
VOP RUBRIC FOR MODULE  IV          Central Venous Lines 

Resident:         

Evaluator:       

Date:                   Must indicate that they have read Chapter 12, Intravascular Devices in Principles of Critical Care (AccessSurgery) 

Subclavian Access 

1  2  3  4  5  

Fails to Prep the patient or 
sets up the field efficiently 

and cannot use at least one 

technique ( U/S or 

Landmarks to accurately) 

place the CVL 

Preps the patient and sets up the 
field efficiently but cannot use 

at least one technique ( U/S or 

Landmarks to accurately) place 

the CVL 

May, may not or 
incompletely discusses 

patient positioning, use of 

rolls or bumps.  Indicates that 

the patient is prepped.  May 

or may not indicate sterile 

technique and universal 

precautions.  Sets up the field 

efficiently.  Uses both U/S (if 

available) and landmarks to 

accurately place the CVL.  

Discusses some of the four 

common procedure related 

complications (arterial 

puncture, pneumothorac, air 

embolism, and arrhythmia), 

but does not or incompletely 

discusses maneuvers to 
minimize their occurrence 

and how to treatment these 

complications. 

Discusses patient positioning, 
use of rolls or bumps.  

Discusses sterile technique 

and universal precautions.  

Discusses prepping the 

patient.  Sets up the field 

efficiently.  Uses both U/S (if 

available) and landmarks to 

accurately place the CVL.  

Discusses some of the four 

common procedure related 

complications (arterial 

puncture, pneumothorac, air 

embolism, and arrhythmia), 

maneuvers to minimize their 

occurrence and how to 

treatment these 

complications.  Does not or 
incompletely discusses the 

advantages and disadvantages 

of the subclavian approach.  

Incompletely or does not 

discuss which approach is 

associated with the least and 

most infections 

complications.   Does not or 

incompletely discusses 

supraclavicular approach for 

subclavian vein. 

Discusses patient positioning, 
use of rolls or bumps.  

Discusses sterile technique 

and universal precautions.  

Discusses prepping the 

patient.  Sets up the field 

efficiently.  Uses both U/S (if 

available) and landmarks to 

accurately place the CVL.  

Discusses the four common 

procedure related 

complications (arterial 

puncture, pneumothorac, air 

embolism, and arrhythmia), 

maneuvers to minimize their 

occurrence and how to 

treatment these 

complications.  Discusses 
advantages and disadvantages 

of the subclavian approach.  

Discusses which approach is 

associated with the least and 

most infections 

complications.  Reviews the 

long-term complications 

associated with central 

venous access and how to 

minimize these occurrences.  

Discusses the alternative 

supraclavicular approach for 

subclavian and in what 

circumstances would one 

consider this approach. 

 

 

 
 

 

 

 



Internal Jugular Access 

1  2  3  4  5  

Fails to Prep the patient or 

sets up the field efficiently 

and cannot use at least one 

technique ( U/S or 

Landmarks to accurately) 

place the CVL 

Preps the patient and sets up the 

field efficiently but cannot use 

at least one technique ( U/S or 

Landmarks to accurately) place 

the CVL 

May, may not or 

incompletely discusses 

patient positioning, use of 

rolls or bumps.  Indicates that 

the patient is prepped.  May 

or may not indicate sterile 
technique and universal 

precautions.  Sets up the field 

efficiently.  Uses both U/S (if 

available) and landmarks to 

accurately place the CVL.  

Discusses some of the four 

common procedure related 

complications (arterial 

puncture, pneumothorac, air 

embolism, and arrhythmia), 

but does not or incompletely 

discusses maneuvers to 

minimize their occurrence 

and how to treatment these 

complications. 

Discusses patient positioning, 

use of rolls or bumps.  

Discusses sterile technique 

and universal precautions.  

Discusses prepping the 

patient.  Sets up the field 
efficiently.  Uses both U/S (if 

available) and landmarks to 

accurately place the CVL.  

Discusses some of the four 

common procedure related 

complications (arterial 

puncture, pneumothorac, air 

embolism, and arrhythmia), 

maneuvers to minimize their 

occurrence and how to 

treatment these 

complications.  Does not or 

incompletely discusses the 

advantages and disadvantages 

of the internal jugular vein 

approach.  Incompletely or 

does not discuss which 
approach is associated with 

the least and most infections 

complications.   Does not or 

incompletely discusses the 

posterior approach for 

internal jugular vein. 

Discusses patient positioning, 

use of rolls or bumps.  

Discusses sterile technique 

and universal precautions.  

Discusses prepping the 

patient.  Sets up the field 
efficiently.  Uses both U/S (if 

available) and landmarks to 

accurately place the CVL.  

