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ORDERS

STAFF NOTES

C] Consult Infectious Disease Service

1. Catheter type (brand must be identified):
Central venous
Right atrial/tunneled

@) Implanted vascular access port

) Hemodialysis catheter/port

2. ldentified catheter is compatible with ethanol lock
technique

O yes

If physician has not checked yes do NOT process orders

Ethanol lock technique may be used in COMPATIBLE
CATHETERS to prevent or treat bloodstream infections
associated with intravascular devices. See table at
http://www.nebraskamed.com/App_Files/pdf/careers/education/as
p/TNMC_EtOHLock_final.pdf for specific catheter
compatibility and additional information about ethanol lock
therapy.

NOTE: Ethanol lock therapy is not recommended for PICC
lines and peripheral catheters.

3. Instill 70% ethanol daily. Repeat x days
(See lumens and volume below)

NOTE: Heparin CANNOT be administered in the same
lumen OR a different lumen of the same device in
which the ethanol lock is dwelling.

4. Length of dwell time: hours

NOTE: Minimum recommended dwell time is 2 hours

5. Lumen(s) (check all applicable) & Volume:
Central Venous Catheter

C] Proximal mL
[:] Distal mL
(J Medial mL
() Medial mL
Dialysis Catheter
C] Arterial mL
D Venous mL
C]Other mL_

6. Apply “Ethanol Lock Do Not Use” sticker over lumen during
dwell. (Stickers may be obtained from pharmacy)
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