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This guidance is written in the following context: ce ntra I ve n o u s Cath ete rs
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Education of
patients, their carers

and healthcare
personnel

Before discharge from
hospital, patients and
their carers should be
taught any techniques
they may need to use to
prevent infection and
safely manage a central
venous catheter.

Community healthcare
personnel caring for a
patient with a central
venous catheter should
be trained, and assessed
as competent, in using
and consistently adhering
to the infection
prevention practices
described in this
guideline.

Follow-up training and
support should be
available to patients with
central venous catheters
and their carers.
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Care of patients with central venous catheters

General principles for catheter management

The injection port or
catheter hub should be
decontaminated using either
alcohol or an alcoholic
solution of chlorhexidine
gluconate before and after
it has been used to access
the system.

In-line filters should not be
used routinely for infection
prevention.

Antibiotic lock solutions
should not be used routinely
to prevent catheter-related
bloodstream infections
(CRBSI).

Preferably, a sterile 0.9
percent sodium chloride
injection should be
used to flush and lock
catheter lumens.

Systemic anticoagulants
should not be used routinely
to prevent CRBSI.

In general, administration sets
in continuous use need not
be replaced more frequently
than at 72-hour intervals
unless they become
disconnected or a catheter-
related infection is suspected
or documented.

Administration sets for

blood and blood components
should be changed every

12 hours, or according to

the manufacturer’s
recommendations.

Administration sets used for
total parenteral nutrition
infusions should generally
be changed every 24 hours.
If the solution contains only
glucose and amino acids,
administration sets in
continuous use do not

need to be replaced more
frequently than every

72 hours.

Systemic antimicrobial
prophylaxis should not be
used routinely to prevent
catheter colonisation or
CRBSI either before insertion
or during the use of a
central venous catheter.

When recommended by the
manufacturer, implanted
ports or opened-ended
catheter lumens should

be flushed and locked

with heparin sodium

flush solutions.

When needleless devices are
used, healthcare personnel
should ensure that all
components of the system
are compatible and secured,
to minimise leaks and
breaks in the system.

Preferably, a single lumen
catheter should be used
to administer parenteral

nutrition. If a multilumen
catheter is used, one port
must be exclusively dedicated
for total parental nutrition,
and all lumens must be
handled with the same
meticulous attention to
aseptic technique.

When needleless devices
are used, the risk of
contamination should

be minimised by
decontaminating the access
port with either alcohol or
an alcoholic solution of
chlorhexidine gluconate
before and after using it
to access the system.

If needleless devices are
used, the manufacturer’s
recommendations for
changing the needleless
components should

be followed.

Catheter site care

Preferably, a sterile,
transparent, semipermeable
polyurethane dressing
should be used to cover
the catheter site.

If a patient has profuse
perspiration, or if the
insertion site is bleeding
or oozing, a sterile gauze
dressing is preferable to
a transparent, semi-
permeable dressing.

Gauze dressings
should be
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changed when they become
damp, loosened or soiled, and
the need for a gauze dressing
should be assessed daily.

A gauze dressing should be
replaced by a transparent
dressing as soon as possible.

Dressings used on tunnelled
or implanted CVC sites should
be replaced every 7 days until
the insertion site has healed,
unless there is an indication
to change them sooner.

An alcoholic chlorhexidine
gluconate solution should be

used to clean the catheter site
during dressing changes, and
allowed to air dry. An aqueous
solution of chlorhexidine
gluconate should be used

if the manufacturer’s
recommendations prohibit
the use of alcohol with

the product.

Healthcare personnel should
ensure that catheter-site care
is compatible with catheter
materials (tubing, hubs,
injection ports, luer
connectors and extensions)

and carefully check
compatibility with
the manufacturer’s
recommendations.

Transparent dressings should
be changed every 7 days, or
sooner if they are no longer
intact or moisture collects
under the dressing.

Individual sachets of
antiseptic solution or
individual packages of
antiseptic-impregnated swabs
or wipes should be used to
disinfect the dressing site.
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General asepsis

An aseptic technique
must be used for catheter
site care and for
accessing the system.

Before accessing or
dressing central venous
catheters, hands must be
decontaminated either
by washing with an anti-
microbial liquid soap and
water, or by using an
alcohol handrub.

Hands that are visibly
soiled or contaminated
with dirt or organic
material must be washed
with soap and water
before using an

alcohol handrub.

Following hand
decontamination, clean
gloves and a no-touch
technique or sterile
gloves should be used
when changing the
insertion site dressing.




