NAME

DATE OF BIRTH : SEX:
IV THERAPY CHECKLIST e maaly rooo:
MRN § EPISODENO.:

Type of Cannulation :  Peripheral Line / Central Line / Chemoport / Arterial Line / Umbilical Artery Catheter / Umbilical Vein Catheter

Date of insertion

Site of insertion

Inserted by

Date of Removal

Removed by

Legend
YES(v') NO(X)

DATE
TIME
PAIN
SWELLING
REDNESS
DISCHARGE
FROM IV SITE
LEAKING
FLUSHING
BACK FLOW
DRESSING
CHANGED
TUBING
CHANGED
REMARKS
CHECKED BY
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