
Venipuncture Check Sheet Name: _______________________________________

Room Prep:

_______ O2 & suction

_______ Phone = Code #

Supplies:

_______ Turniquet

_______ Needles

_______ Alchol / Betadine Wipes

_______ Tape

_______ Gauze / Bandaids

_______ NS / Normal Saline Syringe

Body Substance Isolation:

_______ Handwashing

_______ Do Not Recap A Needle

_______ Wear Gloves

_______ Clean Area After Stick

Vien Selection:

_______ Viens of the Antecubital Space

_______ Avoid the Side of a Masectomy

_______ Avoid Areas of Scarring or Bruising

_______ Avoid Areas of Infection

_______ Avoid Tatoos

Procedure:

_______ Identify Patient

_______ Explain Exam

_______ Patient History

_______ Confirm Contrast Choice

_______ Clean With Alchol

_______ Clean with Betadine

_______ Tourniquet Placement Instructors Signature: ___________________________________



Name: _______________________________________

Instructors Signature: ___________________________________


