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Bum Units 35 0-80
Trauma Units 19 0-40
Medical ICUs 18 0-35
Surgical ICUs 14 0-32
Med/Surg iCUs 14 0-34
Coronary Care Units. s 0-27
Neurosurgical ICUs 13 0-27
Cardiothoracic ICUs 0.9 0-20

From the National Healthcare Safiety Network Report (37). Includes only ICUs in major teaching hosgitels.
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Organism Antibiotic
Staphylococel Vancomych
Enterococol Vancomych

Gram-Negative Baclll  Carbepener”

or Cefepime

or Piperiilin-

Tazobactam
Candida species Echinocandin®
Cardiothoracic ICUs 09

‘Comment

If MRSA Isolates with
MIC>2 mg/mL are prevalent
use daptomych.

If vancomyoin resistance Is
aconcern, use daptomycin.

Add aminoglycoside for
neutropenia or concern
for mulichug-resistant
organisms.

Indications:
Femoral catheter, TN
hematologlo malignancy, pro-
longed antloiotio Rx, recent
transplant, or Candicia sp.
elsewihere.

0-20

From tha cirical practos guickins n Refarenoe 2. Sae Chapter 52 for antbatc dosing.

“Garbapanems includs iripenem maropenei, and dorpenem.

b ke i i Ml et iai:
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Culture Method

‘Semiquanttative Cutture
of Catheter Tip

Differential Quantitative
Blood Cultures

Differential Time to
Positive Culture

Diagnostic Criteria for CRBI

‘Same organism on catheter tip and In
peripheral bload, and growth rom the
catheter tip >15 colony-forming units (ofu)
n 24 hours,

‘Same organism In perlpheral blood & catheter
blood, and colony count from catheter blood
3 times greater than colony count from
peripheral blocd

Same organism In perlpheral blood & catheter
biood, and onset of growith I catheter blood
at least two hours before onsat of growith In
peripheral blocd

Eiom the olnioal Beaclios cuidalinds i Aekionce 2.
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Pathogens Prefered Antibiotics

1. Staphylococol
Methicllin-sensitive Nafellin or Oxacllin
Methiallin-resistant Vancomycin

1l Enterococel
Amplollin-sensitive Amplallin
Amplollin-resistant, Vancomycin
Vancomycln-sensitive
Amplollin-resistant Daptoomyain,
Vancomyoln-resistant or Linezold

1ll. Gram-negative bacill

Acinetobacter sp. Carbepenem®
E ool & Kiebsiela sp. Carbepenem®
Enterabacter sp. Carbepenem®
Pseudomonas aeruginosa  Carbepenem?,
or Cefepime,
or Piperiilin-
Tazobactam

IV. Ganalda spuy

Candlda abicans Fluconazole
Gandida krusel and Echinocandin®
Candlda glabrata

Alternative Antibiotics

Gefazoln or Vancomycin
Daptomyoin or Linezolid

Vancomycin
Daptomyain or Linezolid

Quinupristin/Dalfopristin

Amplollin-Sulbactam
Aztreonam
Gefepime

Carbepenem?,
or Cefepime,
or Piperiilin-
Tazobactam

Echinocandin®
Amphotericin B

From tha cirical practios guidelnss n Pafarence 2. Sae Chapter 52 for antblotc dosing

“Garbapanems cluds imipsnem maropenem, and doripersm.
N R R G B P P A R Y L
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Type of Exposure Source
Needlestick Injury HBV (+) Blood
Needlestick Injury HCV (+) Blood
Needlestick Injury HIV (+) Blood

Mucous Membrane  HIV (+) Blood

From the cinical practoe guikines in References 2 and 5.

Risk per
Exposure

22-31%
18%
0.3%

0.00%

Exposures
per Infection

3-45
56
333
1,411

FIERE . e B it EEV - Hikie B LIV i B i,
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Stemocleidomastoid Muscle
External Jugular Vein
Intemal Jugular Vein

Subclavian Vein

Axillary
Vein

Cephalic
Vein
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Long-Axis View

Short-Axis View
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Biceps Brachil
Muscle

Cephallc Vein

Median
Antebrachial
Vein

Cephallc Vein

Brachioradialis
Muscle

Basllic Vein

Median
Cubital
Vein

Blclpital
Aponeurosis

Basilic Vein






OEBPS/Images/image00777.jpeg





OEBPS/Images/image00774.jpeg
Inguinal Femoral
crease. artery.

