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Care of a Infusaport  

(Port) 
This information will help you to safely care for your child, after discharge or when on short-

term leave from the hospital, with a Port so you know what to do if something goes wrong. 

 

What is a Port?  

A port is a small metal or plastic device about the size of a 20 

cent coin, connected to a thin plastic tube (catheter) to 

deliver fluid, nutrition, antibiotics, chemotherapy, blood 

products or medication your child needs.  It is inserted in an 

operating theatre under general anaesthetic by a radiologist 

or general surgeon. The entire device is placed under the 

skin; the catheter is then threaded into a large vein where 

the tip sits near the heart so that the medication is delivered 

into the bloodstream. A port is a long-term access device that 

can remain in place and function for many years. When your 

child no longer needs the port, it will be removed under a 

general anaesthetic at the hospital. 

 

How does my child’s Port work? 

The port has a small rubber centre that can be “needled” many times. To access your child’s 

port for treatment, a special needle is inserted through the skin and into the port. The insertion 
of the special needle in to the port is referred to as “accessing” the port. A local anaesthetic 

cream can be placed over the port 30 minutes prior to accessing. This ensures that the skin is 
numb and helps to increase comfort.   

 

Tape and a clear dressing is applied to keep the needle securely in place and to keep the needle 
site clean. The needle and dressing need to be replaced every 7 days to prevent infection. 

 
Knowing how to care for and manage your child’s port ensures that it works well, is not damaged 

and the needle remains safely in place. If the port has not been “accessed” for treatment for 4 
weeks, it will need a flush with special medication to prevent it from blocking. This will be 

arranged by your treating team and done by either your clinic or a community nurse. 
 

How do I care for my child’s Port? 

Before leaving the hospital, you will be taught how to safely care for your child’s port whilst it is 
de-accessed (needle out) or accessed (needle in). 

  

If you are caring for a child with port at home, you need to know: 

 How to prevent infection and damage to the port, needle or line 

 Signs or symptoms to be concerned about 

 Who to contact if you need help or have any questions 

Knowing how to care for and manage the port and to ensure that the needle and line remains 

in place for the length of treatment. Please ask your nurse or treating team if you have 

any questions or are unclear on any of these points. 

 

Port 
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Deaccessed Port (No needle) 
 

Do 

 Let your child have a bath, shower and go swimming 

 Allow your child to return to kindy/school as per your child’s doctor’s orders 

 Allow your child to play 

 

Accessed Port (Needle in) 
 

Do 

 Strict care of your child’s port is very important to prevent infection. This involves careful 

hand washing with any handling of the line or dressing  

 Observe the dressing and needle insertion site daily for redness or swelling and ensure 
dressing is intact and secure 

 Make sure the port needle and line is covered by clothing so it is not accidently pulled 

out or damaged  

 Allow your child to have a sponge wash or shallow bath. Make sure the port needle and 
line is covered with a waterproof bag/cover to prevent becoming wet. 

 Allow your child to return to kindy/school as per the orders of your child’s treating team 

 Allow your child to play 

 

 

 

Don’t 

 Don’t allow rough, strenuous and repetitive play that may cause damage to the port 

 Don’t allow your child to play contact sports without a port guard for protection 

 Don’t allow your child on amusement rides with a high speeds and force as may cause 

damage to the port 

Don’t 

 Don’t allow your child to shower or go swimming where the dressing will get wet. This 

may increase risk of infection and/or the dressing to fall off. 

 Don’t allow your child to play, touch or remove the port dressing or needle. This could 
damage the port, dislodge the needle or cause an infection. 

 Don’t allow your child to play with medication lines or pump attached. This may cause 
the needle to fall out, damage the port or cause an infection. 

 Don’t allow rough, strenuous and repetitive play that may cause damage to the port 
needle or line; this includes contact sports, trampoline, monkey bars 

 Don’t allow pets near the port needle or line as there is a risk of dislodgement and 

infection 

 Don’t allow your child to play in sandpits, beach play and dirt, as these increase the risk 

of an infection 
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Where can I get a Port guard for my child’s Port?  

(No Needle Only) 

Children with ports should not play contact sports without a “port guard” for protection of the 

port. The port guard can only be applied once your child’s port has had the needle out. Your 

clinic nurse will be able to refer you to the WCH Orthotics Department to have one custom 
made to fit your child’s port. Please note there may be a waiting period. 

 

Who will do my child’s regular Port flush or dressing 

change? 

Once your child goes home, their port will need to be flushed with salt water solution (Sodium 

Chloride) followed by Heparinised Saline or TauroLock™ (antimicrobial) solutions to prevent it 

from blocking. Your treating team will decide what flushing process your child’s port will need. 

If your child is receiving regular treatment, the port will be flushed after their medications 

have been given. They will also need their Port needle and dressing changed; this will need to 

be done weekly. A nurse will do this. 

If your child’s port is not accessed (no needle) their port will need to be flushed every four to 
six weeks. This will done by your clinic nurse, during a clinic visit or by a community nurse. 

 

Next flush and or needle and dressing change due 

Appointment Details: Date booked:…………………………………………Time:……………………………………… 

☐ WCH Nurse Consultant    Clinic Team: ………………………………… Phone/pager #: …………………… 

☐ MDU   ☐ Community Nurse       ☐ Other……………………………………………………………………………. 

 

How will my child receive their medications? 

Medications are given in hospital or at home by a nurse. Most commonly, medications given at 

home are through a continuous infusion via an “infusor” or by giving a bolus of medication up 

to three times per day.  A bolus is a dose of medication given at one time generally over a short 

amount of time. 

