Jacobi Medical Center

Central Line Insertion Checklist


	Patient Name:


	MR #:

	□ AED □ MICU □ CCU 
□ SICU □ BICU □ Other ______________________
	Date:

Time:              am                  pm

	Catheter Type:
	□ CVC □ PICC □ PA □ Dialysis □ Other _____________

	Number of Lumens:
	□ 1 □ 2 □ 3

	Insertion Reason:
	□ Emergency □ New Indication □ Replacement □ Malfunctioning

	Indications:

(Check all that apply)
	□ No Peripheral Access □ Multiple Infusions □ Dialysis □ TPN

□ Blood Sampling □ Blood Products □ Chemotherapy

□ CVP Monitoring □ PA Monitoring

	Attempted Site(s) of Insertion:
	□ New 
□ Change over Wire
     (Comment Below)
	□ Right

□ Left
	□ Subclavian □ Jugular ⁭ Other _________
□ Femoral 
(Comment) __________________________________

	Actual Site of Insertion:
	□ New 
□ Change over Wire
    (Comment Below)
	□ Right

□ Left
	□ Subclavian □ Jugular ⁭ Other _________
□ Femoral 
(Comment) ________________________________

	Site Rite Used (Ultrasound Vessel Finder):
	□ Yes □ No

	Procedure:
	Yes
	No

	1. Hand Hygiene Pre Procedure?
	
	

	2. Consent Form Completed and on Chart? (N/A if emergency)
	
	

	3. Nurse Present in Room?
	
	

	4. Time Out Procedure Performed?
	
	

	5. Catheter Insertion Kit Used?
	
	

	6. Patient Oropharynx/ETT Suctioned Prior to Lowering HOB? 
	
	

	7. Patient Covered with Large Drape?
	
	

	8. Sterile Gloves, Hat, Mask, & Gown Used By:                Insertion MD
                                                                                                  Assistant MD
	
	

	9. All Other Staff Wearing Gown, Gloves, Mask?
	
	

	10. Chlorhexidine Applied 30 seconds/Dried 30 seconds?
	
	

	11. Catheter Lines Flushed Appropriately?
	
	

	12. Caps Placed on Lumens?
	
	

	13. Stat Lock Applied & Catheter Sutured in Place?
	
	

	14. Sterile Technique Maintained during Procedure & Dressing?
	
	

	15. Biopatch was Placed with Blue Side Facing Up?
	
	

	16. Dressing Label was Applied & Completed?
	
	

	17. Chest X-Ray Ordered to Confirm Placement? (N/A if Femoral)
	
	

	18. X-Ray Results Received on (date) ____________, (time) ___________ and Line Safe to be Accessed?   (If No, must comment)                  
	
	

	19. Procedure Note Completed?
	
	


Complications /Comments:________________________________________________

________________________________________________________________________ 
Insertion MD (Print) _______________________ Nurse (Print) ____________________


(Sign) ____________________________                (Sign) ________________________
