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Central Line Insertion Procedural Checklist
(To be completed by RN assisting with procedure)
Date of Insertion:  ___________

Unit:                      ___________
Physician inserting Line:   ________________
RN Assisting:  ________________

Procedure:      _____New Line        _____Rewire

                       _____Elective           _____Emergency

Line Type*: (Non tunneled catheters only) 
a) Double/Triple/Quad Lumen  _____

b) Swan-Ganz Catheter______
c) Hemodialysis Catheter______

d) Other___________(Document what type)
**Does not include arterial line insertions. 

Location: 
a)  ___Subclavian (Preferred site)*
a) ___Internal Jugular  

b) ___Femoral 
     * State reason if subclavian site not used: ____________________
Maximal Barrier Precautions to be used with ALL patients during insertion:

a)  Hand Hygiene performed before insertion?     ____Yes        _____No

b)  Mask and Hat worn by physician?                   ____Yes        _____No

c)  Sterile gown worn by physician?                     ____Yes        _____No

d)  Large sterile drape used?                                 ____ Yes        _____No

e)  Chloraprep skin prep used?                             ____ Yes        _____No
           
e)  Mask worn by other staff in room?                 ____ Yes        _____No

f)  Hand Hygiene performed after insertion?       ____ Yes        _____No

Dressing:

a)  Sterile dressing applied to site?                       ____Yes         _____No
Return this form to the Infection Prevention Department.
(Interoffice mail or fax to 222-6616)

                                                                                             Patient Label









