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A Diyabetik hastalar
A Aterosklerotik hastalar
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A Juguler ven kateterizasyonu
A Subklavian ven kateterizasyonu

A Femorel ven kateterizasyonu
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SubklavianvenKateterizasyonu
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A Arter ponksiyonu
APndmotor ax

A Hemotorax A Enfeksiyon
A Aritmi
A Hava embolisi A Tromboz

A Ven perforasyonu

A Perikardt amponad

A Brakial plexus

A Trakeay ar al anmas |
A Llarengealsi nir vyar
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A Lokal enfeksiyon

ACi ki's yeri enfeksiyor
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A Sistemik enfeksiyon
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A Septik artrit

A Endokardit
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A Kateter disfonksiyonu
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Kateter Disfonksiyonu
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AsSteriils pan ¢
AAnti sept ipavidehigdt)isyon (
A Nonsteril veya steril eldiven(No:7, 7,5, 8)

A Flaster

A Maske

AEnj ekt or

A Serum fizyolojik

A Heparin
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AKateterleruygun asepsiyl e t

AKaniulagyesni az tutul m
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