REDUCE THE RISK OF CONTAMINATION IN
ULTRASOUND-GUIDED PROCEDURES
Infection prevention and control is a major focus of health care facilities to 1)
lower the risk of patients contracting healthcare acquired infections (HAIs), 2)
reduce costs that occur with HAIs, and 3) maintain compliance with The Joint
Commission (TJC).
1) Healthcare acquired infections, also known as nosocomial infections, occur in a patient during the process of care in
a hospital or other health care facility which was not present or incubating at the time of admission. 2013 data from The
Journal of the American Medical Association (JAMA) estimated 440,000 infections occur annually among adult inpatients
in the United States, and the analysis suggests at least 50% of those infections are preventable1.
Patient health and safety are the basis of providing health care, so facilities work hard and dedicate considerable
resources to prevent these nosocomial infections
2) The JAMA study estimates the U.S. annual costs for the top five types of healthcare acquired infections as $9.8 billion,
based on attributable costs and length-of-stay. The five major types of infections that occur in U.S. facilities include:
•
•
•
•
•

Surgical site infection (SSI)
Central line–associated bloodstream infection (CLABSI)
Catheter-associated urinary tract infection (CAUTI)
Ventilator-associated pneumonia (VAP)
Clostridium difficile infection (CDI)1

SSIs contribute the most (33.7%) overall costs to the $9.8 billion total, while CLABSI incidents are the highest infection
cost on a per-case basis at $45,8141.
3) To address the public safety risk, the Centers for Medicare & Medicaid Services (CMS) tie a facility’s prevention of
HAIs to reimbursement policy. As such, The Joint Commission (TJC) focuses heavily on infection prevention as part of
the organization’s Hospital National Patient Safety Goals (NPSG) for accreditation.
For instance, NPSG 07.04.01 states “Use proven guidelines to prevent infection of the blood from central lines2.”
In addition to the costs of treating patients who acquire a nosocomial infection, health care facilities can’t afford to not
meet the infection prevention requirements of TJC – or else they may face significant reimbursement implications.
Protecting patients and reducing costs through infection prevention is critical. So, what else can your facility do?

Let’s think in terms of the most expensive per-case infection, as stated in the 2013 JAMA study: central line–associated
bloodstream infections (CLABSI). The Joint Commission’s Hospital Accreditation Program provides guidance to help
reduce healthcare acquired infections during short- and long-term central venous catheters (CVC) and peripherally
inserted central catheter (PICC) lines. NPSG 07.04.01 outlines several key practices to lower the risk of CLABSIs,
including one in particular:

“Use maximum sterile barrier precautions during central venous catheter insertion2.”
Per the Centers for Disease Control & Prevention (CDC), these sterile barriers could include sterile gloves and a sterile
patient drape3. In addition, with the prevalent use of ultrasound to place CVCs and PICC lines, this would also include the
use of a sterile viral barrier to cover the ultrasound probe, as stated in CDC and FDA guidelines4,5.
Even while following CDC guidelines to insert CVCs or PICC lines using ultrasound, did you know patients could still be at
risk of acquiring an infection?
During an ultrasound-guided CVC or PICC procedure, sterile gel is often used when placing the catheters. However,
recent incidents point to the risk of using contaminated sterile gel during central line placements, transesophageal
echocardiography procedures, and other interventions. These cases point to contaminated gel as a cause of the spread
of nosocomial infections.
• 11 patients across four hospitals in Australia were infected when contaminated ultrasound gel was used in
central line insertion and sterile procedures6
• Outbreak of health care-associated Burkholderia cenocepacia bacteremia and infection attributed to
contaminated sterile gel used for central line insertion under ultrasound guidance and other procedures, American
Journal of Infection Control (AJIC), 2017
• Nosocomial polyclonal outbreak affected 11 patients in neonatal and adult intensive care units, caused by
bacteria found in contaminated ultrasound gel7
• Polyclonal outbreak of bacteremia caused by Burkholderia cepacia complex and the presumptive role of
ultrasound gel, The Brazilian Journal of Infectious Diseases (BJID), 2015
• Seven patients infected with P. aeruginosa caused by contaminated ultrasound gel used for intraoperative
transesophageal echocardiography8,9
• Ultrasound gel and infections: Researchers propose guideline to reduce risk, Infection Control and Hospital
Epidemiology, 2012
• Pseudomonas aeruginosa respiratory tract infections associated with contaminated ultrasound gel used for
transesophageal echocardiography, Centers for Disease Control & Prevention (CDC), 2012
These cases demonstrate the risk of gel in contributing to the increase of nosocomial infections. In addition, other studies
show that ultrasound gel can 1) cause bacteria to be introduced into the bloodstream6,10, and 2) make the disinfection or
sterilization process of devices, including ultrasound probes, less effective5.
There are many prevention methods to maintaining strong infection control standards and compliance, but ultrasound
gel is rarely discussed. However, these published articles allow clinicians to be more aware of the risk contaminated
ultrasound gel poses in the fight against healthcare associated infections.

Now that you’re more aware of the risks of ultrasound gel, what can you do about it?
Change the way you think about ultrasound.
A new line of viral barriers enables 100% gel-free ultrasound procedures. Envision™ ultrasound probe covers and
scanning pads are activated with a sterile liquid and require no gel. Removing gel from ultrasound-guided procedures is
a transformational solution to addressing the risk of contamination during needle-guided interventions or while scanning
non-intact skin.
Envision covers can be used during ultrasound-guided needle interventions, such as CVCs and PICCs, or in FNA
biopsies, including of the thyroid or breast. The Envision pad can adhere to the patient or the ultrasound probe to scan
non-intact or sensitive areas, including on neonates or post-surgical wound sites.
Envision viral barriers utilize a silicone adhesive on one side and a hydrophilic coating on the other side to allow for 100%
gel-free ultrasound scanning.
The hydrophilic coating is activated by a liquid such as sterile saline, and once activated, acts as an acoustic couplant
and is sufficiently lubricous to allow for dynamic scanning. The silicone adhesive can be safely adhered to the patient or
the probe due to its relatively low peel force.
Envision covers are made of our trusted CIV-Flex™ material and are available in a variety of lengths.
In addition to reducing the risk of contamination, removing gel from ultrasound procedures provides another major
benefit: improved clinician workflow.
• The silicone adhesive easily and quickly attaches to the ultrasound probe face or patient
• Simply re-position the adhesive over the probe face to remove air bubbles, if needed
• Following the procedure, remove the cover or pad from the probe or the pad from the patient by peeling off the
adhesive – it’s quick, safe, and won’t leave residue on the transducer
• No gel to clean up before sending the probe for high-level disinfection

Visit CIVCO.com/envision to see how Envision works and to request a complimentary sample.
Just add water with Envision to reduce the risk of gel contamination in your facility and simplify clinician workflow.
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