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Nursing implications of pulmonary embolism caused by scheduled removal of double lumen central venous

catheter in 1 case

Qian Zhang, Shuping Wang

Department of Gastroendoscopy, The Third Hospital Affiliated to Naval Medical University, Shanghai, China

[ Abstract] Objective To summarize the nursing care of 1 case of pulmonary embolism caused by scheduled

extubation in a patient with double-lumen central venous catheter inserted through the internal jugular vein. Methods To

flush the tube timely, seal the tube correctly and strictly observe the matters needing attention when pulling the tube.

Results The probability of CVC tube plugging decreased and the CVC tube plugging could be pulled out in time.

Conclusion In order to ensure the safety of patients with CVC catheterization, we should timely remove the central

venous catheter when the double-lumen central venous catheter is blocked, and strengthen the nursing care of patients

after extubation and the preventive nursing care of venous embolism after extubation.
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