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1. Introduction.  

  

Inadvertent tubing misconnections are frequent and preventable errors that pose a 

significant risk to patient safety and can result in devastating outcomes. Tubing 

misconnections occur most often when Luer-activated tubing is mistakenly connected to 

another type of tubing into which it can be fit, but for which it was not designed. 

Healthcare providers use a variety of catheters, tubing, connectors, and syringes to deliver 

medications and other substances to patients through various delivery routes, including 

topical, vascular, enteral, respiratory, and neuraxial (epidural and intrathecal). Luer 

connectors easily link various delivery system equipment across multiple applications 

using the male and female components of the connectors to create a secure yet detachable 

connection. Because of human factors, the clinical environment, and the interconnectivity 

of Luer connectors, healthcare professionals may mistakenly connect the wrong devices 

and deliver substances through the wrong route. 

(Tubing Misconnection Self-Assessment for Health Care Facilitates, 

ISMP: 2012) 

                                

2. Purpose: 

 

2.1. To promote patient safety by avoiding tubing and catheter misconnection caused 

by similarities on tubing and catheter. 

2.2. To ensure the safety of the patient by carrying out acceptable standards of care 

related to tubing safety, minimizing the risk of tubing and catheter 

misconnection. 

2.3. Create a set of standard nursing practices and procedures when connecting or 

disconnecting tubing and catheters to or form a patient in order to minimize the 

risk of mis-connection errors. 

 

 



Ministry of Health 

Al Ahmadi Health Region 

Al Adan Hospital 

 

Page 2 of  7 
 

3. Scope:  

 

3.1. This policy applies to all healthcare workers (physicians, nurses, and technicians) 

who handles lines and tubes in the patients. 

 

4. Policy Statement: 

 

4.1. Al Adan hospital strongly complies on evidence- based practices that prevent 

tubing and catheter misconnection through risk assessment, line reconciliation 

and continuous staff education.  

 

5. Definition: 

 

5.1. Tubing Misconnections: Tubing misconnections are tubes, cables or other 

hospital equipment connected to the wrong port which may result in patient 

injury or death. 

 

5.2. Near Miss: A misconnection that is recognized immediately and disconnected. 

This results in no harm to the patient. 

5.3. Trace: Track or follow a tube or catheter from the patient to the point of origin. 

 

5.4. Luer-Lock:  A connective device or syringe that can accept and allow many 

connections. Due to the ease of connection, there may be no indication that the 

connection may be wrong. 

 

5.5. Adaptor: A device for connecting part, joining two pieces of apparatus. 

 

5.6. High Risk Catheters: Arterial Catheter, Central Venous Catheter, Femoral 

catheters, Brachial Venous Catheters, Umbilical arterial Catheter, Umbilical 

Venous Catheter, Swan ganz Catheter, Epidural Catheter and Intrathecal Catheter. 

 

5.7. Contributory Factors of Misconnection Errors 

 

5.7.1. Routine use of tubes or catheter for unintended purpose such as:  

5.7.1.1. Using IV extension for epidural, irrigation, drain or extend enteric 

feeding tube. 

5.7.2. Multiple devices used for different routes for administration being able 

to connect to each other. 
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5.7.2.1. Luer connectors are used almost universally in a variety of medical 

applications to link medical devices, including fluid delivery (via the 

enteral, intravascular, spinal, and epidural routes) and insufflation of 

gas (in balloon catheters, endotracheal cuffs and automatic blood 

pressure devices) have been found to enable functionally dissimilar 

tubes or catheters to be connected.  

5.7.2.2. Positioning of functionally dissimilar tubes used in patient care in 

close proximity to one another. For example, use of an enteral feeding 

tube near a CVC and tubing.  

5.7.2.3. Movement of the patient from one setting or service to another.  

5.7.2.4. Staff fatigue associated with working consecutive shifts. 

5.7.2.5. Factors in the Clinical Environment (noise, lighting etc.) 

 

 

6. Equipment: 

 

6.1. Appendix 1: SBAR Handover Tool 

6.2. Appendix 2: List of tubes and lines available in Al Adan Hospital  

 

7. Responsibilities:  

 

7.1. Nursing Staff: Ensure that the all lines and tubes are properly connected and are 

in intended routes. 

 

7.2. Safety and Risk Management Committee Members: Perform risk assessment 

for each tubes and lines which is available in the hospital in collaboration with 

medical store.  

