Care Algorithm for Determining Line Removal
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Per ACCP Guideline, consider:
-Flushing and aspirating

-Tip placement appropriate
-Patient’s symptoms (e.g. pain)

Catheter
occlusion

Use VAT Guideline ]

Remove/replace vs.
reposition as possible
(*consider power
flush)

*1. Consider removing line if 248h 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
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Dialysis dependent
TBD )«

Uncomplicated infection:
Fever resolution within
72 hours with no other
intravascular hardware

High risk criteria for line
insertion:

Remove line/treat
for 7-10 days

Tunnel infection,
port abscess

Complicated
infection?

Septic thrombosis,
osteomyelitis,
endocarditis

- 23 prior tunneled lines itical li

- History of venous thrombosis Yes ’ r.I |ca_ In_e

- Documented abnormal n h'gh r'_Sk line Remove line/treat
vascular anatomy insertion for 4-6 weeks

- History of congenital hearth
disease or cardiac surgery
- History of difficult access

patient

Staph aureus,
Coag neg staph, gram neg bacilli, fungal
staph aureus,

gram neg bacilli

Type of infection

Remove
line

Type of
infection

Coag neg staph,
enterococcus

Enterococcus

Maintain line, treat
for 7-10 days *!

Treat 10-14 days*! Treat 10-14
days*?

Non-responsive

Remove
line

Response to
treatment

Non-responsive to treatment if:
- Clinical deterioration

- Relapsing/persistent bacteremii
- Fever >72 hours

- Conversion to complicated
infection

Responsive

Question for ID

- Enterococcus for
non-high risk

- When to consult

Keep line

*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
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