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In an effort to minimize central line blood infections, Infection Prevention has increased awareness of providers in the use
of midline catheters for venous access. Below is a guideline regarding medication administration via these catheters.
Medication Considerations for Midline Catheters

There are 3 main types of central venous catheters; central line (internal jugular, subclavian, femoral lines), PICC
(peripherally inserted central line) and midline catheters. Midline catheters, which vary in length, are inserted via the same
veins used for PICC placement in the middle third of the upper arm; however, the midline catheter is advanced and placed
so that the catheter tip is level or near the level of the axilla and distal to the shoulder.
Midline catheters are preferred over PICCs for either: 1. Difficult peripheral venous access and 2. Frequent phlebotomy - for
use less than 14 days (Chopra, et al). That said, the FDA approval for midline catheters is up to 30 days though after the
first 14 days there is an increasing risk of catheter clotting/malfunction.
Midline catheters are contraindicated when there is a history of venous thrombosis, restricted blood flow to the
extremities, and end-stage renal disease requiring peripheral vein preservation. Recognize a midline is NOT a central
venous access device and should never be used for continuous vesicant infusions, total parental nutrition (TPN),
chemotherapy, solutions greater than 600 mOsm/L, and those infusions that mandate central line-only administration.
When determining the optimal venous access, medications and other infusions should be considered on an individual
patient basis. The greatest concern is the potential extravasation of vesicant drugs, and any drugs known to be irritants
should be avoided whenever possible. If central access cannot be obtained, short courses of therapy may be well tolerated,
but risk should be evaluated and staff should be familiar with techniques for the management of extravasation.
The following should also be avoided in midline catheters**:
acyclovir

amiodarone

amphotericin B*

calcium chloride

calcium gluconate

caspofungin*

dobutamine

dextrose concentration
≥10%
ganciclovir
meropenem*
pamidronate*
phenytoin
sodium chloride ≥3%

ampicillin/sulbactam*
contrast media –
nonionic*

azithromycin*

epinephrine

foscarnet*

fosphenytoin*

gentamicin*
morphine sulfate*
pentamidine
potassium chloride (≥40 mEq)*

iron dextran*
nafcillin*
pentobarbital
promethazine

mannitol ≥20%
oxacillin*
phenylephrine
sodium bicarbonate

sulfamethoxazole/trimethropim*

tobramycin*

levofloxacin*
norepinephrine
phenobarbital
protein solutions >5%
TPN, exceeding
600mOsm/L

dexrazoxane*

vancomycin*

vasopressin
zidovudine*
*may be ok with short courses of therapy (not to exceed 3 days) with close monitoring
**This is not a comprehensive list and only provides examples of common medications that should not be administered via midline catheters. For
specific drugs not found on this list, consult Trissel’s Handbook for Injectable drugs, medication package inserts or contact the pharmacy.
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