
Ultrasound-‐Guided	  Peripheral	  IV	  Access
	   RN	  Competency	  Assessment

Employee	  Name	  /	  Title:	  	  __________________________	  	  Unit:	  ______________

COMPETENCIES
MET NOT	  MET

1 Gather the appropriate IV supplies (including tourniquet, angiocath, tegaderm/cover, US 
gel, Surgilube, IV cap, flush, etc.)

2 Verify the request/order for ultrasound guided peripheral IV access.

3 Identify the patient by first & last name and DOB and MRN.  Document name and MRN 
and operator on the ultrasound.

4 Identify yourself and the reason for the procedure giving the patient an opportunity to ask 
questions.  Evaluate for contraindications to access (fistula, thrombosis, etc.).

5 Perform hand hygiene and don gloves, if not already done.
6 Position the ultrasound for ease of viewing the screen.
7 Apply the tourniquet and place non-sterile ultrasound gel on forearm/arm.
8 May place a tegaderm/cover to the probe at this point.

9
Assess and identify an appropriate vein (forearm or antecubital, cephalic, or basilic; deep 
brachial only after approval by the attending MD), appropriate vein depth (<1.5cm), 
appropriate vein diameter (>3mm).  Use compression technique (+/- color flow) to 
differentiate vein versus artery. 

10 Clean the gel off of the patient's arm and clean the area with a chlorhexidine swab.

11 Place a tegaderm/cover on the probe, or clean the existing tegaderm cover with a 
chlorhexidine swab.

12 Place sterile lubricating jelly on the tegaderm/cover covering the ultrasound probe or 
directly on the clean skin surface of the patient.

13 Proceed with venipuncture under dynamic US guidance.

14 Confirm angiocath placement based on the hyperechoic needle in the vein and blood 
return in the collection chamber.

15 Advance the angiocath needle into the vessel another 0.5 cm.  Advance the catheter over 
the needle into the vein, and confirm placement with a secondary flash.

16 Confirm catheter placement in a transverse and/or longitudinal plane.
17 Perform blood collections as needed.
18 Secure the IV as per policy.
19 Release the tourniquet and then flush the catheter to confirm placement.
20 Write the date, catheter length/gauge, and initials on the tape over the IV dressing.
21 Dispose of the needle in the sharps container.
22 Machine clean-up with acceptable wipes for infection control purposes.
23 Document the IV placement in the medical record. 

Pa@ent	  S@cker	  

IV successful?  ☐ yes    ☐ no 
Catheter size and length:  ___________________ 
IV location: ☐ Right   ☐ Left 
                   ☐ AC/forearm  ☐ Cephalic  ☐ Basilic  ☐ Brachial  _________ 
Proctor:  ________________________  Date:  ___/___/___ 
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