BSI/CENTRAL LINE CATHETER ASSOCIATED

PREVENTION PROJECT

CENTRAL LINE INSERTION CHECK LIST:

Prior to starting have you documented TIME OUT in Meditech???
1. Hand hygiene:  


___before patient contact 

___before gloving 




2. Maximum barrier precautions:

 
___sterile gown 

___sterile gloves 

___mask

___cap 

___large drape 
3. Skin antiseptic solution:
___2% chlorhexidine  

___other (please specify) _________________

4. Site:
Subclavian   R (  )  L (  )

Jugular         R (  )  L (  )

Femoral        R (  )  L (  )

Other site:___________________

5. Type of catheter:
Dialysis ____     Central venous ____     PICC ____     Other ______________ 

6. Number of lumens:   1 ___   2 ___   3 ___   4 ___
7. Number of sticks required ______

8. Urgency of insertion ____________________________________

9. Length of time from insertion to insertion to suturing and placement of dressing___________

10. Biopatch applied:  yes ___   no ___

11. Type of dressing applied: _________________________________
PATIENT NAME: ____________________________    DATE: _____________
ROOM #: ________
LOCATION (if different than room #) ___________________

DONE BY: ______________________
ASSISTANT: ______________________

Send completed form to Larry Lovelace, Infection Control Practitioner via interoffice mail or fax it to 6416.
