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*1. Consider removing line if ≥48h w/o use for NICU and ICU.

Prior to Removal:
Always consider ongoing access needs and if patient meets high risk criteria for access

If Patient in need of new access, utilize line stratification tool

Per ACCP Guideline, consider:
-Flushing and aspirating
-Tip placement appropriate
-Patient’s symptoms (e.g. pain)

Obtain chest x-ray
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*1- Consider antibiotic/ethanol lock

Complete treatment or at least negative cultures for 48h.

If patient to receive high dose immunosuppression (i.e. BMT), consider replacing line even if cultures become negative

T BD

High risk criteria for line 
insertion:
- ≥3 prior tunneled lines
- History of venous thrombosis
- Documented abnormal 

vascular anatomy
- History of congenital hearth 

disease or cardiac surgery
- History of difficult access

Question for ID
- Enterococcus for 

non-high risk

- When to consult


