
 
 
 

PREVENTING CATHETER RELATED BLOODSTREAM INFECTION 
 

 
Expected Practice: 

 Cleanse hands with waterless cleaning solution or, if visibly soiled, with soap and water before and after patient 
contact. 

 Disinfect clean skin utilizing friction with an appropriate antiseptic (preferably 2% chlorhexadine) before catheter 
insertion and during site care. 

 Utilize full barrier precautions when inserting central venous access devices. 
 Educate all staff inserting and caring for intravascular catheters, assess competency of same at regular intervals, 
advocate adherence to standards of care.  

 Replace peripheral IV sites in the adult patient population at least every 96 hours but no more frequently than 
every 72 hours.  Leave peripheral venous catheters in children until IV therapy is completed, unless 
complications (e.g., phlebitis and infiltration) occur.   

 Replace IV tubing at least every 96 hours but no more frequently than every 72 hours.  
 When adherence to aseptic technique during intravascular catheter insertion cannot be ensured (i.e. prehospital, 
code situation), replace the catheter soon as possible, but within 48 hours. 

 
Supporting Evidence: 
 A substantial proportion of hospital-acquired infections result from cross-contamination from the hands of 

healthcare workers. Alcohol-based hand rub, compared with traditional handwashing with unmedicated soap and 
water or medicated hand antiseptic agents, may offer better results because it requires less time, acts faster, and is 
less likely to irritate skin.  Thus, the CDC recommends the use of alcohol-based hand rubs between patient 
contacts as an adjunct to traditional handwashing alone.1,2,3    

 Chlorhexidine gluconate solutions utilized for vascular catheter site care reduce catheter related bloodstream 
infections and catheter colonization more effectively than povidone-iodine solutions. Moreover, 80% of resident and 
transient skin flora are found in the first five epidermal layers of the skin. There is clinical evidence to support the 
efficacy of applying antiseptics with sufficient friction to assure that the solution reaches into the cracks and 
fissures of the skin. There is no evidence that supports use of traditional concentric prepping technique. Although a 
2% chlorhexidine-based preparation is preferred, tincture of iodine, an iodophor, or 70% alcohol can be used. Allow 
any solution used to dry before the catheter is inserted. 1,4,5        

 Compared with peripheral venous catheters, CVCs carry a substantially greater risk for infection; therefore, the 
level of barrier precautions needed to prevent infection during insertion of CVCs should be more stringent. Maximal 
sterile barrier precautions (e.g., cap, mask, sterile gown, sterile gloves, and full body sterile drapes) during the 
insertion of CVCs substantially reduce the incidence of CRBSI compared with standard precautions (e.g., sterile 
gloves and small drapes)1,3,2,10  There are some studies that demonstrate infection rates are lower when the 
subclavian site is used.  Selection of central line insertion site, however, is based on patient risk factors.   

 Healthcare workers who insert and care for intravascular devices should receive formalized education and training 
in indications for intravascular catheterization, proper placement, maintenance, and infection control. Educational 
programs focusing on central venous catheter insertion and care have lead to a substantial decrease in cost, 
morbidity, and mortality attributable to central venous catheterization. Ongoing education and reinforcement of 
appropriate technique serve as a reminder of current best practices, and studies demonstrate that consistent 
reinforcement of aseptic technique leads to decreased CRBSI. 1,8,9,10,11   
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 Studies of peripheral intravenous catheters show that there is not a substantial difference in phleblitis rates 
between catheters left in place 72 hours and those left in place 96 hours.  There is no evidence to support that 
routine replacement of central venous catheters is more effective in decreasing blood stream infections than 
replacing central venous catheters as needed.1,12   



 Studies show that IV tubing containing crystalloids can be replaced every 72 – 96 hours.  If monitoring using a 
transducer system, replace the transducer, tubing, flush device and flush solution every 96 hours.  1,13    

 
What You Should Do: 
 Ensure that your units have written practice documents such as a policy, procedure or standard of care that include 

use sterile technique with full barrier precautions when central venous access devices are inserted. 
 Ensure that your units have written practice documents such as policy, procedure or standard of care that address 

frequency of peripheral IV site rotation and tubing change.   
 Establish a process for education and routine evaluation of all staff inserting and caring for intravascular devices. 
 Review your unit’s rate of catheter related blood stream infection rate and if needed establish an interdisciplinary 

team, including but not limited to staff nurse, advance practice nurse, infection control nurse (officer), and a 
physician. 

 Develop a process for daily evaluation for need of any central venous catheters. 
 
Need More Information or Help? 
• Talk with a clinical practice specialist for additional information / assistance at www.aacn.org then select PRN. 
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