Femoral
nerve

Inguinal
ligament

Femoral
vein

fongus |
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Recommendations
Sterlle Dressings Adhesive transparent dressings are favored becatise
they allow Inspection of the catheter nsartion site.

Sterle gaure dressings are used for skin areas that
are difficult to keep dy.

Adhesive transparent dressings and sterlle gauze
cressings provide equivalent proteation against
catheter colonization.

Antimicrobial Gels Do not apply antimicroblal gels to catheter Insettion
sites, except for hemodiialysis catheters.

Replacing Catheters  Regular replacement of central venous catheters is not
recommended.

Flushing Catheters  Avoid using heparin In catheter flush solutions,

Eiom s dinical Brcios cakdeline i Ralkancs 1.
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Drg Alteplase (recombinant tissue plasminogen activator)

Preparation  Gathflo Activase (Genentech Inc.) avallable as a powder n
2 mg vials of alteplase

Add 2 mL sterlle water to each vial for a drug concentration
of 1 mg/mL.

Regimen 1. Instil 2 mL (2 mg) of drug solution Into the ocoluded catheter
and cap the hub of the catheter.
2. Walt 30 mintes and attempt to withcraw blood from the
catheter
If the occlusion persists, walt another 90 minutes (total ciwell

time=120 min) and atiempt to withdraw biood from the
catheter.

4.1 the ooclusion persists, prepare a second dose of alteplase
(2 mg) and repeat steps 1-3.

5. If patenoy Is restored, withdraw 5 mL of blood through the
catheter to remove the drug solution and any residual clot

6. If alteplase Instilation does not restore patency, consider
Instiling 0.1N HCL for drug or calclum phosphate precipl-
tates, or 70% ethanol f lipd residues are suspeoted.

T )
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RESPIRATORY PRECAUTIONS FOR AIRBORNE PATHOGENS

DROPLET TRANSMISSION

1. Large infectious particles
2. Travel short distances
3.Not inhaled into the lungs

4.Pathogens:
Influenza virus

‘SARS-assoclated virus
N.meningitcis
M. pneumoniae

AIRBORNE TRANSMISSION

1. Small infectious particles
2.Travel long distances
3. Inhaled into the lungs

4. Pathogens:
M. tuberculasis.

Rubeola (measles)
Varicelia (chicken pox)

DROPLET PRECAUTIONS

1
—)> 1. Single-patient room

2. Face mask for hospital staff and
visitors when in patlents room

3. Face mask for patients when out
of their room

AIRBORNE PRECAUTIONS

{
2> 1. Negatie-pressur lsolaton room

2. Particulate respirators for hospital
staff when in the room of patients
with active pulmonary TB

3. Face mask for patients when out
of their room
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Needlestick Injuries.

Less Severe! 2adrugs 23 dnugs No drugs
More Severe! 3arugs 23 drugs No drugs
Mucous Membrane
Expostres
Small Volume2 2drugs (7 2 drugs No drugs
Large Volume2 2arugs 23 drugs No drugs

From th clrial practia guidelns I Paferanca 2. Saa tart for the recommendsd chu combinatons.
{HIV{+: Cass 1 asymptomatic HIV infactin or ial oadl <1,500 copss/nl.

