Making Dialysis Safer for Patients Coalition Materials
For Order Via CDC-INFO
PATIENT MATERIALS

All
materials
are free!

CLINICIAN MATERIALS

✔ All checklists are laminated for repeated use.

Conversation Starter

to Prevent Infections in Dialysis Patients
Preventing infections is important for patient safety. The Centers for Disease
Control and Prevention (CDC) wants dialysis patients and dialysis centers to start
a conversation about preventing infections. Family members can also start the
conversation. We hope this guide can be a starting point to improve awareness
about patient safety issues.

Wear mask (if required) and remove dressing

Dialysis centers should educate and empower patients to help prevent infections and
support a safe care environment. Talk to your social worker or facility administrator for
ideas on how you can get involved.

Perform hand hygiene

Discipline

properly
(if

hygiene
performed

gloves
worn

Skin
Skin
antiseptic
antiseptic
applied
allowed
appropriately
to dry

Do not contactrequired)
exit site (after antisepsis)

How does this facility make sure that dialysis center staff are
vaccinated against the flu every year?
Sick staff members can spread the flu to patients. Requiring dialysis center
staff to get vaccinated each year can help prevent this spread. Dialysis centers
should also have policies that support staff to stay home when they are sick.

7. Connect the ends of the blood lines to the catheter
aseptically.
8. Remove gloves and perform hand hygiene.

No contact
with exit
site (after
antisepsis)

Cap refers to a device that screws on to and occludes
the hub
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Antimicrobial Dressing
Hand
Gloves
ointment
applied
hygiene
Comments
removed
applied
aseptically
performed

6. Repeat for other limb (this might occur in parallel).

Facility Name: ____________________ Date: _____________ Start time:_________AM / PM
nd

rd

th

Disconnection Steps:

1. Perform hand hygiene and don new clean gloves.

Limb refers to the catheter portion that extends from
the patient’s body to the hub

2. Clamp the catheter (Note: Always clamp the catheter
before disconnecting. Never leave an uncapped catheter
unattended).

CDC Dialysis Collaborative
Facility Name: ____________________ Date: _____________ Start time:_________AM / PM
Perform hand hygiene Day:
M W F Tu Th Sa Shift: 1 2 3 4 Observer: ______________________ Location within unit:__________________
Wear mask
(ifTool:
required)
Audit
Catheter connection and disconnection observations
(Use a “√” if action performed correctly, a “Ф” if not performed. If not observed, leave blank)
Put on new, clean gloves
Perform hand
hygiene
Catheter
Catheter
New caps
Procedure
Mask
removed from
Hub
connected to
attached
observed,
worn
Hand
New clean
Catheter
Hand
blood line
antiseptic blood lines
aseptically
Gloves
C=connect Discipline properly hygiene
gloves
hub
hygiene
Clamp the catheter
aseptically
allowed to aseptically
(after
removed
D=disconnect
(if
performed
worn
scrubbed
performed
(disconnection
dry
(connection disconnecting)
Put on new,
clean gloves
required)
only)
only)
Disconnect catheter from blood lines
Clamp the catheter and remove caps
aseptically

Blood lines refer to the arterial and venous ends of the
extracorporeal circuit that connect the patient’s catheter
to the dialyzer

Connection Steps
1. Perform hand hygiene and don new clean gloves.

2. Clamp the catheter (Note: Always clamp the catheter
before removing the cap. Never leave an uncapped
catheter unattended).

Remove glovesDo
(staff
patient)
notand/or
contact
site (after antisepsis)

a. (Optional) Prior to cap removal, disinfect the
caps and the part of the hub that is accessible and
discard the antiseptic pad (i.e., use a separate antiseptic
pad for the next step).

Perform hand hygiene
(staff and/or
patient)
Insert needles
aseptically

b. Remove the caps and disinfect the hub with a new
antiseptic pad for each hub. Scrub the sides (threads)
and end of the hub thoroughly with friction, making
sure to remove any residue (e.g., blood).

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period:

minutes

3. Disinfect the hub with caps removed using an appropriate
antiseptic (see notes).

4. Always handle the catheter hubs aseptically. Once
disinfected, do not allow the catheter hubs to touch
nonsterile surfaces. Hold the catheter until the antiseptic has
dried.
5. Attach the new sterile caps to the catheter aseptically.
Use caution if tape is used to secure caps to the catheter
(see notes).