Discusses the four common 

procedure related 

complications (arterial 

puncture, pneumothorac, air 

embolism, and arrhythmia), 

maneuvers to minimize their 

occurrence and how to 

treatment these 

complications.  Discusses 

advantages and disadvantages 

of the internal jugular vein 

approach.  Discusses which 

approach is associated with 

the least and most infections 
complications.  Reviews the 

long-term complications 

associated with central 

venous access and how to 

minimize these occurrences.  

Discusses alternative 

posterior approach for 

internal jugular and in what 

circumstances would one 

consider an alternative 

approach. 

 

 

 

 

 

 

 
 

 

 

 



Femoral Vein Access 

1  2  3  4  5  

Fails to Prep the patient or 

sets up the field efficiently 

and cannot use at least one 

technique ( U/S or 

Landmarks to accurately) 

place the CVL 

Preps the patient and sets up the 

field efficiently but cannot use 

at least one technique ( U/S or 

Landmarks to accurately) place 

the CVL 

May, may not or 

incompletely discusses 

patient positioning.  Indicates 

that the patient is prepped.  

May or may not indicate 

sterile technique and 
universal precautions.  Sets 

up the field efficiently.  Uses 

both U/S (if available) and 

landmarks to accurately place 

the CVL.  Discusses some of 

the three common procedure 

related complications (arterial 

puncture, air embolism, and 

retroperitoneal hematoma), 

but does not or incompletely 

discusses maneuvers to 

minimize their occurrence 

and how to treatment these 

complications. 

Discusses patient positioning.  

Discusses sterile technique 

and universal precautions.  

Discusses prepping the 

patient.  Sets up the field 

efficiently.  Uses both U/S (if 
available) and landmarks to 

accurately place the CVL.  

Discusses some of the three 

common procedure related 

complications (arterial 

puncture, air embolism, and 

retroperitoneal hematoma), 

maneuvers to minimize their 

occurrence and how to 

treatment these 

complications.  Does not or 

incompletely discusses the 

advantages and disadvantages 

of the femoral vein approach.  

Incompletely or does not 

discuss which approach is 

associated with the least and 
most infections 

complications.   Does not or 

incompletely discusses how 

to localize the femoral vein 

by the anterior iliac spine and 

pubis when the pulse is not 

palpable. 

Discusses patient positioning.  

Discusses sterile technique 

and universal precautions.  

Discusses prepping the 

patient.  Sets up the field 

efficiently.  Uses both U/S (if 
available) and landmarks to 

accurately place the CVL.  

Discusses the three common 

procedure related 

complications (arterial 

puncture, air embolism, and 

retroperitoneal hematoma), 

maneuvers to minimize their 

occurrence and how to 

treatment these 

complications.  Discusses 

advantages and disadvantages 

of the femoral vein approach.  

Discusses which approach is 

associated with the least and 

most infections 

complications.  Reviews the 
long-term complications 

associated with central 

venous access and how to 

minimize these occurrences.  

Discusses how to localize the 

femoral vein by anatomical 

landmarks of the anterior iliac 

spine and pubis when the 

pulse is not palpable.   

 

 

 

 

 

 

 

 

 
 

 

 

 



Ultrasound Access    Choose Any one of the above   

Procedure Time 

1  2  3  4  5  

Does procedure in >10 

minutes 

Does procedure in 8-10 minutes Does procedure in 6-8 

minutes 

Does procedure in 4-5 

minutes 

Does procedure in <4 minutes 

Orientation 

1  2  3  4  5  

Unable to identify 
orientation, right or left, or 

planes 

Able to identify one of three 
orientations (sagittal, transverse 

or coronal plane) 

Can identify at least 2 
orientations (sagittal, 

transverse or coronal plane) 

Can identify three 
orientations 

Can teach orientation to basic 
and advanced students 

Ultrasound Principles 

1  2  3  4  5  

Unable to understand 

principles of ultrasound 

Understands basic ultrasound 

principles of Doppler 

Understands basic ultrasound 

principles of Doppler and 

wave transmission 

Understands basic ultrasound 

principles and can explain 

them satisfactorily 

Can teach principles of 

ultrasound to students at basic 

and advanced levels 

Controls 

1  2  3  4  5  

Unable to use controls Able to turn machine on and 

off, can't use depth 

Can use depth of field, may 

be able to use color or time 

gain 

Can use depth of field, color, 

time gain correction 

Can teach knobology 

Use of Probes 

1  2  3  4  5  

Unable to identify different 

probes and their use 

Can use at least one probe 

correctly 

Can use linear and sector 

probes 

Can use linear, sector and 

vascular probes 

Can teach use of probes, 

understands limits in 

orientation 

Limitations of Ultrasound 

1  2  3  4  5  

Doesn't understand 

limitations of procedure 

Understands 1 or 2 of the 

limitations of procedure 

Understands 3 - 4 limitations 

of procedure 

Understands 5 or more 

limitations of procedure 

Understands limitations and 

can teach others 

 

Note: VOP requires a minimum score of 3 in ALL areas.  