+HIV{: Cass 2 — symptcmatic HI infecton or il load >1,500 coplesimL, or acute serocomversin
“Drugs as optnd

Lass Sevars: soll neadisor superftal ny. Mors Severa: desp puncturs, vistla bood cn tha naecte, o
‘aneedle that entare an arery or vai of the sourca patent

vt Ak okt o Ukinsacw i bkt ikl
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Not vaccinated HBIG (0.06 mLrkg IM) Start HBV vaccination
and start HBV vaccination

Vaccinated and No treatment No treatment
Immunet
Vaccinated and HBIG (0.06 mL/kg IM) Repeat HBV vacdination*
Not mmunef and repeat HBV vacciation”
or HBIG x2°

From the cirical practios guidalnes n Peference 2
HBAg = hapatis B surace antigen; HBIG = hepaits B imrmuns dicbuin

fmmLity equies the prasence in blood of the antibod o hepats B surface antgen (antHES) at a con-
centaticn 210 milimL

“Himmunty s not achisved aftr 2 coursss of HB vacsination, o further mmunization s iarentad,
HEIG 2 = Hepatite B immuns gobuln n two inbamuscular dosse of 0,08 mVmL ach. THs ragimen s
v i ik a0k Wi i sl Vet ik 3 canaas i HOV aasilalian.
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12Fr  16cm Proximal 1202 27
®in) Distal 12ga 17.4
12F  20cm Proximal 160a 108
@®in Distal 12ga 155

" Rl rates ar fo graviy-driven fow ofiatoric seina from a haight of 40 inchas abovs the
catfatars. Fr - French sis; 08 - gags s,
Frcin Adta Intamalionsl e sToninilooni aocossad 84179041,
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5F  s0cm single 16 0a 175
(15 1n)

5F  70cm single 16 0a 1.80
@750

5F  socm Distal 1808 058
(1951 Proximal 20 ga 0.16

5F  70cm Distal 1808 044
@751 Proximal 20 ga 012

" o ratas s fo gravty-driva flow of sctoric saling from  hight of 40 inchas abave the

catftars. Fr - French s 0a - gauge siza.
Ficers Ao FSalinral Saaw Srowdiill oais: Snccasut B/72011:
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1. Insert needle

I IR aD

2. Pass guidewire through needle

—

4.Insert catheter

e e
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7F 16cm Distal 16 68 a4
©n) Medial 18ga 18

Proximal 1808 19

7F 200m Distal 16 08 a1
iy Medial 18ga 15

Proxmal 18.0a 16

7F 80cm Distal 16 6a 28
(12in) Medial 18ga 10

Proximal 1808 11

" o ratas s fo gravty-driva flow of sctoric saling from  hlght of 40 inchas above the
catftars. Fr - French ss; 0a - gauge siza.
From Arrow Intemational tww. arrovintl.com): accessad &/4/2011.
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TRIPLE-LUMEN CATHETER: 7 French
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Gauge Size
16
18

20

Length
20 mm (1.2 in)

20 mm (1.2 in)
50 mm (2 In)

30 mm (1.2 In)

Flow Rate

mL/min
220

105
60

60

S L M S S R T Sk SRR DA

Lhr
13.2

60
36
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100
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Flow Rate (mL/min)

100

80|

60 300% Increase
in flow rate
204
20 30% Increase
1 in diameter
(i ST QR (.
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Diameter of Catheter (mm)
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Upper Body:
Superior Vena Gava ~ 18-22mm 1800 - 2000 mL/mhn
Internal Jugular Vel 10-22mm 500 - 1400 mL/min
Subolavian Ven 7-12mm  850-800 mL/min
Metacarpal Veins 2-5mm 810 mL/min
Lower Body:

Inferior Vena Cava 27 -36mm 1200 - 2000 mL/min
Femoral Vein g-16mm 700 - 1100 mUmin

{Flow rates are for healthy adutts.
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‘Components
Hand Hygene

Barrier Precations

Skin Antisepsis

Cannulation Site

Catheter Removal

‘Recommendations

Use an alcohol-based handrub or a soap and water
handwash before and after Inserting or manipiatng
catheters

Use maximal barrier precations, including cap.
mask, sterlle gloves, sterlle gown, and sterlie full
body drape, for catheter Insartion or guidewire
exchange.

Apply a chiorhexadine-based solution to the catheter
Insertion site and alow 2 minutes to alr-cly.

When possible, avoid femoral veln cannulation, and
cannuiate the subolavian vein rather than the Internal
Jugular venn.

Remove catheter promptly when Itis no longer
needed.

From the Insttuts for Healthcars Improvemant (5. Adnerancs 10 all recormmandations i tis buncls has
D i s T B ol Gl i Bt SR T





