	[Facility Name/Logo] 
 
 
	POLICY NAME 
Intravascular Catheter Policy

	
	Policy Number 



	Section: 
	 
	Origin date: 
	 

	Owner: 
	 
	Effective Date: 
	 

	Approved by: 
	 
	Last Revised Date: 
	 

	Prepared by: 
	 
	Next Review Date: 
	  




I. Policy description 
This policy describes the indications, use, methods, and program requirements for bloodstream infection prevention practices related to the use of intravascular catheters. 
II. Rationale
Intravascular catheters may be necessary to provide lifesaving medical therapy. These devices are also responsible for infectious complications and represent a difficult challenge for health systems. Infections related to the use of intravascular devices such as catheter-related bloodstream infections (CRBSI) are associated with increased morbidity and mortality, length of stay, and medical costs. Central venous catheters (CVC) are the most frequent cause of healthcare- associated bloodstream infections. Diverse prevention strategies are implemented to reduce the incidence of CRBSI and Central line-associated bloodstream infection (CLABSI) and improve patient outcomes. 
III. Policy 
1. Definition of terms
a. Bloodstream infection (BSI) - an infection in the vascular system, including bacteremia, fungemia, and viremia. 
b. Central line-associated bloodstream infection (CLABSI) - a bloodstream infection occurring with a central line is, or was recently, in place.  CLABSI is a surveillance definition used for data collection and benchmarking. 
c. Catheter-related bloodstream infection (CRBSI): - a bloodstream infection occurring with a central line is, or was recently, in place. CRBSI is a clinical definition used for diagnosis and treatment. 
d. Central venous catheters - Intravascular device that terminates at or close to the heart or one of the great vessels 
a. Non-tunneled CVCs – includes subclavian, jugular, femoral lines 
b. Tunneled CVCs - Passed under the skin and placed into a vein in the chest or neck.
c. Dialysis catheter 
d. Peripherally inserted central catheters (PICCs) 
e. Implanted ports 
e. Implanted port – Intravascular device that is surgically placed under the skin. Providers insert medicines using a needle placed through the skin into the catheter. An implanted port is not as visible as a tunneled catheter.
f. Maximal Protective Barrier – Barriers used for insertion of central venous catheters, PICCs or guidewire exchange, including the use of a cap, mask, sterile gown, sterile gloves, and a sterile full body drape.
g. Midline - A midline (also called a midline catheter) is a long, thin, flexible tube inserted into a large vein in the upper arm and used to safely administer medication into the bloodstream.  Note: this is not a Central line. 
h. Peripherally inserted central catheter (PICC) – Intravascular device placed into a vein in the arm and passed through to larger veins near the heart.  
i. Peripheral intravenous – a catheter inserted into the vein.  Note: this is not a Central line. 
j. Standardized infection ratio (SIR): a unit of measure used to track healthcare-associated infection at the national, state, or local levels over time. 
k. Tunneled catheter. – Intravascular device that is passed under the skin and placed into a vein in the chest or neck. 
l. Vascular access device (VAD): any device used to access the vascular system for hemodynamic monitoring, medication administration, infusions, blood sampling, or dialysis.
2. Scope 
All adult patients who require bladder management. 
3. Policy body
General policies are identified below.  Facilities should personalize this to their facility.
a. The catheter type, insertion technique, and insertion site with the lowest risk of complications for the anticipated type and duration of IV therapy is recommended.
b. Intravascular line types in your facility (specify lines used in your facility and the approved indications)
i. Peripheral IV
ii. Midline
iii. Central Venous Catheters
c. Hand hygiene (washing or handrub) with an antiseptic-containing preparation must always precede the insertion of a central line and should also precede subsequent handling of the device, its administration set, dressing changes, and replacement or repair of catheters. Sterile gloves are recommended for placement of all other types of central lines.
d. Aseptic technique is maintained for the insertion and care of intravascular catheters.
e. Specialized education, training, and competencies regarding insertion, care, and maintenance is essential, including:
