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1. Introduction
You may have many questions about what happens when
your child needs a central line. This leaflet has been designed
to help answer some of them and to try and minimize your
anxieties. It provides information on all the things you need
to know. Please do not be afraid to ask about anything if you
have any concerns. Some of the details may seem daunting at
first – and it is natural that you may feel concerned, but we
will give you full support.
It is very important to prevent infection in a central line and
we need your help to do this.
To guide you, anything in this leaflet to do with infection is
written in red.

2. Pre-insertion
Why does my child need a central line?
A central line may be needed for a variety of reasons and it
will make it easier for your child to have
•
•
•
•

Medicines over a long period of time such as antibiotics or
chemotherapy
Blood transfusions
Blood tests
Nutrition. If they are finding it difficult to eat or gain
weight, nutrition can be given directly in to a large vein.

Are there any alternatives to a central line?
When your doctor talks to you about the insertion of the line,
they will explain about any possible alternatives as these vary
from patient to patient.
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How long will my child need a central line?
The medical team will review your child’s condition and
treatment regularly, and discuss your child’s progress and how
long the central line is required.
Who will teach me to look after the central line?
The nursing team will make sure you are confident and
capable of taking care of your child’s central line before you
are discharged.
How can I best help my child?
At first the best way to help is by understanding about your
child’s illness and the treatment we propose. As time goes by
you will have more questions which your Consultant and the
team will be on hand to answer for you.
What exactly is a central line?
A central line is a long, soft, thin, hollow tube that is used
to deliver fluids into a large vein. Some central lines may
be tunnelled under the skin in the chest and others may be
placed in a vein in your child’s arm or groin. The reasons for
the choice of line will be explained to you.
Most central lines are held in place by a cuff which forms scar
tissue so that the line stays in place. It takes about 12 weeks
for the scar tissue to form properly, and while the body heals,
there is a greater risk of infection. A stitch is often used to
keep the line secure initially and this stitch detaches itself, so
it does not need to be removed unless it causes problems.
The line may divide in to one, two or three ends, referred
to as lumens. The line is often referred to as a Hickman line
or a Broviac which are brand names. Some children call it a
‘Wiggly’ – or give the lumens other names.
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Lumens
This end is
inside the
chest

Blue connector/s
can be attached
to the end of
the lumen/s to
help with giving
medication

Where does the catheter go inside my child’s body?
A tunnel is made that goes from a small cut high up on your
child’s chest or neck (the entry site) to an exit site lower down
the chest. This allows the central line to enter the body and
sit in a vein close to the heart. The tunnel means the central
line exits the body in a more convenient place, and also it
provides a barrier against infection.
The doctor will try to place the line so it does not show too
much, but it cannot be placed under the arm as there is too
much risk of infection.
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What are the benefits of having a central line?
The benefits are:
• To reduce the need to be an in-patient so your child can
be at home as much as possible
• To enable medicine to be given without the need for
frequent injections
What are the risks of having a central line?
There are some risks involved in having a central line, so
looking after it carefully is very important.
The main risks are;
• Infection in a central line must be avoided at all costs.
Anything written in red in this booklet highlights
information about infection and advice about how to
avoid it.
• Bleeding from around the exit site
• Blocking of the line
• Breaking of the line
• Developing a clot (thrombosis)
• Accidental removal or the line falling out or being pulled
out.

3. Insertion
What happens before the central line is put in?
To have the line put in requires your child to have a small
operation. This means that:
•
•
•
•

If your child is not already on the ward, they will need to
come into hospital the night before or on the day.
They will not be able to have anything to eat for 6 hours
before they go for the operation.
For 2 hours before the operation they will be able to drink
clear fluids only (e.g. water)
An infant’s last feed can be cow’s milk up to 6 hours
before surgery; breast milk up to 4 hours before surgery or
Central Venous line NHS Leaflet
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•

clear fluid (e.g. Dioralyte) up to 2 hours before surgery.
They will be asked to have a very thorough bath or
shower with a special skin wash before the operation, to
make sure their skin is very clean. Hair must be washed
with this as well, to help prevent infection (see guidance
at the back of this leaflet).
•
•
•
•
•

•
•
•

Mild and gentle wash lotion for the skin
and hair
For whole body washing hair washing/
showering
Suitable for all skin types
Skin- neutral PH Value
Free of artificial colours and perfume

They will need to have a blood test to make sure
their body is ready for the operation (i.e. that their
haemoglobin is within normal limits).
Your child will be given a gown to wear to go to theatre
and a wrist band with all the necessary details written on
it.
Don’t worry, you will be able to go with your child to
the operating theatre and stay with them until they are
asleep.

