
Arterial line checklist  

	

	

               MONDAY    TUESDAY   WEDNESDAY THURSDAY   FRIDAY     SATURDAY   SUNDAY 
Date/time        
10ml 1% 
lidocaine 
(HRI resus 
pharm 
cupboard) 

       

X2 packs 
sterile gauze 
(HRI main 
store L4) 

       

X2 
chloroprep 
(HRI main 
store C1) 

       

Red 
drawing up 
needle 

       

Orange 
needles        
20ml 
syringe        
500ml 
pressure bag 
(HRI resus 
store C1) 

       

500ml 
normal 
saline (HRI 
resus fluids 
cupboard) 

       

Transducer 
cables (HRI 
majax store) 

       

Transducer 
set (red) 
(HRI majax 
store) 

       

Arterial line 
pack x1 
(HRI majax 
store) 

       

Vygon line 
x1 (HRI 
majax store  

       

Red 
smartsites 
x2 (HRI 
main store 
C2) 

       

Narrow 
steristrips 
x2 packets 
(HRI main 
store J5)  
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                         MONDAY   TUESDAY     WEDNESDAY THURSDAY    FRIDAY    SATURDAY SUNDAY 

 

 

PLEASE SEE PAGE 3 FOR ITEMS THAT ARE MISSING  

THANK YOU  
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Date/time        
2x large 
tegaderm 
(HRI main 
store 
cupboard 2) 

       

Inco sheet 
HRI resus 
hygiene 
trolley 

       

PLEASE 
PRINT 
AND 
SIGN 
NAME 
PLEASE! 
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PLEASE ENSURE THAT WE TICK WHEN THE ITEM IS PRESENT IF 
NOT PLEASE CAN WE DOCUMENT AT THE BOTTOM OF SHEET AS 

TO WHAT IS MISSING AND WHAT WEVE DONE ABOUT IT   

Date/time Item that is missing/ what have we done about it. Who have we 
escalated to? 

Print name 
and sign 
please 
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