
CVC checklist 08-03-06.xls

OBSERVED PLACEMENT OF CENTRAL VENOUS CATHETERPlacement of Pulmonary Artery Catheter
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
Identifies contraindications to proc. X X
Identifies potential complications X X X
Continuous monitor of wave forms X X
Identifies position of cath. By wave X X
Advances catheter with balloon up X X
Deflates the balloon after placement X X
Identifies Wedge wave form X X
Identifies "overwedge" X X

X
Check chest x-ray X X X X
Procedure note 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