What happens during the operation?
The anaesthetist and theatre team will be there to look
after your child while they sleep. The operation is done by
a surgeon or a doctor. When your child wakes up you will be
able to see them. They will go back to the ward for a drink
and for the nurses to check that all is well.
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How soon can the central line be used?
The line can be used straight after an X-ray has been taken
to confirm it is in the right place. Sometimes your child may
wake up to find it already being used.
How will my child feel after the operation?
As with any type of operation your child may feel a bit poorly
when they come back to the ward. Sometimes they may
feel sick or they may actually be sick. This is usually due to
the anaesthetic or because they are anxious or worried. This
feeling will soon wear off and if required the nurse will give
them an anti-sickness medicine through the new line to make
them feel more settled.
Your child’s chest or neck may also feel sore and stiff. The day
after the operation this will feel a lot less stiff and the nurse
will encourage your child to move around normally. There
may be a bit of bruising on your child’s neck and chest. This
often looks worse than it feels and will gradually fade just
like any other bruise. If it is painful the nurse will offer your
child some painkillers.
Your child will have dressings on their neck and/or chest. It
is very important that your child does not touch or pull on
the dressings. The dressing on the neck (or high up on the
chest) will be removed after 24 hours. The one lower down
on the chest stays on for a week at a time; however it will be
changed sooner if it gets dirty, loose or wet (see How do we
Care for the Line to Avoid Infection? P11)

Central Venous line NHS Leaflet

6

4. After insertion
IMPORTANT!
•
•

If your child starts to become breathless or has pain over
the shoulder, across the chest and into the neck and arm
call 999.
If the central venous line has moved out of position or
breaks: clamp (with the blue clamps that look like scissors)
or pinch the line just above the break and CONTACT THE
HOSPITAL

IMMEDIATELY 0121 333 9999

7
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How do we keep the line safe?
Although the line will have a stitch holding it in place you
must still take great care to make sure it is not pulled or
tugged. It is very important that the line is well secured to
the chest (with the dressing) and that the line is looped, as
this will help stop the line from being pulled (see the picture
below).The nurse will show you how to do this
The line sits
immediately over the
slit in the BioPatch
disk to ensure easy
removal during
dressing changes.
Edges of the slit
should touch

BioPatch, blue
side facing out

Central venous
line

Mefix security
tapes, used
to take the
weight off the
line. Do not
use over the
BioPatch

Your child
IV3000 Transparent
Dressing applied over
BioPatch & looped
catheter

wash/be
thoroughly every day for 4 days with
the special cleaning solution called
Octenisan after the line has been put in
(see guidance at the back of this leaflet).
After the four days, your child will
need to wash/be washed every Monday
and Thursday including hair with the
Octenisan to help prevent infection,
until the line is removed.

will
need to
washed

Central Venous line NHS Leaflet
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5. The first 3 weeks; caring for the Line to prevent
infection
Some guidelines
When your child goes home with a line in, it will be necessary
to follow these guidelines:
•

•

Always be alert for signs of infection; pain, heat, redness
and/or swelling around the line site; oozing or pus coming
from around the line, your child may have a temperature
as well.Always keep the skin clean round the line and
wash with Octenisan (page 7)
For the first 3 weeks avoid contact with anyone who
might have an infection and avoid unnecessary travel.

Have the line flushed weekly to prevent blockage
Check the clamps on the line to ensure they remain closed at
all times. If the clamp comes undone, re-clamp as soon as you
notice and let the hospital or community nurse know.

Clamp is
closed:
perfect!

Clamp is open:
Re- clamp and
let the hospital
or nurse know
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What do we need to look out for?
Infection in a central line can be a serious complication, so it
is very important to take great care to avoid it.
If any of the following occur:
•

If the exit site becomes red, swollen and sore or discharges
any fluid, the site may have become infected. You
may also find that your child starts to feel unwell with
symptoms such as chills or a temperature, or a cold shivery
feeling when the line is being flushed. If you notice ANY
of these things, it is very important that you contact the
ward urgently.

Pain, redness, swelling or oozing
from the exit site – with or
without a temperature - can be
signs of infection

Central Venous line NHS Leaflet
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How do we care for the central line to avoid infection?
•

The dressing will need to be changed weekly - or sooner if
it is dirty or it becomes wet or loose. This is to reduce the
risk of infection. When the dressing is changed a special
antiseptic sponge is used to clean around the site. This
must be allowed to air dry before a dressing is applied.
This may be a little uncomfortable and it may sting a
little but it should not hurt. It is to try and stop the line
becoming infected.

Chloraprep must be applied for 30
seconds up and down and side to side.
The area must be allowed to air dry
before a dressing is applied.

