
 
DATE: _________ TIME: _________     PROCEDURE NOTE 

 Patient ID verified by two identifiers 
 Time out conducted immediately prior to starting procedure to verify correct patient, procedure, site and necessary 

equipment. 
CVP/Pulmonary artery catheter 
Transvenous pacemaker/Hemodialysis catheter 
Indication: __________________________________ 
___________________________________________ 

 Fresh Stick  or     Exchange over guidewire 
Device:  AVAD   Edwards TLC  Arrow Introducer 

VIP Swan Pacing Swan  Regular Swan 
HD catheter – 12 16 20 

Anatomic location  Left  Right  
Subclavian  Int  Jugular Femoral  Ext  Jugular  

Analgesia:  _________________________________           
Technique: Prep and full body drape   Emergency Prep 

 Seldinger over wire technique 
Wire out?  Yes     N/A 
CXR:  N/A  Yes, result:: ________________________ 
Complications: __________________________________ 

Endotracheal intubation 
Indication: __________________________________ 
___________________________________________ 

 Pre O2     Cricoid pressure 
Induction: ____________________________________   

 Mask vent    Easy  Difficult 
           Airway     Oral   Nasal  
ETT # ______  @ _______ cm    
          Oral      Nasal   Trach 

 Awake    Rapid Sequence  Direct Vision   
 Blind  Fiberoptic Stylette 

Blade  Mac  Miller # _____  Attempts________        
Grade:     I   II   III   IV       
CXR:  Yes, result:: ________________________ 
Complications: __________________________________ 
 

Arterial line 
Indication:  

 Frequent blood sampling  
 Hemodynamic instability 

___________________________________________ 
Device: _______________________ 
Anatomic location:   Left  Right  

Radial   Brachial Femoral  Other:_________ 
 
Analgesia:______________________________________ 
Technique: Prep and drape   

 Seldinger over wire technique 
Complications: __________________________________ 
 

Lumbar puncture 
Indication: __________________________________ 
___________________________________________ 
Position:  Left  Lateral Right Lateral Upright  
Technique:   Prep and drape 
Analgesia:______________________________________ 
Interspace: _________ Needle: _____________ 
Opening pressure: ___________ 
Fluid quantity: ___cc   Appearance: ______________ 
Sent for:  

Gram stain   C&S  Cell count  
 Protein  Glucose   India ink  
 Other__________ 

Complications: __________________________________ 
Drains: 

Chest tube    Thoracentesis   Pericentesis 
Device :  Chest tube FR:___    Str   Angled 
Anatomic location: 
Indication: __________________________________ 
Analgesia:______________________________________
Technique: 
CXR:  N/A   Yes, result:: _____________________ 
Complications: __________________________________ 

Other:   
Device: ____________________________________ 
Anatomic location: ____________________________ 
Indication: __________________________________ 
___________________________________________ 
Analgesia:______________________________________
Technique: 
Radiological Exam:   CXR   CT scan    other:     
Complications: __________________________________ 

 
Operator: _____________________               Attending: __________________________ 
Signature: _____________________              Signature: __________________________ 
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