CENTRAL VENOUS CATHETER INSERTIONS
Audit Checklist

	Today’s Date
	PLACE PATIENT STICKER HERE



	Inserting Physician
	

	Procedure   [  ] New Line  [  ]  Re-wire
	Number of Lumens       [ ] 1  [ ] 2  [ ] 3  [ ] 4

	Location of Procedure       [   ]  Radiology     [  ]  Cath Lab     [  ]  Rm # _______

	Is the procedure  [   ]  Elective  [   ]  Emergent  [   ]  New Indication  [  ]  Replacement 

	Is the site            [   ]  Internal Jugular__R__L        [   ]  Subclavian__R__L    

[   ]  Femoral __R__L          [   ]  Upper Arm__R__L         [    ]  Other (Specify________________)

	THE SUBCLAVIAN SITE WAS NOT USED BECAUSE OF THE FOLLOWING CONTRAINDICATION(S):  

	[  ] Coagulopathy 

[  ] Fracture or suspected fracture of ribs or clavicle
[  ] Inability to identify landmarks 
[  ] Infection or burn at planned site
[  ] Morbid obesity 
[  ] Pneumothorax or Hemothorax
[  ] Prior injury to that vein
[  ] PICC line ordered
	[  ] Pt unable to tolerate trendelenburg  

[  ] Recently discontinued subclavian catheter at the 

     same location 

[  ] Receiving ventilatory support 

[  ] Subclavian stenosis or thrombosis
[  ] Suspected Injury to the SVC  
[  ] Temporary dialysis
[  ] Other (Specify__________________________)

	If site is internal jugular, is catheter used for dialysis?                       [   ]  YES      [   ]  NO       [   ] NA

	Is patient suspected to have a catheter related infection?                                         [   ]  YES     [   ]  NO

	BEFORE THE PROCEDURE, DID THE PROVIDER
	

	Wash their hands with an antiseptic soap*?*Hibiclens, Betadine, Purell, Avagard, etc         [   ]  YES     [   ]  NO

	 Prep the site with:
1. Chloraprep (30 second scrub; 30 second dry)
2. Povidone-iodine (2 minute dry time)
3. Alcohol

4. Other (Specify____________________)
	[   ]  YES          [   ]  NO          [   ]  NA
[   ]  YES          [   ]  NO          [   ]  NA
[   ]  YES          [   ]  NO          [   ]  NA
[   ]  YES          [   ]  NO          [   ]  NA

	Allow the skin to air dry before insertion*         [   ]  YES         [   ]  NO

*Povidone-iodine should remain on the skin for at least 2 minute or longer if it is not yet dry before insertion.  Allow approximately 30 seconds for other solutions 

	DURING THE PROCEDURE, DID THE PROVIDER
	

	Sterile gloves, cap, sterile gown and mask are worn (ALL MUST BE WORN)
By Inserting provider?                                                                       [   ]  YES        [  ]  NO

By all assisting?                                                                                [   ]  YES        [  ]  NO

	Use a large sterile fenestrated drape                                                [   ]  YES        [  ]  NO

	AFTER THE PROCEDURE
	

	Catheter sutured in place?                                                               [   ]  YES        [  ]  NO

	Was the site cleaned before the dressing was applied?                  [    ] YES        [  ]  NO

	Type of dressing used

1. Sterile gauze                                                                               [   ]  YES        [   ]  NO
2. Sterile transparent, semi permeable                                                         [   ]  YES        [   ]  NO

	Dressing was dated?                                                                        [   ]  YES        [   ]  NO

	Initial
	 
	Title
	Initials
	Full Signature
	Title

	
	
	
	
	
	

	THIS IS NOT A PERMANENT PART OF THE MEDICAL RECORD.
MEDICAL RECORDS – PLEASE PLACE IN INFECTION CONTROL BOX
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