Allow hub antiseptic
dryantiseptic to dry
Allowto
hub

Connect to blood lines aseptically

c. Using the same antiseptic pad, apply antiseptic with
friction to the catheter, moving from the hub at least
several centimeters towards the body. Hold the limb
while allowing the antiseptic to dry.

Remove gloves

d. Use a separate antiseptic pad for each hub/
catheter limb. Leave hubs “open” (i.e., uncapped and
disconnected) for the shortest time possible.

ADDITIONAL COMMENTS/OBSERVATIONS:

6. Ensure that catheter is still clamped.

7. Remove gloves and perform hand hygiene.

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
catheter to blood lines
aseptically
Attach new capsConnect
aseptically
Duration of observation period =
minutes
Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

Remove gloves Remove gloves

Perform hand hygiene
Perform hand hygiene

Perform hand hygiene
Does this facility prepare medications in a separate room away from
dialysis stations to avoid contamination?

th

Scrub catheter hub
with
antiseptic
Scrub
catheter
hub with antiseptic

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period =
minutes
Number of procedures performed correctly =
Total number of procedures observed during audit =

Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

rd

c. Use a separate antiseptic pad for each hub. Leave
hubs “open” (i.e., uncapped and disconnected) for the
shortest time possible.

Apply clean gauze/bandage
to site and allow it to dry
Apply skin antiseptic

Remove gloves

* Use an ointment that does not interact with catheter material

nd

a. (Optional) Disinfect the connection prior to
disconnection. If this is done, use a separate antiseptic
pad for the subsequent disinfection of the hub.

b. Disconnect the blood line from the catheter and
disinfect the hub with a new antiseptic pad. Scrub
the sides (threads) and end of the hub thoroughly
with friction, making sure to remove any residue
(e.g., blood).

Apply dressing aseptically

Perform hand hygiene

st

3. Disinfect the catheter hub before applying the new cap
using an appropriate antiseptic (see notes).

Catheter Connection and Disconnection
Steps:

Apply antimicrobial ointment*

Does this facility check all patients for hepatitis C infection?
All hemodialysis patients should be tested for hepatitis C when they
start treatment at a center, and then every 6 months if they could
become infected. Testing is the only way to know if patients have
hepatitis C and to find out if the infection is spreading in the facility.

Catheter refers to a central venous catheter (CVC) or a
central line
Hub refers to the end of the CVC that connects to the
blood lines or cap

Day: M W F Tu Th Sa Shift: 1 2 3 4 Observer: ______________________ Location within unit:__________________
Remove needles
aseptically
and
activate
Clean
site with
soap
and
Audit
Tool:water
Arteriovenous fistula/graft cannulation observations
needle retraction device
(Use a “√” if action performed correctly, a “Ф” if not performed. If not observed, leave blank)
Perform hand hygiene (staffHand
)
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Clean gloves worn (patient and/or
staff
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(Use a “√” if action performed correctly, a “Ф” if not performed. If not observed, leave blank)

Allow skin antiseptic
to dry
Mask worn
Hand
New clean

Checklist: Hemodialysis catheter
disconnection
Checklist: Hemodialysis catheter
Wear mask (ifconnection
required)

Definitions:

Put on new,Checklist:
clean glovesArteriovenous fistula/

graft cannulation

CDC Dialysis Collaborative
Facility Name: ____________________ Date: _____________ Start time:_________AM / PM
Day: M W F Tu Th Sa Shift: 1st 2nd 3rd 4th Observer: ______________________ Location within unit:__________________

Apply skin
antiseptic
Audit Tool: Catheter exit site care observations

Patients on dialysis have weakened immune systems and should
get certain vaccines to keep from getting sick.

4. Always handle the catheter hubs aseptically. Once
disinfected, do not allow the catheter hubs to touch
nonsterile surfaces.
5. Attach sterile syringe, unclamp the catheter, withdraw
blood, and flush per facility protocol.

This protocol outlines a suggested approach to preparing
catheter hubs prior to accessing the catheter for hemodialysis.
It is based on evidence where available and incorporates
theoretical rationale when published evidence is unavailable.

Perform hand hygiene (staff )

Disconnect from blood lines aseptically

Put on new, clean gloves

How does this facility make sure that all patients receive
necessary vaccines to prevent illness (such as Hepatitis B,
seasonal flu, and pneumococcal vaccines)?

Hemodialysis Central Venous Catheter
Scrub-the-Hub Protocol

Checklist: Arteriovenous fistula/
graft decannulation

Checklist: Hemodialysis catheter
exit site care

How does this facility involve patients and their families in infection control
activities? Are patients encouraged to speak up when they see a concerning
practice (for example, a staff member who does not wash her hands)?

