
Based on 2011 CDC guideline for prevention of intravascular catheter-associated bloodstream infections (modi�ed).
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•  Perform daily audits to assess whether 

each central line is still needed.
•  Remove the central line when the 

patient does not have a continued 
indication.

01

02

•  Comply with hand hygiene.
•  Place a transparent, semipermeable (or 

sterile gauze) dressing. 
•  Bathe patient daily with a chlorhexidine 

preparation.
•  Scrub the access port or hub with 

chlorhexidine prior to each use .
•  Change dressing every 7 days (every 2 

days if gauze dressing).
•  Change tubing every 4-7 days (every 24 

hours for blood, blood products, or fat 
emulsion, and every 6-12 hours for 
propofol).

•  Perform hand hygiene before insertion.
•  Adhere to aseptic technique.
•  Prepare the insertion site with >0.5% 

chlorhexidine with alcohol.
•  Use maximal sterile barrier precautions         

(mask, cap, gown, sterile gloves, and   
sterile full body drape).

•  Empower nurses to stop the procedure 
for any breach of aseptic technique.
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•  Ensure adequate indication, such as di�icult 
IV access or need to use infusions that could 
otherwise cause phlebitis or sclerosis (e.g., 
vasopressors and hyperosmolar solutions).

•  Choose the best insertion site to minimize 
infections and noninfectious complications 
based on individual patient characteristics.

•  Use ultrasound guided insertion.
•  Avoid femoral site, especially in obese 

patients.

Stage 3
Promptly remove

unnecessary catheters!

Stage 2
Maintain proper care of

catheter in place!

Stage 1
Ensure aseptic 

placement.

Ensure appropriate indication,
location, & method.

Stage 0

PREVENTION OF 
CLABSI
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