An Infusor (elastomeric pump) is a disposable pump that contains a balloon inside 

the casing. The balloon has your child’s medicine in it.  As the balloon slowly deflates, 

it pushes the medicine into the line. It can be connected for up to 24 hours and 

needs to be changed daily. A community nurse can do this at home.  

The infusor is kept in a small bag carried around on your child’s waist, back or 

over their shoulder. To prevent dislodgement of your child’s Port needle it is 

recommended that the bag remains attached to your child at all times including 

during sleep.  

Occasionally check the balloon throughout the day to see if it is reducing in size. 

If it has not decreased in size, this may mean that the infusor is not working. 

In addition, check that the line is not kinked and port line clamp has not been 

closed accidently. Contact a nurse or doctor from your treating team if you 

Contact a nurse or doctor from your treating team if you are worried the infusor 

is not working correctly.  
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What will I need to look after an accessed port?  

(Needle in) 

Before your child leaves the hospital, your child’s nurse will provide you with education and a 

pack of supplies to take home with you including: 

 Gauze 
 Spare dressings 

 Plastic clamps 
 

Please keep these supplies with your child at all times. 

 

Important information about your child’s Port 

The following information about your child’s Port will be important if you experience a problem 

and have to call hospital. A nurse or doctor will completed the table below for you: 

 

What if something goes wrong? 

In hours: 

If you notice a problem with your child’s port or line, or are worried about your child follow the 

instructions below and contact the hospital on (08) 81617000 and ask to speak to a nurse 

or doctor from your child’s treating team.  
 

Out of hours (4:00pm to 8:00am and weekends):  
If you are worried out of hours, bring your child to the WCH Emergency Department for 

assessment or take them to the nearest Hospital. In an emergency, call 000. 

If your child has… What to do… 

Who to contact  

in hours  

(8.00am - 4.00pm) 

Chest pain or difficulty 

breathing 

 

This is an emergency 

 Lie your child on their left side with 

their head down 

 If the Port is accessed, check and 

see if the port line is broken or the 

injection site (Bung) has come off 

 Clamp or pinch the line above the 

break 

Call an ambulance 

on “000” 

Port Type: ………………………………… Size: ………………………………… 

Insertion date: ………………………………………………………………………. 
 

☐ Power Injectable ☐ Single Port 

☐ Double Port 
 

Location: ☐ Chest ☐ Abdomen 

Needle Size: ………..………………………………………………………………… 

Sutures: Y  /  N   Date to be removed: ……………………………… 

Dressing: Type to be used: ………………………………………………… 

Cleaning solution: ………………………………………………………………… 

Date last flushed/accessed: …………………………………………… 

Please tell the nurse or doctor if your child has any 
allergies to dressings or cleaning solutions  
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A temperature above 

38ºC and feeling 

generally unwell  

 Contact the hospital and explain 

the symptoms 

 You may be required to return to 

hospital for assessment 

IN HOURS:  

(8.00am – 4.00pm) 

Women’s and 

Children’s Hospital 

(WCH) 

(08) 81617000 

 

OUT OF HOURS:  

(4.00pm – 8.00am) 

WCH Emergency or 

nearest hospital 

If there is pain, swelling, 

heat or redness around 

the Port site 

 Contact the hospital and explain 

the symptoms 

 If possible, stop medication infusion 

until you receive further direction 

from your nurse or doctor 

Leaking at the Port 

needle site or line 

 

 

 Look at the Port site 

 Where is the fluid coming from? Is 

the needle in place? 

 If possible, stop medication infusion 

 If the line is broken clamp with 

plastic clamps or pinch off the line 

above the break 

 Keep as clean as possible and cover 

with spare dressing 

The dressing is coming 

off or has a hole 

 Do not remove dressing 

 Secure with spare dressings 

 Contact the hospital/community 

nurse and explain the situation 

 The Port dressing will need to be 

changed 

The Port needle has 

come out 

 

 With two fingers apply pressure on 

the Port site with gauze / clean 

cloth 

 Press for 2 minutes, repeat this 

action if necessary until the 

bleeding stops 

 Cover the site with spare dressing 

 Bring Port needle and line to 

hospital so it can be assessed 

Injection site, infusor or 

extension tubing falls off 

 Keep clean as possible and cover 

end of line with spare dressing 

Blood in the Port line  

 

 The Port line needs a flush to 

prevent a blockage 

The balloon in the 

infusor doesn’t seem to 

be going down 

 Check the Port site 

 Is there any kinks in the line or is 

the clamp on 

 If no issues seen, the Port and 

pump will need to be assessed 
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For more information  

Contact your treating team 

Women’s and Children’s Hospital 

72 King William Rd, North Adelaide SA 5006 

Telephone (08) 8161 7000 

 
www.ausgoal.gov.au/ 
creative-commons 

 

Who will provide me with education about the Port? 

A registered nurse caring for your child will talk you through the following information of how to 

safely care for your child’s Port outside of the hospital. With the nurse caring for your child, use 

the checklist below to ensure that everything you need to know about your child’s Port has been 

covered before you leave.  

 

Goals for Discharge / Temporary leave 

☐ I now know what a Port is 

☐ I know the Do’s and Don’ts with a Port 

☐ The Port has recently been flushed and is flushing easily 

☐ The Port dressing is secure and not lifting 

☐ I have the pack of supplies 

☐ I have the ‘Central Line Information Card’ with my child’s Port details 

☐ I know what to do and who to call if I am worried or something goes wrong 

☐ If being discharge, I know who will do my child’s regular flush and dressing 

☐ I know how and when my child will receive medications at home 

☐ I have had all my questions about my child’s Port answered 

 