National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

Medications for injection should be prepared away from patient treatment areas to keep
them safe from germs. One way to do this is to prepare them in a separate room.
More information about injection safety can be found at: www.oneandonlycampaign.org/

To learn more visit
www.cdc.gov/dialysis

Conversation Starter to Prevent
Infections in Dialysis Patients
300043

Hemodialysis Catheter Exit
Site Care Checklist
222389

AV Fistula/Graft
Cannulation Checklist
222387

Catheter Exit
Site Care Audit Tool

AV Fistula/Graft
Decannulation Checklist
222386

(One tear pad with 50 sheets)

222394

AV Fistula/Graft
Cannulation and
Decannulation
Audit Tool
(One tear pad with 50 sheets)

222397

6 Tips to Prevent Dialysis Infection
English 221578

Hemodialysis Central
Venous Catheter
Scrub-the-Hub Protocol
300038
Hemodialysis Catheter
Connection Checklist
222392
Hemodialysis Catheter
Disconnection Checklist
222391
Catheter Connection &
Disconnection Audit Tool
(One tear pad with 50 sheets)

Checklist: Dialysis Station Routine Disinfection

222396

Checklist: Hemodialysis injectable
medication preparation

This list can be used if there is no visible soil on surfaces at the dialysis station. If visible blood or other soil is
present, surfaces must be cleaned prior to disinfection. The proper steps for cleaning and disinfecting
surfaces that have visible soil on them are not described herein. Additional or different steps might be
warranted in an outbreak situation. Consider gathering necessary supplies1 prior to Part A.

Part A: Before Beginning Routine Disinfection of the Dialysis Station

Ensure medication preparation area is clean1

Disconnect and takedown used blood tubing and dialyzer from the dialysis machine.

Inspect medication vial and discard if sterility is
questionable2

Discard tubing and dialyzers in a leak-proof container2.

Environmental Surface Disinfection in
Dialysis
Facilities:
Notes for Clinical Managers
Ensure that the priming
bucket has been
emptied .
Check that there is no visible soil or blood on surfaces.

Perform hand
hygiene Hemodialysis injectable
Checklist:

3

medication
administration
Prepare medication
aseptically

Select
disinfectant(s)
conform to a 1:100 or 1:10 dilution. The
Ensure that the patient
left proper
the dialysis
station4. and determine
has
manufacturer’s instructions are specific to the
correct dilution(s) for routine use.
Discard all single-use supplies. Move any reusable supplies to an area where they
willand should be followed. Some products do
product
5
Facility
Name:__________________________________________
Observer:___________________________________________
not
 Use
only Environmental
Agency
be cleaned and disinfected
before
being storedProtection
or returned
to a(EPA)dialysis
station
. require preparation or dilution and are sold as
registered hospital disinfectantsa.

“ready to use.”
Date:_________________________

Remove gloves and perform hand hygiene.
o

EPA-registered hospital disinfectants have label
instructions explaining how they should be used

o

Day: M W F Tu Th Sa

Products with tuberculocidal, HBV, and HIV label
claims will also have instructions for cleaning blood

Shift: 1st 2nd 3rd 4th

Facility Name:_________________________________________ Observer:___________________________________________

Start time:____________AM / PM



EPA-registered sodium hypochlorite or other
actions
withinbetween
a row must
have “√” for the procedure to be counted as successful.”)
products for healthcare settings are available
station
patients.
*This audit tool applies when there is no visible soil on surfaces at the dialysis station. If visible blood or other soil is present, surfaces must be cleaned prior to disinfection.
and are preferred over household bleach
 Identify responsible staff.
7 that are not EPA-registered for
products
in the dialysis station using a wiping motion (with
Apply disinfectant6 to all surfaces
suppliesallows Gloves
No supplies or
disinfection of surfaces.
 EnsureAll
procedure
for sufficient disinfectant to
Gloves
Disinfectant
All
Station is
friction).
removed
from (surfaces
removed,
be applied
to surfaces
should
be visibly
wet).New clean applied to all All surfaces surfaces removed, patient brought
empty
before
 Low-level vs. intermediate-level disinfection:
o

Wear clean gloves.

