Date

Insertion Date: ____________ Time: ______________

Type of line: ______________  Site: _______________

Guide wire change _____ Yes   _____ No

Non-urgent ______  Urgent/emergency _____

	OBSERVATIONS
	R-1
	R-2
	R-3
	ATTENDING
	PICC RN

	WASH/DISINFECT HANDS
	YES    NO
	YES    NO
	YES    NO
	YES    NO
	YES      NO

	
	
	
	
	
	

	HEAD COVER
	YES    NO
	YES    NO
	YES    NO
	YES    NO
	YES       NO

	
	
	
	
	
	

	MASK
	YES    NO
	YES    NO
	YES    NO
	YES    NO
	YES       NO

	
	
	
	
	
	

	CHLORAPREP SWAB
	YES    NO
	YES    NO
	YES    NO
	YES    NO
	YES       NO

	
	
	
	
	
	

	STERILE SURGEON GOWN
	YES    NO
	YES    NO
	YES    NO
	YES    NO
	YES       NO

	
	
	
	
	
	

	STERILE GLOVES
	YES    NO
	YES    NO
	YES    NO
	YES    NO
	YES     NO

	
	
	
	
	
	

	FULL BODY DRAPE
	YES    NO
	YES    NO
	YES    NO
	YES    NO
	YES     NO

	
	
	
	
	
	

	SONA SITE/SITE RITE
	YES    NO
	YES    NO
	YES    NO
	YES    NO
	YES   NO

	
	
	
	
	
	

	PROBE COVER
	YES    NO
	YES    NO
	YES    NO
	YES    NO
	YES    NO


FAX COPY TO EPIDEMIOLOGY # 53539; ORIGINAL – PLACE IN VICKI RIDDLE’S MAILBOX

THANK YOU!

Hospital Admission date
_____________
  
ICU admission date: __________   

Hospital Discharge date 
_____________  

ICU discharge date:  __________  

Line removal date __________   Infection _____ No   _____ Yes

Type:  ______ CR-BSI
____  Lab confirmed bacteremia
______ exit site infection
____ colonized cath tip
AHRQ GRANT


MICU LINE INSERTION


CHECK SHEET





FILL OUT FOR ALL LINE INSERTIONS
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