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BACKGROUND: 
AnƟbioƟc lock therapy has been used for the management of some catheter-related infecƟons.1 These should 
be considered in paƟents with a central line-associated bloodstream infecƟon (CLABSI) or other catheter-
related bloodstream infecƟon (CRBSI) in whom the catheter is to be maintained. The best opƟon is typically to 
remove the catheter and place a new one, but there are populaƟons with limited vascular access sites.  
 
If you are using anƟbioƟc lock therapy to treat a CLABSI or CRBSI, make sure that systemic anƟbioƟcs are also 
infused through the catheter. 
 
AnƟbioƟc lock therapy is best studied in coagulase-negaƟve Staphylococci infecƟon. Staphylococcus aureus and 
Candida or yeast infecƟons should be treated with catheter removal and NOT with anƟbioƟc lock therapy.1 

 
Exclusion criteria: 

 Exit site or tunnel infecƟon  

 Staphylococcus aureus infecƟons 

 Candida or other yeast infecƟon 

 Cannot withdraw lock soluƟon from catheter 

 History of heparin-induced thrombocytopenia or other contraindicaƟons to heparin 

 Allergy to anƟbioƟc 

Procedure:  
Do not inject the anƟbioƟc lock soluƟon systemically. Always withdraw the anƟbioƟc lock soluƟon first. Do not use 
the catheter for other infusions without withdrawing the anƟbioƟc lock soluƟon first. 
 
Provide anƟbioƟc lock therapy with systemic anƟbioƟcs delivered through the catheter for the prescribed 
duraƟon. Dwell Ɵmes range from 4-24 hours.  
 
The volume of the anƟbioƟc lock soluƟon is 3ml in each lumen of the catheter. 
 
Perform the following steps in each lumen of the catheter.:2 

1. Withdraw the old anƟbioƟc lock soluƟon and discard. 

2. Use the SAS protocol. Flush the catheter with normal saline. 

3. Infuse the ordered medicaƟon through the catheter if you are using the catheter for an ordered 

medicaƟon. 

4. Flush the catheter with 10ml normal saline. 

5. InsƟll 3ml of the anƟbioƟc lock soluƟon into the catheter. 

6. Do not flush. The anƟbioƟc lock soluƟon will stay in the catheter unƟl you withdraw it prior to the 

next use. 

7. Repeat these steps for the other side of the IV line. 

8. Repeat these steps every 24 hours or each Ɵme you use the IV line. 

Recommended concentraƟons:2 
Antibiotic   

Vancomycin 5mg/mL   

Cefazolin 5mg/mL   

Gentamicin 2mg/mL   

Vancomycin 2.5mg/mL with gentamicin 1mg/mL   
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