 

8. Procedure: 

 

8.1. Risk Reduction Strategies: 

 

8.1.1. The assigned staff should trace a tube or catheter from the patient to the 

point of origin before connecting any new device or infusion  

 

8.1.2. The assigned staff should recheck connection and trace all patient tubes 

and catheter upon patient arrival from new unit or department or returning to 

the room after undergoing procedure as part of the hand over process. 
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8.1.3. The assigned staff must perform double check upon patient admission 

and / or transferred from other department, and whenever new tubes or 

catheter is inserted and should be documented to the nurses note.  

 

8.1.4. The staff must also perform independent double before administering 

any high alert IV medications or epidural medications.  

 

8.1.5. Do not use standard luer syringes for administering oral medications or 

enteric feeding. Use only oral medication dispensers for oral medication or 

enteric feedings. 

 

8.1.6. Do not force the connections if the connection is difficult to make, it 

may be because of that connection is incorrect. 

 

8.1.7. Do not use adaptors unless they are clearly required for the application 

 

8.1.8. Label administration lines and catheters to identify route 

 

8.1.8.1. Color coding of use applied labels are as follows: 

 

Route of administration   Color 

Intra -arterial      Red 

Intravenous       Blue 

Epidural/ Intrathecal     Yellow  

 

 

8.1.9. Place color-coded label (preprinted/hand written) on both distal ports of 

high-risk catheter and proximal ports of administration lines:  

 

8.1.9.1. Central venous catheter should be labeled as CVP port1, CVP port 

2 so on. 

8.1.9.2. If any medications or IV fluids administered thorough central 

venous catheter, the administration lines should also be labeled as CVP 

port 1, CVP port 2 so on, medication name and due date of 

administration lines. 

 

8.1.10. Place “WARNING LABELS” on epidural and eternal feeding 

containers, connecting lines and pumps as well (for e.g.).  
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“WARNING for “Enteral Use Only”  

“WARNING for “Epidural Use Only” 

 

8.1.11. Always hang infusion bags with labels facing out so that it can be read.  

 

8.1.12. If other health care personal noticed that the patient tubes/ catheter 

disconnects should inform the assigned staff immediately. 

 

8.1.13. Turn on a light in a darkened room before connecting or re-connecting 

tubes or devices. 

 

8.1.14. Place infusion pumps on opposite sides of the bed when administering 

infusion via different routes. When possible do not keep them next to each 

other or place them on the same pole.  

 

8.1.15.   If possible, route tubes and catheters having different purposes in 

different, standardized directions (e.g., IV lines routed toward the head; 

enteric lines toward the feet). 

 

8.1.16. Limit the frequency of disconnecting and reconnecting tubing’s to 

reduce the risk of misconnection and infections.  

 

8.1.17. The lines which are not in use should be removed immediately.  

 

8.1.18. Staff must adhere to the risk reduction strategies, if lines, tubes and 

containers are used for unintended purpose. (Refer Appendix :3)  

 

8.1.19. Hospital wide staff education must be done by quality department and 

representatives from safety and risk management committee 

 

 

8.2. Patient and Family Education:  

 

8.2.1. Staff should explain the patient/ family about the purpose of each piece 

of patients’ lines, tubes or other devices, so that they can monitor for 

unintended variation.  

 

8.2.2. Staff should educate patients and families on the proper use of 

parenteral sites and feeding tubes in the home care setting and provide 
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instruction on the precautions to take to prevent wrong route errors. 

 

8.2.3. The Nursing staff / technicians should inform all non-clinical staff, 

patients and their families that they must get help from them whenever there 

need to connect or disconnect any device or lines. 

 

8.2.4. Encourage patients and families to ask questions about medications 

given parenterally or via feeding tubes, to assure understanding proper 

medication delivery. 

 

8.3. Documentation:  

 

8.3.1. Assigned staff should document all high-risk catheters / tubes, tracing 

the lines / tubes, in the shift to shift handover tool and patient medical 

record. (Refer: Appendix: 1) 

 

8.4. Reporting Tubing Misconnection Incidents:  

 

8.4.1. Staff must report all near-miss misconnections and discovered tubing 

misconnections through the existing incident reporting system. 

 

8.5. Monitoring:  

 

8.5.1. Audits will be done by safety and risk management committee and 

quality department once in every 6 months.  

 

Reference 

 

1. Ministry of Health Kuwait, Avoiding Catheter and Tubing Misconnections 

Guidelines October 2018.  

 

2. Tubing Misconnection Self-Assessment for Health Care Facilities, ISMP 2012 

https://www.yumpu.com/en/document/read/2056828/tubing-misconnections-self-

assessment-for-healthcare-baxter. 
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