 ml syringe to approximately 1 mL mark. Carefully insert needle 

attached to the 1 mL syringe into small open end of 5 mL syringe and transfer heparin. Holding syringe up push out any extra air. 
c) Attach 18 G needle to 5 mL syringe and draw up normal saline to appropriate final volume. 

4. Scrub the hub with antiseptic swab for 15 seconds and allow to dry for 15 seconds.  
5. Access the needleless connector on the CVAD with a normal saline filled luer lock syringe. Unclamp the line, using turbulent flushing technique flush the line with 

N/S – see recommended volumes above. Clamp the line. 
6. Attach prepared heparin syringe and administer heparin using a turbulent flush. Clamp CVAD.  
7. Apply medication sticker with date, time and amount of heparin used. Wash hands 
8. Document. 

 

 


