CCHA/CCS Central Line Insertion Practices (CLIP) Adherence Monitoring Form

* Required field    Italicized words = CCHA/CCS additions to required fields  
1Mask with or without eye shield meets criteria		2Full body draped for procedure
3This does not constitute a CDC recommendation for antiseptic ointment
Facility specific monitoring:  


Antimicrobial coated catheter used:  Y     N
All supplies required for procedure available at bedside prior to insertion:  Y    N
*Central line type:
	 Dialysis non-tunneled		 PICC
	 Dialysis tunneled			 Umbilical
	 Non-tunneled (other than dialysis)	 Other (specify):   ________________________
	 Tunneled, i.e. Broviac   Exit site:  Scalp	  Chest    Groin
*Number of lumens (circle one):  1   2   3   4 
*Central line exchanged over a guidewire:  Y    N
*Antiseptic ointment applied to site3:           Y    N
*Insertion site: 
 Femoral	 Jugular      Upper extremity (PICC)	      Scalp (PICC)      Lower extremity (PICC)
 Subclavian     Umbilical   Other
 


*Inserter performed hand hygiene prior to central line insertion:  Y    N
*Maximal sterile barrier precautions used:       Mask/Eye shield1   Y    N     Sterile gown   Y    N
	Large sterile drape2   Y    N	           Sterile gloves   Y    N          Cap   Y    N
Assistants wore sterile gown, sterile gloves, cap, & face mask:  Y    N
Face masks worn by those within 3 feet of sterile field:  Y    N
Problems encountered maintaining sterile field:  Y    N   If yes, specify:
*Skin preparation (check all that apply):  Chlorhexidine gluconate    Povidone iodine    Alcohol
*Was skin preparation agent completely dry at time of first skin puncture?  Y    N
*Occupation of inserter:
 Fellow		 IV Team		 NP	 Medical student	 Other medical staff
 Physician Assistant	Attending MD		 Intern/Resident		 Other student
 Other (specify) __________________________
*Reason for insertion: 
 New indication for central line		 Replace malfunctioning central line
 Suspected central line-associated infection	 Other (specify) ______________________________
*Event Type:  CLIP   *Location:  __________  *Date of Insertion:  ___/___/_____ (mm/dd/yyyy)
*Person recording insertion practice data:  Inserter    Procedure Observed:  Y    N 
Central line inserter ID:  _______________________  Observer:  ID ____________________________
*Patient ID:  __________________ Patient Name:  ___________________    *Gender:   F    M
*Date of Birth:  ___/___/_____ (mm/dd/yyyy)  Consent Verified:  Y    N     Time out:  Y      N

