CENTRAL LINE BUNDLE CHECK LIST

Date: / / Start Time:

Location:
Catheter Type: 0O Dialysis O Central Venous o PICC O Pulmonary Artery
Number of Lumens: 01 02 03 04
Insertion Site: Jugular: OR OL Upper Arm: OR OL
Subclavian: OR OL Femoral: OoR OL
Reason for Insertion: O New Indication O Elective O Emergent 0O Replace
Malfunctioning Catheter
Procedure Provider: Procedure Assistant:
O Attending MD O Consulting MD O PICC Nurse O Physician Assistant/CRNA
) Yes Yes No N/A
Standard Work Before, During, and After Procedure orTrue |  After
Reminder
P| — Patient has No allergy to Heparin O
g — Patient’s latex allergy assessed & procedure plan modified PRN O
C| — Consent form completed & in chart O
E
p.— On-Boarding pass completed O 0 0 0
U| — Confirm that all persons in room cleanse hands? (ASK, if unsure) 0 0 | |
R| — Central line cart utilized? O
Er Prep Procedure site Cloraprep 10.5 ml applicator used O | | |
P Dry: 30 second scrub + 30 second dry time OR O O
Wet: 2 minute scrub + 1 minute dry time
R O O
E| — Used large drape to cover patient? O O
P
D| — Wear Sterile gloves, hat, mask with eyeshield, and sterile gown?
U/ (all must be worn)
R Procedure Provider O 0
I Procedure Assistant O O
NI" - Maintain sterile field? o O
G — Type of solution used to flush/dosage:
— Catheter caps placed on lumens? m| m|
— Catheter sutured in place? O O
—Position confirmation Fluoroscopy OR O | | |
Chest X-ray ordered O O O O
femoral
— Was sterile technique maintained while applying dressing? O O
A| — Was dressing dated? O ]
F| — Catheter position confirmed by:
T Already confirmed during procedure via fluoroscopy (see above), OR O O O O
E Chest X-ray findings [ O O O
femoral
R RN Procedure Note:
o EMERGENCY
White — Chart Yellow — Dept. Manager/Direct Forward to IC within 48 hours

Adopted from the Virginia Mason Medical Center: IHI 5 Million Lives Campaign, Getting Started Kit, Preventing Central Line Infections, How To Guide
10/2008