Discipline

station and

hand

Ensure surfaces are visibly wet with disinfectant. Allow surfaces to air-dry8. Employ
strategies
cleaningdisinfection
and
prime
bucketto optimize
hygiene
o Routine disinfection of environmental surfaces
**
disinfection of the station.

initiated

performed
can be accomplished
using a3low-level
. Allow the bucket to air-dry emptied
Disinfect all surfaces of the emptied
priming bucket
disinfectant (any EPA-registered hospital
o A sufficient patient-free interval is necessary at
before reconnection or reuse.
disinfectant). However, intermediate-level

gloves
worn

are wet with
surfaces and
allowed
disinfectant
prime bucket
to dry

hand
hygiene
performed

to station until
disinfection
complete

each station to facilitate adequate cleaning and

disinfectants must
beaway
available
in the
disinfection. Routine surface disinfection should
Keep used or potentially contaminated
items
from
thedialysis
disinfected surfaces.

Do not bring patient or

6 Consejos para Prevenir
Infecciones de Dialisis
Spanish 221682

not commence until the patient has left the
station.
A facility-wide patient-free interval between
potent to inactivate mycobacteria and have a
treatment shifts should be considered to ensure
tuberculocidal label claim, whereas low-level
thorough disinfection of surfaces at the dialysis
clean supplies
to station
steps
have been completed.
disinfectants
are notuntil
strongthese
enough
to inactivate
station and to minimize lapses in infection
these bacteria.
prevention that can occur when processes are
o For convenience, consider selecting and
performed in a hurried manner.
Discipline:
P=physician,
N=nurse,
T=technician,
S=student, O=other
routinely using hospital disinfectants that are
o Routine
disinfection
of surfaces
at the station
Duration of
observation
________________
Number of procedures performed correctly =
tuberculocidal or have label claims of activity
should
occur withperiod:
no patient
present to reduce the
against hepatitis B virus (HBV) and human
Total number of procedures observed during audit =
opportunities for cross-contamination and to avoid
immunodeficiency virus (HIV). These products
exposing patients to disinfectant fumes.
ADDITIONAL
COMMENTS/OBSERVATIONS:
may be used to perform routine and
 Important considerations regarding moving patients
intermediate-level disinfection.
to a post-treatment seating area to facilitate more
 Identify and instruct staff on the correct dilution of
rapid station turnover:
the disinfectant agent.
o Patients should not be removed from the station
** Ensure the patient has left the dialysis station before disinfection is initiated.
o Read the label carefully and follow the
until they have completed treatment and are
manufacturer’s label instructions for proper
clinically stable. If a patient cannot be moved
dilution of the disinfectant. Note, label-specified
safely, disinfection of the dialysis station should beNational Center for Emerging and Zoonotic Infectious Diseases
dilutions for EPA-registered sodium hypochlorite
delayed until the station can be vacated in a safe Division of Healthcare Quality Promotion
(i.e., bleach) products might not necessarily
manner.
o

(Use a “√” for each ‘hand hygiene opportunity’ observed. Under ‘opportunity successful’, use a “√” if successful, and
leave blank if not successful)

(i.e., M, Tu, W)

1

(i.e., 1 - 4)

Audit Tool: Hemodialysis hand hygiene observations

All multi
All vials
Med prep Med prep All vial(s)
dose vial(s)
Hand
Septum of entered with Med prep All single
done in
area is
are
hygiene
all vial(s) new needle
done
dose vial(s) discarded or
designated
clean
inspected
performed disinfected
and new aseptically discarded
stored
area
*
**
syringe
properly

Hand hygiene
Discipline
Hand hygiene opportunity

Opportunity successful

Describe any missed attempts (e.g., during medication prep,
between patients, after contamination with blood, etc.):

Scrub injection port with antiseptic*

Prepare injectable medications in a designated clean workspace that is free of obvious contamination sources (e.g.,
blood, body fluids, contaminated equipment, tap water). This workspace should be clearly separated from the
patient treatment area, and ideally in a separate room.

2

Examine appearance of vial contents for signs of possible contamination (e.g., turbidity, particulate matter). Vials
should be discarded if sterility is questionable, the expiration date has been exceeded, or the beyonduse date has
been exceeded. If a multidose vial will not be immediately discarded after use, the vial should be labeled upon
opening to indicate the beyonduse date.

Attach syringe and administer medication
aseptically

3

Medications should be prepared as close as possible to the time of administration. If not immediately administered by
the person who prepared the medication, they should be labeled appropriately.

4

If not discarded, opened multidose vials should be stored in a designated clean area in accordance with
manufacturer’s instructions.

