OBSERVED PL Placement of Arterial Line Placement

Property of Dr. Carla Lamb, Lahey Clinic, Interventional Pulmonology, Director of Bronchoscopy
Name of operator: Patient ID:

Date of procedure:

Name of evaluator:

COMPETENCIES*

Yes No N/A PC MK PBLI ICS P SBP
Consent obtained X X X X
Preparation adequate X X X
Universal protocol followed X X
Cap, eye protection, mask X X
Position patient X
Disinfect hands X X
Chloroprep site X X
Gown, sterile gloves X X
Fenestrated drape X
Large drape, form window X X
25g ndle/1%lido.anesth.skin X
Allen's test performed and adequate X X
Identify artery by palpation or Site/Rite } X
A-line catheter or 20 g angiocath X
Verify arterial blood X
Advance catheter /pull back wire X
Suture in place X
Connect to a-line tubing/pump X
Properly flush ports X
BioPatch, CVC secured X
Tegaderm dressing X
Discard sharps, clean up X X
Procedure note, confirm wave form X X X X
*PC = Patient care
Satisfactory MK = Medical knowledge
Needs improvement PBLI = Practice-based learning and
improvement
ICS = Interpersonal and communication
skills

P = Professionalism
SBP = System-based practice
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