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Data Protection Legislation

The Trust must comply with the UK GDPR, Data Protection Act 2018, and Data (Use and
Access) Act 2025 by ensuring all personal data is processed lawfully, fairly, transparently,
and for a defined purpose.

Before processing personal data, an appropriate Article 6 UK GDPR lawful basis must be
identified and recorded. Where special category data is involved, a relevant Article 9
condition must also be documented.

All staff, contractors, students, volunteers, agency workers, and third parties working on
behalf of the Trust are responsible for complying with data protection legislation.

Further guidance is available in the Trust's Information Use Framework and Information
Governance policies. Advice can also be obtained from the Information Governance
Team.
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1. Introduction

1.1.

Tunnelled lines are used by the renal team for patients requiring dialysis who
have no definitive access. Tunnelled lines can be kept in place indefinitely or
until clinically indicated to be removed (such as alternative access, discontinuing
dialysis, non-functioning line or infection). Patients who no longer require
haemodialysis, have a significant line infection or patients who have alternative
working dialysis access should have their tunnelled line removed in a timely
manner. Pro-longed placement of tunnelled line unnecessarily exposes patients
to the risks (such as infection, dislodgement etc.) associated with central lines.

2. Purpose of this Standard Operating Procedure

2.1.

2.2.

This document provides a SOP for approved clinical nurse specialists and
medics who have been signed off as competent in the removal of tunnelled lines.

For patients who a consultant nephrologist has decided their tunnelled line
should be removed the objectives are:

2.2.1. To support the removal of tunnelled dialysis lines in a timely manner.

2.2.2. To prevent occurrence of risks associated with pro-longed central line
placement.

2.2.3. To minimize risk of injury/adverse outcomes during tunnelled line
removal.

3. Ownership and Responsibilities

3.1.

3.2.

3.3.

This procedure has been drawn up by the clinical nurse specialist for end stage
renal failure and renal replacement and the lead consultant for haemodialysis.

Role of Consultant Nephrologist

Consultant Nephrologists are responsible for:

¢ Adhering to this SOP.

e Making the clinical decision for tunnelled line removal.

e Training clinical nurse specialists and medics in the removal of tunnelled
lines and once appropriate signing them off as competent and independent in
this procedure.

Role of the clinical nurse specialist/medic

The clinical nurse specialist/medic is responsible for:

¢ Adhering to this SOP.

e Working within own competency.
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e Ensuring they maintain the knowledge and skills to undertake this procedure.
e To escalate any deviations from this SOP.

¢ Incident report any safety concerns via the trust incident reporting system
4. Standards and Practice

4.1. Patient selection

Patients are selected for line removal following review by Nephrology
Consultant. This decision should be documented in vital data or inpatient notes.
Criteria for patients requiring removal of tunnelled line are listed below. Please
note, patients who have palliatively withdrawn from dialysis are not required to
have their tunnelled line removed unless this is their express wish.

Criteria for line removal:

One or more of the criteria below may be used in the decision for tunnelled line
removal.

e Line infection — microbiology proven and systemically unwell. Not all line
infections require line removal excepting:

1. Staphylococcus aureus grown in blood cultures.
2. Advised by microbiology to remove.
3. Clinical assessment by consultant deems line removal required.
e Recovery of renal function.
e Alternative access for dialysis is available to use.
e Patient wishes.
4.2. Procedure for line removal.

e Check patient platelet level and coagulation screen. If platelets <50 or INR >
2.4 then discuss with consultant nephrologist. If patient is taking Warfarin
discuss with consultant if this should be discontinued and for length of time
prior to line removal.

e Obtain informed written consent for tunnelled line removal using the consent
form one or if lacking capacity consent form four.

e Check allergy status of patient prior to the procedure.
e The procedure should take place with patient positioned on a bed.

Consultant support should be available on hospital site in case of any
complications arising during the procedure.
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The line should be assessed prior to commencing the procedure to decide
the method of line removal to be undertaken:

1. Simple traction.

2. Blunt dissection via insertion point.

3. Cutdown technique.

Aseptic technique should be used throughout the procedure.

Site should be cleaned with a solution of 2% chlorhexidine and 70%
isopropyl alcohol (chloraprep stick) OR iodine if allergy to chloraprep. This
should be applied twice from the incision/insertion point outwards and
allowed to evaporate prior to drape placement.

Administer 1% lidocaine to the site as needed — this should be prescribed on
vital data or JAC.

Free the cuff on the tunnelled line using the method chosen on assessment,
adapting method as required during the procedure.

Once cuff free and line deemed mobile, place patient in Trendelenburg
position and ask them to inhale and hold their breath during removal. Pull
catheter in a slow but steady withdrawal motion, apply immediate pressure
to the IJ (line side above the clavicle) after line removal. Apply firm pressure
for minimum of three minutes or longer if required to achieve haemostasis.

Sutures to be placed as required, sterile dressing to be placed over site. If
sutures placed ensure plan for their timely removal is made.

