
CENTRAL LINE INSERTION: COMPLETE ALL INFORMATION


Date:			Time:			Operator Name:                                              .


Line Type:			Right (  Left (		Standard Technique Followed:


Triple Lumen		(	Int Jugular	(	Antiseptic hand scrub		(


Quad Lumen		(	Subclavian	(	Gown, gloves, hat and mask	(


PA catheter sheath	(	Femoral		(	Chlorhexidine skin prep		(


CVVH line		(	Other-specify	(	Aseptic insertion, drapes		(


Other-specify		(            		         	Smart Sites Used                              (                 


Ultrasound:	Anatomy Check	(	Visualised Insertion (	Not Used  (


Difficulties/Complications/Deviation from Standard Technique?- Explain:


								





Operator Sign:


Post Insertion CXR checked?  ( by: 

