i. indications for catheter use
ii. appropriate insertion and maintenance practices
iii. the risk of BSI, and 
iv. general infection prevention strategies for CLABSI prevention.
v. Ensure periodic retraining and competency assessment of knowledge and adherence to guidelines for all healthcare workers. 
4. Procedures
a. Describe Catheter Selection and Duration of Intravascular Devices policies for your facility.
4. Insertion Bundle – to reduce the risk of CLABSI/CRBSI, a checklist is used for all central line insertions, which includes the following: 
a. Hand hygiene prior to insertion 
b. Maximal barrier precautions
c. Alcohol-chlorhexidine skin antisepsis
d. All-inclusive kit or cart
e. Optimal site selection (avoidance of femoral vein in adults)
5. Additional Practices depending on the type of line (describe approved practices in your facility)
a. Peripheral IV
a. Glove use
b. Site preparation
b. Midline
a. Ultrasound guidance
c. Central Line
a. Maximal Barrier Precautions
b. Ultrasound guidance
c. Bundle Adherence
6. Site and Dressing Care
a. Post Insertion/ Maintenance Bundle (Add specifics for your facility)
a. Hand Hygiene – Hands are washed with conventional soap and water or with an alcohol-based hand rub (ABHR) prior to and after accessing.
i. The central line
ii. The dressing
iii. The needleless access device (including hubs, connectors, and port) ￼
b. Dressing Change - Dressing is clean, dry, and intact. (edit the following to describe approved practices in your facility)
i. For non-tunneled CVCs, provide site care with a chlorhexidine-based antiseptic applied per manufacturer’s instructions for use.
ii. Chlorhexidine-containing dressings are used for CVCs in patients over 2 months of age.
iii. Change transparent dressing at least every 7 days or if soiled, loose or damp.  Gauze dressings are changed every 48 hours. 
iv. Securement (describe approved practices in your facility)
v. Scrub the Hub - Catheter hubs, needleless connectors, and injection ports are cleaned before accessing the catheter with chlorhexidine, iodine, or 70 percent alcohol and a twisting motion used for at least 15 seconds. 
vi. [bookmark: _Int_8CaFjReF]Tubing and Devices Administration sets not used for blood products or lipids are changed no more frequently than 96 hours. 
1. IV tubing and devices for total parenteral nutrition (TPN) and blood/blood products are replaced within 24 hours of starting the infusion. 
vii. [bookmark: _Int_Lx7CsHup]Needleless access devices are changed using aseptic techniques, no more frequently than 72 hours. 
c. Removing the Line When No Longer Needed - The need for daily intravascular access with a central line is assessed daily to determine if the line is still indicated and documented in the medical record. If not indicated, the central line is removed. 
d. Bathe ICU patients > 2 months of age with a chlorhexidine-containing preparation daily.
IV. Education
a. Healthcare personnel educational requirements, incorporating multimodal strategies.  
i. Note frequency of training, demonstration and competency.   
b. Patient and caregiver education
i. Outline how patients, family and caregivers are provided intravascular catheter- related bloodstream infection prevention practices.
V. Audit and feedback (OPTIONAL content to include)
a. Monitoring for adherence to risk-reduction processes.  
i. Describe how are audits performed
ii. Delineate who can perform audits, required training 
iii. Describe the focus of process audits in your facility (CL insertion practices, dressing changes, etc.) 
b. Monitoring for outcomes
i. Metrics used? (CLABSI events, rates, SIR, SUR)
c. Describe who is responsible for oversight of outcomes (indicating a multi-disciplinary IP and Clinical relationship) 
d. Provide feedback to healthcare personnel 
i. Real time feedback, culture of safety
ii. Unit-based CLABSI Data (SIR, SUR, rates, mean, median mode central line dwell days) 
VI. Responsibilities 
a. Unit, department responsible for administering, enforcing or answering questions related to this policy
b. Describe accountabilities for improving CLABSI prevention practices
c. Infection Prevention and Control is responsible for maintenance of the policy.
VII. Responsible for content/Approval authority 
a. Infection Prevention and Control is responsible for maintenance of the policy.
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IX. Related policies
a. Hand Hygiene
X. Approval Signatures
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