Patient to remain in Trendelenburg position for 15 minutes, then a further 15
minutes bed rest. Review for bleeding prior to mobilizing.

Safety netting advice to be given to patient/carer/nursing staff regarding
bleeding.

Document on Vital Data and/or patient inpatient notes line removal. Update
Vital Data dialysis access detail.

5. Dissemination and Implementation

5.1. This document will be available for reference on the RCHT Document Library.

5.2. This document will be shared electronically with consultant nephrologists and

clinical nurse specialists involved in tunneled line removal.
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6. Monitoring compliance and effectiveness

Information Detail of process and methodology for monitoring

Category compliance

Element to be The effectiveness and safety of tunnelled line removal in the renal
monitored team.

Lead Dr Jon Stratton Consultant Nephrologist.

Audit and review the safety of tunnelled line removal procedures.
Any emerging trends, areas of failure within this procedure list will
be discussed and rectified.

Tool
Areas that audit will cover: Reason for line removal, length of time
from last use to line removal, any infection/complication post line
removal.
Frequency This will be monitored annually.
Reporting The annual report will be shared within the Renal Audit Meeting.
arrangements
The speciality triumvirate will communicate
Acting on recommendations/changes to:

recommendations | Nephrology Clinical Lead to Nephrology Medical Team.

and Lead(s) Clinical matrons communicate with Clinical Nurse Specialist and

Renal Unit Lead.

Change in practice | Any change in practice or amendment to this SOP will be
and lessons to be | communicated in Business and Governance and emailed to the
shared appropriate stakeholders.

7. Updating and Review

The document review process is managed via the document library. Document review
will be every three years unless best practice dictates otherwise. The author remains
responsible for the policy document review. Should they no longer work in the
organisation or in the relevant practice area then an appropriate practitioner will be
nominated to undertake the document review by the design director.

8. Equality and Diversity

8.1. This document complies with the Royal Cornwall Hospitals NHS Trust service
Equality and Diversity statement which can be found in the Equality Diversity
and Inclusion Policy or the Equality and Diversity website.

8.2. Quality and Equality Impact Assessment (QEIA)

The QEIA process allows RCHT to monitor the impact of changes to its policies
and services, ensuring that nobody is unduly disadvantaged. The Quality and
Equality Impact Assessment (QEIA) Form is available via the link in Appendix 2.
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http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/

Appendix 1. Governance Information

Information Category

Detailed Information

Document Title:

Removal of Tunnelled Lines Standard Operating
Procedure V1.0

This document replaces (exact

title of previous version): New

Date Issued / Approved: July 2026
Date Valid From: August 2026
Date Valid To: August 2029.

Author / Owner:

Dr Stratton — Consultant Nephrologist Lead for
Dialysis.

Contact details:

rwhyte@nhs.net.

Brief summary of contents:

Decision making for tunnelled line for dialysis
removal.

Procedure of tunnelled line removal and follow up.

Suggested Keywords:

Tunnelled, line, removal, CVC.

Target Audience:

RCHT: Yes
CFT: No
CIOS ICB: No

Executive Director responsible
for Policy:

Chief Medical Officer

Approval route for consultation
and ratification:

Renal governance and Nephrology consultants

Manager confirming approval
processes:

Roz Davies

Name of Governance Lead
confirming consultation and
ratification:

Natasha Andrews

Links to key external standards:

None required

Related Documents:

None required

Training Need Identified:

Yes — in house training for CNS and medical
personnel.
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Information Category

Detailed Information

Publication Location (refer to
Policy on Policies — Approvals Internet and Intranet
and Ratification):

Folder:

Document Library Folder/Sub

Clinical / Renal.

Version Control Table

Version
Date Number Summary of Changes Changes Made by
Rachel Whyte Renal CNS.
August V1 New D . i .
2026 0 ew Document. Clair Stansfield Clinical
Matron.

All or part of this document can be released under the Freedom of Information Act

2000.

All Policies, Strategies and Operating Procedures, including Business Plans, are

to be kept for the lifetime of the organisation plus six years.

This document is only valid on the day of printing.

Controlled Document

This document has been created following the Royal Cornwall Hospitals NHS Trust The
Policy on Policies (Development and Management of Knowledge Procedural and Web

Documents Policy). It should not be altered in any way without the express permission of

the author or their Line Manager.
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Appendix 2. Quality and Equality Impact Assessment (QEIA)
Form

The QEIA process allows RCHT to monitor the impact of changes to its policies and
services, ensuring that nobody is unduly disadvantaged.

Please ensure you have completed a Quality and Equality Impact Assessment
(QEIA) using this link to complete the form:

E11 QEIA Policy

For guidance, please see the QEIA Essentials — Quick Reference Guide or contact as
required below:

Equality, Diversity and Inclusion guidance, please contact: rcht.inclusion@nhs.net

Quality Governance guidance, please contact Jillian Tozer: jillian.tozer3@nhs.net
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