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“Line Sepsis” - Inpatients on Parenteral Nutrition - Summary 

Clinical Guideline - DERBY 
 

Reference no.:CG-GASTRO/2018/019 
 

This clinical guideline applies to adult inpatients having PN through a PICC or 
multi-lumen temporary CVC. For patients on home parenteral nutrition (HPN), 

see separate guideline 
 

Fever >38°(>37.5° if elderly) –on infusion of 

PN 

Take paired blood cultures from 

CVC (all lumens) – using aseptic, no touch 

technique 

AND 

Peripherally  

LABEL ON BOTTLE AND ICM ORDER 

SOURCE AND TIME 

AFTER blood cultures have been taken, and 

alternate source considered CVC, give 

Gentamicin, then vancomycin; do not flush 

through the line 

See  

Drug charts e.g. gentamicin Vancomycin 

And line locks – antibiotic guide  

Septic shock? 

Give antibiotics 

Remove line at first opportunity 

Prescribe iv fluids peripherally guided by 

patients losses and PN prescription 

Iv fluid guide 

mmol per L Na K Cl lactate glucose 

0.9% Saline 150  * 150     

Hartmann's 131 5 111 29   

0.18% saline 4% 
dextrose 30  * 30   40g 

0.45% saline 5% 
dextrose 75  * 75   50g 

*20-40 mmol K are available as standard 
Blood culture result at 48 hours 

Negative 

Restart PN 

Look for alternative 

source of infection 

Be alert for alternative source of infection  

Particularly in post-operative patients 

Positive 

Remove line 

Continue iv fluids peripherally using PN 

prescription as a guide 

Mg and calcium can be added by pharmacy 

Replace line after 7 days antibiotics and 

cultures are negative 

PN can be restarted 

Repeat blood cultures at 5 days 

Infection with staph aureus, enterococcus or 

candida indicates screening for endocarditis with 

echocardiogram 

Ophthalmology review is recommended for candida 

infection to look for candida endophthalmitis 

In the event of line removal, a replacement line can 

be inserted after 7 days appropriate antibiotic 

therapy in uncomplicated line infection and after 

10-14 days in staph aureus or fungal infection 

 

Swab line exit site if there is pus or erythema 

MRSA screen 

Stop PN 

https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-shelves.pl?op=view&shelfnumber=118
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=1345&query_desc=kw%2Cwrdl%3A%20line%20locks
https://www.medicinescomplete.com/mc/bnf/current/PHP78566-fluids-and-electrolytes.htm

