Let’s Talk

About…

Central line care,
implanted (PORT)

An implanted central venous access device, or

“port,” is a small tube the doctor puts in a vein in
the upper chest, lower chest, or arm. The tube,
called a catheter, is several inches long and made of
flexible plastic.
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When the port is in place it is under the skin. You
may be able to feel it by running your fingers over
the area. The other end is in the large vein that
enters the heart. This vein is the superior vena cava
(VEE-na CAVE-uh).
The whole catheter is under the skin. The part below
the collar bone or in the arm has an end called a
port. The port accept multiple needle insertions, and
allows for quick and easy access to the large vein.

Why does my child need a port?
A port is good for children who need long-term
intravenous (IV) access. You may use it to give your
child fluids, chemotherapy, medicines, nutrition,
or to take blood for tests.
A port allows your child to do many of activities
like swimming and bathing. There is much less risk

of infection because the port is completely under
your child’s skin.

How and where will the port be placed?
A doctor will place the port while your child is in
the operating room. She will receive medicine to
help her sleep during the procedure.
The doctor makes an opening in the skin for the
port, usually in the mid-chest area. Then the doctor
puts the port in place. Then the doctor makes
another opening where the catheter will enter the
large vein.
The doctor forms a tunnel under the skin between
the port and the vein. Then the doctor passes the
catheter through this tunnel into the vein. Your
child will have a chest X-ray to make sure the
catheter is in the proper location. The doctor will

close the surgical openings with stitches, and the
port will be completely under your child’s skin.
When your child returns from surgery, the opening
with sutures will be covered with small bandage
tapes (called Steri-strips®) just above the port.
Immediately after surgery, the skin around the port
will be slightly swollen. Once the swelling is gone,
you will feel a small bump (about the size of a
quarter) under the skin. This bump is the port. The
Steri-strips® should stay in place until they fall off,
which is a sign the opening is healed. When the site
is healed and the port is not in use (doesn’t have a
needle in it), your child may get the site wet (for
example, bathe and swim). The opening will heal
and leave a small scar.
If the site opens or does not heal, contact your
doctor.
You should receive an information card about your
child’s port after surgery. It is important to have this
card with you always. It contains important
information that you healthcare providers may need
each time you bring your child to the hospital.

How is the port used?
The port is used to draw blood for testing or to give
medicines. Before using the port, a numbing cream
may be applied to the skin. Then a special needle is
put through your child’s skin into the port.
If needed, the needle can stay in place for seven
days. When it is left in place, you must cover the
needle with a bandage. Change this bandage once a
week. When the port is not being used, it does not
need a bandage, but you must flush the catheter
with an anti-clotting medicine, called Heparin®,
once every 30 days.

Are there any possible complications
from a PORT?
Preventing Central Line Infection:
As with any surgical procedure, infection can
happen. Occasionally a port site can become

infected. The best way to prevent infection is to take
good care of the line. You can do this by practicing
the following:
•

Make sure all your healthcare providers caring
for your child wash their hands with soap and
water or alcohol based hand sanitizer before and
after caring for your child.

•

If the bandage comes off or becomes wet or
dirty, tell your healthcare provider immediately.

•

Do not let family or friends touch the port
unless they put on a glove.

•

Make sure family and friends clean their hands
with soap and water or alcohol based hand
sanitizer before and after visiting.

•

Make sure healthcare providers scrub the cap
(end of the line) with antiseptic before using the
port.

•

Tell your healthcare provider immediately if the
tubing becomes disconnected.

•

If you child wears diapers make sure the cap of
the line does not get into the diaper.

•

Do not let the cap dangle in a bathtub.

•

In general keep the dressing clean and dry.

•

Keep the cap clean.

If you notice any of the following, contact your
healthcare provider immediately.
•

The skin around the port is red

•

The skin around the port is swollen

•

The skin around the port is warm to the touch

•

Your child has pain around the port site

•

Your child gets a fever greater than 101.1 and
there is no other reason for the fever.

•

You notice pus coming out the port site.

•

There is a foul odor coming from the site.

More suggestions:

•

Have a “Go Bag” for your child. A “Go Bag” may
contain supplies you need to care for your child’s
line at home.  Keep a clamp with the “Go Bag” so
you can clamp the catheter in an emergency.
Your child may swim after the site heals and if the
port is not being accessed with
a needle. The site takes about one month to heal.
Protect the site if your child does contact sports (for
example, football or basketball). Your child’s doctor
should approve these activities.

Nursing support until your family is able to state
and demonstrate your child’s port care. The
home care company may provide care that is
slightly different from the care in the hospital.
That is ok.

Important reference information
Use the following chart to record information about
your child’s home-care company, catheter, and
access needle.

Home care company:

How do I care for the port at home?

Phone number:

•

Catheter brand:

If the port is not being used, flush it with
Heparin every 30 days.

•

If the port is being used, flush it with Heparin
every 24 hours or after each use.

•

If the port is being used, change the access
needle and dressing every seven days.

•

If your child goes home with a port, your
home-care company may provide the following
services.
−

Supplies for the central line

−

Instruction for the following:
— Dressing change

Catheter size:
Catheter length:
Heparin flush
concentration:
Volume of flush:
Frequency of flush:
Type of dressing:
Frequency of
dressing change:
What is used to
clean the site:

— Cap changes
— Flushing techniques
— Signs and symptoms of complications
and what you can do to help
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