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PURPOSE: 

To reduce the patient’s risk of acquiring an intravascular catheter-related infection

POLICY: 

When inserting a central venous / pulmonary artery catheter, maximal sterile barrier precautions are recommended.

Team member assisting Physician or IV team member inserting PICC are to complete a central venous catheter insertion data collection form and return to the Infection Prevention Manager.  

PROCEDURE:

Maximal sterile barrier precautions include all of the following:

· Hand washing before and after procedure (all involved)

· Sterile gown (inserter)

· Sterile gloves (inserter)

· Mask

· Cap

· Full body sterile drape for establishment of sterile field

· Other personnel in the room should wear caps and masks

A.  These barrier precautions are recommended for all initial central venous / pulmonary artery catheter placements and during central line changes over guidewires or to a new site.  Catheters include:

1.
Non-tunneled central venous catheters:  Single or multi-lumen catheter inserted into a central vein (subclavian, internal jugular, or femoral).

2.
Pulmonary artery catheters:  Inserted through a Teflon introducer in a central vein (subclavian, internal jugular, or femoral).

3.
Peripherally inserted central venous catheters (PICC):  inserted into basilic, cephalic, or brachial veins and enter the superior vena cava.

4.
Peripheral arterial catheters:  Usually inserted in a radial artery; can be placed in femoral, axillary, brachial, posterior tibial arteries.

5.
Hemodialysis catheters

6.
Tunneled central venous catheters:  Implanted into subclavian, internal jugular, or femoral veins.

B.
ChloraPrep (2% chlorhexidine gluconate / 70% isopropyl alcohol) is the preferred skin antiseptic for catheter insertion and during dressing changes; although an iodophor or 70% alcohol can be used if there is patient sensitivity to chlorhexidine.

C.
Antiseptic-impregnated central venous catheters (Silver/ Chlorhexidine) are preferred, although antibiotic-impregnated central venous catheters (minocycline/rifampin) can be used if there is patient sensitivity to silver/chlorhexidine.  

D.
The subclavian site (rather than the jugular or femoral site) in adult patients is preferred to minimize infection risk for non-tunneled central venous catheter placement, however, other patient and operator considerations may determine the site selection.

E.
Place catheters for hemodialysis and pheresis in a jugular or femoral vein rather than a subclavian vein to avoid venous stenosis if catheter access is needed, other patient and operator considerations may determine the site selection.

F.
Catheter position should be confirmed radiographically and documented prior to infusion.

G.
Do not routinely replace central venous catheters, PICCs, hemodialysis catheters, or pulmonary artery catheters to prevent catheter-related infections.

H.
When adherence to aseptic technique cannot be ensured (i.e., when catheters are inserted during a medical emergency), replace all catheters as soon as possible and after no longer than 48 hours.

I. Do not routinely culture catheter tips

REFERENCES:  CDC.  Guidelines for the prevention of intravasular catheter-related infections.  MMWR.  August 9, 2002.  Vol. 51.  No. RR-10.



 

