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Vybér z doporuceni

Zavadéni centralnich Zilnich katétri by mélo byt
provadéno v podminkach, které umoznuji dodrzet
pravidla asepse a antisepse.

Kazdé pracovisté by mélo mit protokol nebo tzv.

checklist pro zavadéni centralniho zilniho katétru

(CZK).

Antibioticka profylaxe pfed zavedenim CZK je do-

poru¢ena u imunokompromitovanych pacient

a vysoce rizikovych novorozencu.

Zavedeni CZK musi byt provedeno za aseptickych

podminek a s vyuzitim maximalnich bariérovych

opatfeni (sterilni plast, sterilni rukavice, maska, ¢e-
pice, sterilni kryti operacni rany).

K dezinfekci operacniho pole je doporucen roztok

chlorhexidinu, pfi jeho kontraindikaci (napft. alergie)

je doporuéeno pouzit roztok obsahujici povidon-io-
dine nebo alkohol.

Tzv. potahované katétry maji byt pouzity jen

u vybranych pacientd, pfi zohlednéni rizika infekce,

pfedpokladané doby zavedeni a ceny.

Volba mista zavedeni CZK ma vychéazet z klinické

potfeby a kontextu klinické situace:

— misto zavedeni CZK by nemélo byt kontaminova-
no nebo potencialné kontaminovano (popaleni-
ny, tfiselna oblast, v blizkosti tracheostomie,
oteviena rana apod.);

— volba mista zavedeni CZK v oblasti povodi hor-
ni duté zily by méla reflektovat riziko infekce.
Doba ponechani CZK zavisi na jeho klinické potfe-

bé.

CZK by mél byt odstranén okamzit&, neni-li jiz dal-

i indikace k jeho pouziti.

Misto zavedeni CZK by mélo byt jednou denné kli-

nicky vysetfeno.

CZK by mél byt odstranén nebo vyménén, je-li po-
dezfeni na infekci mista vpichu.

Vstupy do CZK by mély byt uzavieny, nejsou-li vy-
uzivany.

Zavedeni CZK v oblasti horni duté Zily by mélo byt
provadéno v Trendelenburgové poloze.

Volba typu CZK a poétu lumen ma vychazet
z klinické potfeby a kontextu klinické situace.
Podet pokusti o zavedeni CZK v jednom misté za-
lezi na klinické uvaze.

Zavedeni dvou CZK do jednoho mista by mélo byt
vzdy individualné zvazeno.

Vyuziti UZ pfi zavadéni CZK je povaZovano za
vhodné.

Mezi doporu¢ené metody prokazujici umisténi ka-
tétru v Zilnim systému patfi: ultrazvuk, manometrie,
analyza tlakové kfivky, hodnota krevnich plyn(.
Barva krve &i absence pulzujiciho Uniku krve ne-
mohou byt povazovany za spolehlivé metody detek-
ce umisténi katétru v zilnim systému.

K detekci umisténi vodice v zilnim systému lze po-
uzit ultrazvuk, kontinualni EKG nebo RTG.

Pfed pouzitim CZK je doporuéeno ovéfeni polohy
a konce katétru co nejdfive se zohlednénim Klinic-
kého kontextu.

K detekci umisténi konce katétru Ize pouzit RTG
nebo EKG.

U CZK zavedenych na operaénim séle je doporuée-
na RTG kontrola co nejdfive v pooperacnim obdo-
bi k ovéreni konce katétru.

Pfi nechténé kanylaci arterie, je-li zaveden dilata-
tor, by mél tento byt ponechan na misté a mél by
byt konzultovan chirurg nebo radiolog.

Pfiklad zaznamu (kontrolniho checklistu) je uveden na
strané 213-214.

Viadimir Cerny
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Appendix 3. Example of a Central Venous Catheterization Checklist

| Central Line Insertion Standard Work & Safety (Bundle) Checklist for OR and CCU |

Date: Start Time: End Time:
Procedure Operator: Person Completing Form:
Catheter Type: [ Central Venous 0 PA/Swan-Ganz

French Size of catheter: Catheter lot number:

NumberofLumens: [1 [0O2 O3 04

Insertion Site: O Jugular O Upper Arm [ Subclavian [ Femoral
Side of Body: O Left [ Right [ Bilateral
Clinical Setting: [ Elective 0 Emergent
1. Consent form complete and in chart Exception: Emergent procedure O
2. Patient’s Allergy Assessed (especially to Lidocaine or Heparin) O
3. Patient’s Latex Allergy Assessed (modify supplies) (|
4. Hand Hygiene:
[0 Operator and Assistant cleanse hands (ASK, if not witnessed) O
5. Optimal Catheter Site Selection:
O In adults, Consider Upper Body Site O
O Check / explain why femoral site used: O
OR
0 Anatomy — distorted, prior surgery/rad. Scar [ Chest walll infection or burn Exception(s)

4404489

O Coagulopathy [0 COPD severe/ lung disease
O Emergency / CPR O Pediatric

checked to left

6. Pre-procedure Ultrasound Check of internal jugular location and patency if IJ

O

7. Skin Prep Performed (Skin Antisepsis):
O Chloraprep 10.5 ml applicator used

0 Dry technique (normal, unbroken skin): 30 second scrub + 30 second dry

time

[0 Wet technique (abnormal or broken skin): 2 minute scrub + 1 minute dry time

O

O bRy
O weT

8. MAXIMUM Sterile Barriers:

O Operator wearing hat, mask, sterile gloves, and sterile gown
O oOthers in room, (except patient) wearing mask
O Patient’s body covered by sterile drape

9. Procedural “Time out” performed:

Patient ID X 2

Procedure to be performed has been announced

Insertion site marked

Patient positioned correctly for procedure (Supine or Trendelenburg)
Assembled equipment/ supplies including venous confirmation method verified
Labels on all medication & syringes are verified

oOooooo

OoO0oooo oo
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Appendix 3. Continued

10. Ultrasound Guidance Used for Elective Internal Jugular insertions (sterile O Used for IJ
probe cover in place) J Not used

(Other site used)
11. Confirmation of Venous Placement of Access Needle or Catheter: (do not 0 Manometry

U rely on blood color or presence/absence of pulsatility) O uitrasound
O Transducer
O Blood Gas
C 12. Confirmation of Venous Placement of the Wire:
m O Access catheter easily in vein & confirmed (catheter-over needle technique) O Not Needed
O Access via thin-wall needle (confirmation of wire recommended) O uitrasound
— O or ambiguous catheter or wire placement when using catheter-over-the-needle | [J TEE
Z technique O Fluoroscopy
OEeca
G) 13. Confirmation of Final Catheter in Venous System Prior to Use: 0 Manometry
O Transducer

14. Final steps:

O Verify guidewire not retained O
O Type and Dosage (ml / units) of Flush: O
O catheter Caps Placed on Lumens O
O Tip position confirmation:
Fluoroscopy O
Chest radiograph ordered O
O cCatheter Secured / Sutured in place 0
> 15. Transparent Bio-occlusive dressing applied a
-1 16. Sterile Technique Maintained when applying dressing O
===l | 17. Dressing Dated O
I'T 1| 18. Confirm Final Location of Catheter Tip O cxr
x O Fluoroscopy
O continuous
ECG
19. After tip location confirmed, “Approved for use” Written on Dressing O
20. Central line (maintenance) Order Placed O

Comments:

Tip location:
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