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1. Use full barrier precautions when inserting and cleansing the CVC insertion site
, 
 
Preventive Actions: 

a. Full barrier precautions include the use of sterile gloves, long-sleeved sterile gown, mask, cap and large sterile drape sheet. (Standard precautions, which are not recommended, include only sterile gloves and a small drape) 

b. Use ready-packed and sterilized insertion kit / pack. 
2. Wash hands before and after CVC care

Preventive Actions: 

a. Current CDC/HICPAC guides recommend hand washing before and after the following situations:  palpating an intravenous (IV) site, inserting an IV line, replacing an IV line, and IV dressing care.
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3. Disinfect the catheter hubs and sampling ports before they are accessed. 
, 
, 

Preventive Actions: 

a. Chlorhexidine . 
, 

b. With needle less systems, the device and the end cap (if present) should be changed regularly in accordance with manufacturers’ guidelines, the surface of the device should be adequately disinfected before it is accessed, and care should be taken to reduce direct contact with non-sterile water.

4. Replace IV tubing, including piggyback tubing and stopcocks, no more frequently than at 96-hour intervals, unless clinically indicated. 
, 
, 
, 

Preventive Actions: 

a. If blood, blood products, or lipid infusions are given, replace the tubing within 24 hours.

5. Avoid multiple individuals accessing the CVC site
, 

Preventive Actions: 

a. Examining and palpating the site through a transparent dressing could decrease dressing removal and potential exposure to hand-carried pathogens from multiple individuals.

b. Where bulky dressings are required, try to limit examination of the site to once a day with both the nurse and physician participating in the dressing change.

c. Change gauze dressings at least every 24 hours.

6. When possible, use the subclavian insertion site
, 
, 
, 

Internal jugular and femoral sites have a significantly greater risk of infection over the subclavian site.  In addition, the femoral site is associated with a risk of deep vein thrombosis.
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Peripherally Inserted Central Catheter-PICC. It is a central line, bed side placement, lower risk of infection, no risk of haemathorax/pneumothorax. However can have problems getting access.
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7. Document date of CVC insertion and all dressing changes. 

Preventive Actions: 

a. Note catheter insertion or change-out in the physician progress note
b. Insert a page in the medical record specifically for insertion, catheter change out over a wire and dressing changes.  Note: To comply with Medicare documentation requirements, adhere to your hospital’s Medical Staff policy regarding format.
c. Place a CVC documentation record near the bed on the wall and note insertions, dressing changes, etc. immediately after the procedure.  Note: To comply with JCAHO patient rights issues of confidentiality, adhere to your hospital’s policy regarding “posting” of patient information.
d. Change dressings when removing or replacing line or when dressing is damp or soiled.
8. Remove the CVC when line sepsis is suspected and after the intended use is complete.
, 
, 
, 
, 

Preventive Actions: 

a. The patient’s need for a CVC should be assessed daily and the catheter removed as soon as possible once the intended use is completed.
b. When sepsis is suspected a Maki (semi-quantitative) culture of tip should be performed and a blood culture obtained at a peripheral site.
9. Prep and cleanse the CVC insertion site with Chlorhexidine-containing antiseptics
Preventive Actions: 

a. Ordering information for Chlorhexidine Gluconate (CHG) 15 ml packets:  contract-Owens and Minor Distributor, Cat. # 6110057517, Manufac.  Zeneca

b. No ointment should be used at the site.  Triple-antibiotic ointment is not recommended due to the increased catheter colonization by Candida.

 10.Use a contamination shield when manipulating pulmonary  artery catheters.
 
Preventive Actions: 

a. The use of contamination-shielded pulmonary artery (PA) catheters has been shown to decrease the risk of catheter-associated bloodstream infection. 
 (Note:  A contamination-shielded PA catheter is self-contained within a thin plastic sleeve that prevents touch contamination)
b. For hospitals that do not use contamination-shielded PA catheters, maximum barrier precautions (sterile gown, sterile gloves and mask) should be used if manipulation is required.
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