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Arterial Cannulation Clinical Skills Assessment 

 
Fellow Name:  ______________________________    Date: _________________ 

Supervised by: ______________________________ 

Performed? 

Indepen-
dently 

Correctly 
w/ 

prompting 

Incorrectly No 

    Pre-procedure 

    Informed consent obtained correctly 

    Hands washed and universal protocol followed 

    Achieves optimal positioning/exposure 

    Establishes anatomic landmarks with/without ultrasound 

    Site prepared and draped adequately 

    Procedure 

    Appropriate analgesia used 

    Demonstrates appropriate technique for needle / wire / catheter insertion 

    Appropriate waveform demonstrated on monitor 

    Post-procedure 

    Catheter secured and dressing applied 

 
Number of attempts required: ______________________ 
 
Overall performance: 

 Performed independently and correctly without prompting 
 Performed completely and correctly with prompting 
 Performed partially or incorrectly 

 
Comments (list complications/needed improvements as well): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Faculty Signature___________________________________________________ 
 


