CENTRAL LINE/PICC INSERTION

MONITORING TOOL




                                                                                                                           (ADDRESSOGRAPH)

ICU STAFF:  PLEASE COMPLETE BOLD ITALIC  (1-9) FOR EACH INSERTION



& PLACE IN SHERRY VARNEY’S MAILBOX.  THANKS!

Hospital Admission Date_________________
Hospital Discharge Date____________________

ICU Admission Date____________________
ICU Discharge Date_______________________

1.  Insertion Date:  ________________________

2.  Catheter Type:  Single    Double    Triple    Quad    Swan    PICC    A-line    Introducer     

                               Dialysis

3.  Insertion Site:  RIJ     LIJ     RSC     LSC     RFEM     LFEM     REJ     LEJ     RCEPH  

      LCEPH    RBAS     LBAS     RBRACH     LBRACH

4.  Urgent________________________________
Non-Urgent_____________________________

5. Guidewire Exchange :                      Yes                       No

6.  Skin Prep:        ChloraPrep          Betadine          Other Specify)___________________________

7.  Barrier Precautions:

	Sterile Gloves
	Yes
	No

	Sterile Gown
	Yes
	No

	Mask
	Yes
	No

	Sterile Towels
	Yes
	No

	Large Sterile Drape
	Yes
	No

	Cap
	Yes
	No



8.  Hand Hygiene Prior to Insertion:
Yes

No

9.  Line Inserted By:   Resident    Attending    RN    Intern    Medical Student  

                                    Other (specify)________________________________

Date Catheter Discontinued:  ________________
Infection:  Yes      No         Temp:_____________

Organism:_______________________________