•

11

For the first 3 weeks a special disc called a Biopatch that
kills bacteria with chlorhexidine is used to protect the exit
site. This is covered with a transparent dressing, which
is changed every week - or sooner if it becomes loose or
wet. For the first 3 weeks the dressing will changed by
nurses at the hospital or community nurses following our
instructions.
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•

It is very important that every part of the line (the exit site
and the lumen/s) remains completely dry for the first three
weeks. The hospital or community team will keep a very
close eye on the line during this time.

A protective
dressing covers
the exit site

Biopatch
blue side out

On-going care of the line
Once the wound has healed the blue Biopatch is usually no
longer required. However we still advise that a dressing
is ALWAYS used over the exit site to protect the line. This
dressing will be removed or changed every 7 days; however it
may be changed sooner if it is loose
or wet. Please let your nursing
team know if it requires changing
or if you are worried.
How should my child take a
shower or bath?
We recommend that your child
has a shower or bath at least
twice a week. The Oncology
patients should have a bath or
shower every day. This bath or
shower must be taken with great
care. It is very important that you
don’t let the lumen/s get wet!
Central Venous line NHS Leaflet
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Ensure that your child always has their own towel and don’t
let anyone else use it. Always use clean dry towels and dry
the line area on the chest first, and your child’s bottom last.
Children in nappies; if your child wears a nappy it is
important to keep the lumen/s as far away from the nappy
area as possible at all times, to reduce the risk of infection.
A few more guidelines...
Keep the central line secure. It needs to be looped to take
the weight of the line and secured with tape. Your nurse will
show you how to do this.
The line sits
immediately over the
slit in the BioPatch
disk to ensure easy
removal during
dressing changes.
Edges of the slit
should touch

BioPatch, blue
side facing out

IV3000 Transparent
Dressing applied over
BioPatch & looped
catheter
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Central venous
line

Mefix security
tapes, used
to take the
weight off the
line. Do not
use over the
BioPatch

Hand Hygiene
It is most important whether in hospital or at home that
everyone WASHES THEIR HANDS before touching the central
line. The nurse will show you the best way to wash your
hands to make sure all the bacteria are washed away. Always
follow the steps below to make sure every area of your hands
is properly cleaned;

6 Step Hand Washing Guide

1. Palm to palm

4. Whole thumb including
tip both hands

•
•
•

2. In between fingers
both hands

3. Nail beds both
hands

5. Fingertips both
hands

6. Both wrists

Rinse carefully			
Dry thoroughly
Damp hands spread 1,000 times more germs than dry
hands

Remember; always wash your hands!

Central Venous line NHS Leaflet
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Discharge home
Prior to going home make sure you have blue clamps, spare
caps, spare dressings, gauze, Octenisan and your solution to
flush the line with a prescription for the community nurse if
required. Don’t worry; your child’s nurse will make sure you
understand what these things are and how they are used.

15
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When will swimming and sport be possible?
Save up plans to go swimming until the line has been
removed and the site has healed. Ask your team at the
Children’s Hospital if your child wants to do sport while the
central line is in place, as some strenuous activities may put
the line at risk. Please give a copy of this leaflet to the school
for their reference.
The central line is very precious so to avoid the risk of the line
being accidentally removed, contact sports such as rugby (or
even just rough and tumble games no matter how friendly)
must be avoided.

6.Living with a central line
Line flushing and ongoing care
The nurse will assess the site of the central line each time
your child is reviewed or given treatment, and it will be
flushed at least weekly at the hospital or by the community
nurses, to prevent the line from becoming blocked.
At the beginning of your child’s treatment you will be
in hospital and then you will be attending clinic weekly.
Remember to tell your nurse in clinic that the line needs
flushing. If you don’t have to return to clinic to see the
doctor you will still need to ensure the line is flushed so you
can ask us to arrange for a community nurse to come to your
house to flush the line or you as parents/carers can learn how
to do it.

Central Venous line NHS Leaflet
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Will blood need to be taken from the line?
Yes, blood will need to be taken from the line regularly.
Usually this is quite straightforward but sometimes it can be
difficult to obtain a sample. It is a bit of a nuisance if this
happens and it may be necessary to try:
•
•
•

