Attachment 5: Checklist for Central Line

Section A. General information

Patient ID

Patient Name

Facility Name

Surveillance unit

Date of admission to surveillance unit (dd/mm/yyyy)

Date Central Was the Signature of Was the dressing Signature of | Was the access port scrubbed with an antiseptic each time before
(dd/mm/yyyy) line Central line the shift checked for soiling, the shift nurse | use?
Day reviewed for nurse dampening, and During the day Signature of | During the night | Signature of
necessity loosening today? shift? the shift nurse shift? night-shift
today nurse
oYes 0 No oYes 0 No oYes 0 No oYes o No
oYes 0 No oYes 0 No oYes 0o No oYes o No
oYes 0 No oYes 0 No oYes 0o No oYes o No
oYes 0 No oYes 0 No oYes 0o No oYes o No
oYes 0 No oYes 0 No oYes 0o No oYes o No
oYes 0 No oYes 0 No oYes 0o No oYes o No
oYes 0 No oYes 0 No oYes 0 No oYes o No
oYes 0 No oYes 0 No oYes 0 No oYes o No
oYes 0 No oYes 0 No oYes 0 No oYes o No
oYes 0 No oYes 0 No oYes 0 No oYes o No
oYes 0 No oYes 0 No oYes 0 No oYes o No
oYes 0 No oYes 0 No oYes 0 No oYes o No
oYes 0 No oYes 0 No oYes 0 No oYes o No
oYes 0 No oYes 0 No oYes 0 No oYes o No
oYes 0 No oYes 0 No oYes 0 No oYes o No
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