Discard syringeDiscipline: P=physician, N=nurse, T=technician, S=student, O=other

Number of sessions performed correctly =
Total number of sessions observed =

ADDITIONAL COMMENTS/OBSERVATIONS:

Remove gloves

Discipline: P=physician, N=nurse, T=technician, S=student, D=dietitian, W=social worker, O=other

Perform hand hygiene

Duration of observation period =
minutes Number of successful hand hygiene opportunities observed =
Total number of patients observed during audit =
Total number of hand hygiene opportunities observed during audit =
** See hand hygiene opportunities on back page

*Preparation of injectable medications must be performed in a designated clean area that is free of obvious contamination sources (e.g., blood, body fluids, contaminated equipment, tap water).
**Vial should be discarded if sterility is questionable, or expiration date or beyonduse date has been exceeded. If a multidose vial will not be immediately discarded after use, the vial should be labeled upon
opening to indicate the beyonduse date.

*The following are appropriate antiseptics: chlorhexidine, povidoneiodine, tincture of iodine, 70% alcohol National Center for Emerging and Zoonotic Infectious Diseases

National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

Division of Healthcare Quality Promotion

National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

Dialysis Station Routine
Disinfection Checklist
222390

You Can Order
2 Ways

CDC Dialysis Collaborative
Facility Name: ____________________ Date: _____________ Start time:_________AM / PM
Day: M W F Tu Th Sa Shift: 1st 2nd 3rd 4th Observer: ______________________ Location within unit:__________________

Discard singledosePut
vials
multidose
Daygloves
Shift Discipline
onand
new,store
clean
vials appropriately4

facility for disinfection of surfaces that are visibly
soiled with blood or body fluids.

Remove gloves and perform
hand hygiene.
o Intermediate-level disinfectants are sufficiently

Injectable
medications should
be handled
andalcohol
transported from the medication preparation
area
in a
Date(s):________________________
Location of
Medication
Preparation:______________________________________
Disinfect rubber
septum
of vial
with
manner that minimizes contamination risk. The provider administering the medication should also

Tool:
Withdraw medication using a newAudit
needle
andHemodialysis injectable medication preparation
Observe a medication preparation session. (Use a “√” if acton performed correctly, a “Ф” if not performed/performed incorrectly. If
Perform hand hygiene
new syringe3
not observed, leave blank. All applicable actions within a row must have “√” for the procedure to be counted as successful.)
ensure the correct medication and dose are being administered to the correct patient.

Auditspills.
Tool: Hemodialysis station routine disinfection observations*

healthcare
settings.
PART B: Routine Disinfection ofinthe
Dialysis
Station – AFTER patient(Use
hasaleft
“√” ifstation
action
performed
correctly, a dialysis
“Ф” if not performed/ performed incorrectly. If not observed, leave blank. All applicable
Establish
procedure
for disinfecting

Dialysis Station Routine
Disinfection Audit Tool
(One tear pad with 50 sheets)

222395
Environmental Surface
Disinfection in Dialysis
Facilities: Notes for
Clinical Managers
300039

Hemodialysis Injection
Safety Medication
Preparation Checklist
222388

Hand Hygiene
Audit Tool
(One tear pad
with 50 sheets)

222398

Hemodialysis Injection
Safety Medication
Administration Checklist
300040
Injection Safety
Medication Preparation &
Administration Audit Tool
(One tear pad with 50 sheets)

222393

CLICK

CDC Dialysis Infection
Prevention Resources CD
(Electronic versions
of all the resources)

www.cdc.gov/pubs

222379

select “Dialysis Safety” from
the Programs drop down menu
and click “Go”

DAYS SINCE LAST
DAYS SINCE LAST
BLOODSTREAM
BLOODSTREAM
INFECTION
INFECTION
laston
bloodstream infection was on
Our last bloodstream infectionOur
was

To learn more about dialysis safety, visit www.cdc.gov/dialysis

To learn more about dialysis safety, visit www.cdc.gov/dialysis

CALL
1-800-CDC-INFO

Put Together the Pieces
to Prevent Infections
in Dialysis Patients
English 221579
Spanish 300037

Days Since Last
Infection Poster
8.5” x 11” 300199
11” x 17” 300200

Preventing Bloodstream
Infections in Outpatient
Hemodialysis Patients:
Best Practices for
Dialysis Staff DVD
221580

Learn more about the Coalition: www.cdc.gov/dialysis/coalition

