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CENTRAL LINE INSERTION PRACTICES ADHERENCE MONITORING 

Hospital: ICU Bed no: MRN: 

Patient Name: Age: Gender:       M/F 

Patient ID #: Nationality: 

Date of CL Insertion:  Physician inserting CL 

Site of insertion:        Femoral        Jugular       Subclavian      Others          Shift:     AM/PM/Night 

Types of CVC:             Tunneled CVC         Non-tunneled CVC 

INSERTION PRACTICES ADHERENCE COMMENTS 
Yes No N/A 

a. Use of ultrasound guidance to place central lines using sterile 
probe cover over ultrasound. 

    

b. Optimal catheter site selection, with avoidance of the femoral 
vein when possible, for central venous access in adult patients 
is reviewed prior to insertion. 

    

c. Use of a central venous catheter with the minimum number 
of ports of lumens to manage the patient. 

    

d. Hand hygiene using an antimicrobial soap.     

e. Use of maximal staff barrier precautions by all staff directly 
involved including the use of sterile gloves, sterile gown, cap, 
mask and large sterile drape. 

    

f. Use of a 2% chlorhexidine (CHG) and isopropyl alcohol (IPA) 
skin antiseptic. If there is a contradiction due to age or allergy 
use tincture of iodine, an iodophor or 70% alcohol. 

    

g. Application of antiseptic solution with scrub time (30 
seconds), motion (back and forth), and drying time according 
to manufacturer’s recommendations. 

    

h. Ensure that catheter is secured (sutureless is recommended)     

i. Use chlorhexidine (CHG) impregnated dressing for temporary, 
short- term catheters in patients older than 18ys of age. 

    

j. Use of sterile gauze, or sterile transparent, semi-permeable 
dressing to cover the catheter site. 

    

k. X-ray confirmation of site termination for patients admitted 
with a non-tunneled, temporary central line. 

    

l. When catheters are inserted (e.g. femoral site) during a 
medical emergency in which adherence to aseptic technique 
cannot be ensured, replace the catheter within 48 hours when 
possible. 

    

 * NOTE: 1. Write YES if adherent to the insertion practice; NO if not adherent and N/A if the practice  

                      does not apply to the situation. Leave a comment if it is N/A (N/A is considered yes in counting) 
                 2. ICP must observe two insertions per week. 
                 3. Calculate Adherence Rate monthly 
                 4. Formula:   Total number of observed central line insertion adherent to all practices   x 100 
                                                               Total number of observed central line insertion 

 

              Head of ICU                                                                                    ICP Name and Signature 
_______________________________________                                      _____________________________ 
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Instructions: 
 
1. This audit form for Central line Insertion practices must be utilized by ICPs randomly at least 

twice per a week. 
2. If possible, try to do audit on different shifts. 
3. Calculate the adherence rate monthly and submit it to the Regional Surveillance 

Coordinator. 
4. Provide feedback of adherence rate during CLABSI Sub-committee meetings. 
5. Discuss the result with ICU staff and encourage adherence to Central line insertion 

practices. 
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