
A. CONNECTION

1. Inform the patient on the technique to be used and place the patient in supine or Trendelemburg position.

2. Facemask placement (nurse, patient, and other personnel involved in the connection).

3. Wash hands and place non-sterile gloves for dressing removal.

4. Prepare the sterile area and place below the catheter.

5. Change to sterile gloves in order to clean the insertion point, first with saline solution and then with disinfecting gauze. Dry with sterile gauze and cover with a sterile dressing.

6. Change to new sterile gloves.

7. Drip clorhexidine on the connection points and cap.

8. Remove the arterial line cap and clean with a sterile gauze impregnated with disinfectant. Immediately connect to the different syringes in order to test function and clean the line. Do not leave the connection open to the air at any point, leaving the syringe to one side until the moment of connecting to the arterial line. Repeat the sequence identically with the venous branch. 
9. Avoid at all times that the connection touch any non-sterile surface.

10. Avoid losing sterility in the HD lines.

11. Proceed with the arterial and venous connections.

12. Surround the connections with gauzes impregnated with disinfectant solution.

13. Secure the lines to avoid traction or kinks.

B. DISCONNECTION

1. Follow the same precautions using facemask, gloves, and sterile workspaces. 

2. Following the disconnection, again clean the catheter connection point with a sterile gauze and disinfectant, and follow the same precautions to not expose the connection to the open air or allow it to touch non-sterile surfaces until putting the caps in place. 

Notes and observations:

1. It is advisable to perform the disinfection and catheter connection with the help of another member of the nursing staff. If this is not possible, change the sterile gloves after touching any non-sterile foreign object or material before coming into contact again with the catheter or insertion point.

2. Move the TC as little as possible in order to avoid eroding the insertion point or antagonizing the internal tissues.

3. Whenever alterations are observed in the insertion point, the skin around it, and/or the permeability of the catheter, immediately notify the attending physician and head nurse.