Sitting or lying in different positions.
Waving arms in the air
Coughing

Sometimes something called fibrin may block the inside of
the line and prevent blood sampling. If this is suspected the
nurse may inject a substance called Urokinase into the line,
which will dissolve this fibrin. It doesn’t hurt! The Urokinase
can be left in the line to unblock it, then it will be removed
and the line flushed.
The nurses will need to make sure that the line is working
properly before they give any medicine into it. If it is not,
your child may need to have an X-ray or a lineogram. This is
when a dye is put in to the line and X-rays are taken (a bit
like taking a photograph).
How soon can we travel after the line has been inserted?
Always tell the doctor if you are planning to travel either in
the UK or abroad, as special care will need to be taken to
look after the central line and keep your child safe. It is not
advisable to travel until the line has been in situ for at least 3
weeks, which allows time for the exit site to heal. Please ask
your team.
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What happens if the line is pulled out by accident?
If the line is accidentally pulled out, place a clean dressing
over the area and apply a bit of pressure to stop any bleeding
and call the hospital straight away (telephone number on
the back of this leaflet) or go to your nearest Emergency
Department.
You will be given a packet of sterile gauze and a sticky
dressing, which you can put over the place where the line
came out of the chest. Don’t be frightened - it will not bleed
very much but sometimes it may look a lot. You will then
need to contact the ward or clinic straight away and come
into hospital to be seen.

Central Venous line NHS Leaflet
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What if the line gets damaged?
It is possible that the line can become damaged, usually due
to excessive pulling or handling.
As long as there are a couple of inches of ‘good’ line
remaining the damaged part may be removed and a new
piece of line attached.
You will be given two pairs of blue plastic clamps to take
home so that if damaged does happen or if the line splits
for any reason, you can clamp the line close to the skin and
just beyond the damaged area as well (see below). If the
blue clamps are not close at hand pinch the line with your
fingers or tie string around it. Then contact the ward or clinic
straight away for further instructions.
Damaged

Blue plastic
clamps are
fastened on to
the line, either
side of the
damaged area
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7. Removal of the line at the end of treatment
How is the central line removed at the end of treatment?
When treatment is complete, the central line will be removed
at the hospital where it was inserted, usually involving a small
operation with a brief anaesthetic. The site will be covered
with a gauze dressing. If you have any concerns about the site
once the gauze has been removed, seek medical advice.
8.Contact Us
We are always at the end of the telephone. Any problems
just ring 0121 333 9999 and ask for the team who takes care/
has taken care of your child i.e. Gastroenterology, Oncology,
Renal etc.
Oncology Children who have a local Shared Care
arrangement can also contact their local Shared Care hospital
with problems or questions.

9. Websites
www.childrenfirst.nhs.uk
www.cancerbacup.org.uk
Information is also available in the Child and Family
Information Centre. This is on the Ground Floor of the
hospital near the Main Reception Desk. There is an Internet
computer. You can look for information yourself or ask the
information Officer to help you.
This leaflet has been produced by the Infection Prevention &
Control Team and was adapted from a leaflet developed by
the Oncology/Haematology Department

Central Venous line NHS Leaflet
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10 .Young people: How to protect yourself from
infection when having an operation.
By washing all over with the pink Octenisan UNDILUTED, you
will reduce your risk of infection - which means you are more
likely to go home on time.
•
•
•
•
•

Stand/ sit in the shower and wet your skin
Wet a wash cloth and squeeze it out
Pour Octenisan on to a wash cloth undiluted
Wash thoroughly hair; face; armpits + upper body; groin
and lower body; and bottom last
Leave on the body for 1 minute
• Wash off throughly
1. Wash hair

2. Wash armpits/
upper body
•

Dry with a clean towel
3. Wash groin/ lower
body

4. Wash bottom last!
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Add neat
Octenisan
to damp
cloth

Do you
use
Octenisan
1.
Cover baby all
over head to toe

1 Minute contact time

2.

Rinse baby and dry thoroughly

+
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11. Looking after and sharing information about
your child
We have a duty of care to help patients and families
understand how information about them is kept and shared
and we include the following information in all our patient
leaflets:
Information is collected about patients relevant to their
diagnosis, treatment and care. We store it in written records
and electronically on computer. As a necessary part of that
care and treatment we may have to share some patient
information with other people and organisations who are
either responsible or directly involved in the patient’s care.
This may involve taking the patient’s information off site. We
may also have to share some information for other purposes;
such as research etc. Any information that is shared in this
way will not identify the patient unless we have the patient’s
and parent’s/carer’s consent. If you have any questions and/or
do not want us to share that information with others, please
talk to the people looking after your child or contact PALS
(Patient Advice and Liaison Service) on 0121 333 8403.

23

NHS Leaflet Central Venous line

Birmingham Women’s and Children’s NHS Foundation Trust
Steelhouse Lane Birmingham B4 6NH
Telephone 0121 333 9999
Fax: 0121 333 9998
Website: www.bwc.nhs.uk

Author: L.Ludman
Produced:April 2017
Review Date: April 2021
Version 1.0.0
CPADS: 56062/17

