
 
PATIENT LABEL 

PICC & Central Line Insertion Note 
 PICC   CVP   Hemodialysis cath  Pulmonary Artery Catheter  

Pre‐Procedure:  PICC Team Cart   ICU Grab & Go 
   OR Sterile Supply   Special Procedures Supply  
   Cap and mask            

   All jewelry removed from hands and wrists   
Antiseptic Hand Preparation 

   Chlorhexidine    
   Other hand cleaner _______________________ 

 
   Sterile gloves  
   Sterile gown  
   Long Sterile Drape 

Appropriate Skin Prep at Line Insertion Site: 
  ChloraPrep (CHG) for patients ≥ 2 months old 
  Povidone iodine, alcohol or CHG for children < 2 months 
  Skin prep agent has completely dried before insertion 
  Other prep and explanation  _______________________  

Procedure: 
Right      Left                   Arm                                General anesthesia  
Jugular   Subclavian      Femoral     Local anesthesia ‐ Lidocaine 1% __ ml with 25g needle to skin 

(reason for femoral):_______________________________        Other ________________________________________     
            
Venous Access:      Venous Access Verified by: 

  22g finder needle        Transducing   
  18g thin wall needle        Ultrasound   Images saved and annotated 
  18g angiocath        Fluoroscopy  
   Guidewire placed 
  Other:  ______________________      Other:   _____________________________________ 

 
Central Venous Line 

 Tract dilated over guidewire 
Catheter placed over wire: 

   7 French 3‐lumen to ______ cm 
   8 French 2‐lumen to ______ cm 
   8.5 French introducer 
   9 French introducer 
   Other:   _____________________ 

Pulmonary Artery Catheter 
Introducer placed over guidewire: 

   8.5 French introducer 
   9 French introducer 
   Other:  _______________________ 

Pulmonary artery catheter floated to pulmonary artery at 
approximately _______ cm. 

   Continuous cardiac output catheter 
   Other: ________________________ 

 
  All ports aspirated and flushed.  Catheter secured. Complications: 
  Antimicrobial patch & sterile dressing           None  
  X‐ray ordered for placement verification                         Comments:_____________________________ 
  Patient tolerated procedure well 

 
 
 
 
                                                   
 
 
 
_________________________________________    
Physician Signature/ID number or   
PICC Nurse Signature/Stamp 
____________         ___________ 
         Date                         Time 
File in physician progress notes/M‐95 Revised 10‐22‐2012     

FOR USE WITH PROCEDURES OTHER THAN OR:  
⁮  Patient / Family educated about infection prevention 
⁮  Hand hygiene performed 
⁮  Jugular / Subclavian sites considered before Femoral 
Time Out Performed Before Procedure 
⁮  Time out documented in nursing notes  
⁮  Correct patient identity using 2 identifiers 
⁮  Correct side / site marked 
⁮  Agreement on procedure to be performed  
⁮  Correct patient position ______________________ 
⁮  Safety                                 Nurse’s Signature & Stamp         
⁮  Supplies / equipment         
⁮  Consent                               _______               _______ 
⁮  Images and results                Date                       Time 
                                                         

Physician’s Immediate Post Procedure Note (Procedures Other Than OR) 
1. Name(s) of primary surgeon(s) and assistant(s) _________________________________________________________ 

2. Description of procedure finding for above procedure: ___________________________________________________ 

3. Estimated blood loss ________  4. Specimens removed: ⁯ Yes    No  If  Yes, tests ordered ___________________ 

4. Postoperative diagnosis: ____________________________________________________________________________ 


