
Supplementary File 1 

Catheter Insertion and Skin Disinfection Manual  

1. Wipe off visible stains with a gauze moistened with tap water, saline solution, or distilled water. 

Do not use an alcohol swab. 

2. Disinfect the catheter insertion site from the center outward with the disinfectant assigned at 

random. Place the catheter and adjust its position, as needed, until it is positioned accurately. The 

second disinfection step should be performed after the first disinfectant has dried. Any suitable 

disinfection method can be applied as long as the basic recommendations are followed. 

3. Wait for the disinfectant to dry naturally. 

4. After drying, drape the insertion site with a sterile drape and insert a clean catheter with Maximal 

Barrier Precautions. 

5. Once the catheter is inserted, cover the puncture site with a sterile, non-antimicrobial film dressing 

(polyurethane: Tegaderm, Opsite, etc.). In case of significant bleeding or exudation, a gauze 

dressing may be used. Gauze dressings are not always supplemented with a film dressing. 
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Catheter Management Manual 
Daily Observations 

1. Redness at the puncture site, urticaria, anaphylaxis, contact dermatitis, purulent exudates, and 

other possible abnormalities must be entered into the data sheet. If infection is suspected, catheter 

removal should be considered. 

2. The puncture site must be observed for erosion or bleeding. 

3. The condition of the dressing (film and gauze) must be examined each day. If it is peeling or 

contaminated, replace it as follows: 

 

Periodic dressing changes 

1. Dressing should be changed every 7 days. 

2. The same disinfectant used for insertion is used for replacement. Disinfect the area 2 cm around 

the puncture site for 15 seconds (once), allow it to dry naturally, and cover it hygienically with a 

non-antimicrobial polyurethane film (such as Tegaderm or OpSite). 

 

Excess leaching or bleeding  

(1) When there is a lot of leaching or bleeding, the film dressing needs to be changed at least three 

times a week 

1. Use a gauze dressing instead of a film dressing. 

2. Gauze dressings should be changed every 2 days or more often if the contamination is severe. 

3. For replacement, the same antiseptic may be used for the insertion. Disinfect 2 cm around the 

puncture site for 15 s, allow it to dry naturally, and then cover it hygienically with gauze. Do not 

use split gauze. Dressing materials are not necessary. 

(2) When it is sufficient to change the film dressing less than three times a week, although there is a 

lot of leaching and bleeding. 

1. Continue with film dressing. 

2. When replacing the device, the same antiseptic may be used. Disinfect 2 cm around the puncture 

site for 15 s (once), let it dry naturally, and cover it hygienically with a non-antimicrobial polyurethane 

film (Tegaderm, OpSite, etc.). 
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Dressing formulation change manual 
Step 1: Check the recommended disinfectant. 

Check the sticker on the extension line of the central venous catheter for the recommended disinfectant. 

 

Step 2: Preparation of disinfectant 

Oranexidine 

Transfer about 20 cc of disinfectant from the oranexidine bottle into a cotton ball cup. 

Note that an applicator should not be used for disinfection when changing dressings. 

1% Chlorhexidine alcohol 

Transfer approximately 20 cc of disinfectant from a bottle of 1% chlorhexidine alcohol into a cotton 

ball cup. 

 

Step 3: Disinfection and application of new dressing 

This process is applicable when using oranexidine and 1% chlorhexidine 

1. Remove the applied dressing. 

2. Wipe off visible dirt with gauze moistened with tap water, saline solution, or distilled water, but not 

alcohol. 

3. Disinfect with the cotton ball prepared in Step 2 in a concentric circle from the puncture site to the 

outside. 

The disinfection area should exceed the area requiring dressing. 

4. Perform disinfection for 15 seconds at a time. 

5. Wait for the disinfectant to dry naturally. 

6. Apply a new dressing formulation. 
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Catheter Removal Manual 
Step 1: Check the allotted disinfectant 

Check the sticker on the extension line of the central venous catheter for the allocated disinfectant. 

 

Step 2: Preparation of disinfectant 

Oranexidine 

Transfer about 20 cc of disinfectant from the oranexidine bottle into a cotton ball cup. 

Note that disinfection at the time of catheter removal does not require the use of an applicator. 

1% Chlorhexidine alcohol 

Transfer approximately 20 cc of disinfectant from a bottle of 1% chlorhexidine alcohol into a cotton 

ball cup. 

 

Step 3: Disinfection and removal 

This process is applicable when using oranexidine and 1% chlorhexidine  

1. Remove the applied dressing. 

2. Disinfect with the cotton ball prepared in Step 2 in a concentric circle from the puncture site to the 

outside. 

The disinfection area should exceed the area requiring dressing. 

3. Disinfect for 15 seconds at a time. 

4. Wait for the disinfectant to dry naturally. 

5. Remove the central venous catheter according to the facility's central venous catheter removal 

procedure. 

6. Apply the dressing formulation. 

 

Step 4: Entry into medical records 

The following items must be noted in the medical record 

1. Reason for removal (multiple choices). 

(For example, Unnecessary, Due to complications, Suspected catheter infection, others) 

2. Catheter removal time. 

3. Body temperature at the time of removal. 
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