Positive Blood Cultures in Patient

s with a Central Line

(only applies for FIRST series of cultures. If the repeat set of cultures is positive with the same organism, likely real infection)

Line and peripheral culture both
positive with the same organism

Likely line infection + bacteremia

Start appropriate antimicrobial

Strongly consider line removal*
Consider GIM/ID consult
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One set positive for Candida spp.

Likely line infection + fungemia
art antifungal (refer to ASP guidelines)
Strongly consider line removal*
ID Consult
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One set positive for S. aureus

Likely line infection + bacteremia
MSSA: cloxacillin 2g IV g4h

MRSA: vancomycin 15mg/kg IV q12h

Strongly consider line removal*
ID Consult
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One set positive for P. aeruginosa

Likely line infection + bacteremia

Start tobramycin 1mg/kg IV q8h

Strongly consider line removal*
ID Consult
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One set growing a common contaminant
Coagulase-negative staph (except S. lugdunesis)
Micrococcus spp.

Aerococcus spp.

Bacillus spp. (except B. anthracis)
Corynebacterium spp. (except C. jeikeium)
Propionbacterium spp.

Paenibacillus spp.

Rhodococcus spp.
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Possible line infection or bacteremia

(90% of the time the line is the source)

Reassess patient

Repeat 2 sets of peripheral blood cultures

(separated by 30 minutes)
Consider line removal
Consider ID consult
Consider GIM consult

Inconclusive for line infection or bacteremia
(‘contaminant’ organisms can often cause real lineinfections)
Reassess patient
Repeat 2 sets of peripheral blood cultures (separated by 30 mi
Consider ID consult
Consider outpatient mgmt if well and adequate follow up

n)

Oliver Van Praet

Joseph Choi
University Health Network Emergency Department
Last edited 2016-10-11




