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Peripheral catheter care and phlebitis score 

 

Care procedure Comments 
Hand hygiene followed:  

 
Appearance of limb prior:  

 
Details of IV site skin prep:  

 
Ease of insertion:  

 
Patient compliance:  

 
Location of cannula:  

 
Cannula gauge:  

 
Reason for cannula:  

 
IV flushed with saline*:  

 
*Checks and flushing of the IV Cannula should be completed according to practice protocol. 

 

Date/time *:        

Initial:        

Patency: Y       N Y       N Y       N Y       N Y       N Y       N Y       N 

Patient interference: Y       N Y       N Y       N Y       N Y       N Y       N Y       N 

Phlebitis score: 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 0 1 2 3 4 
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This work is licensed under a Creative Commons Attribution-Non-commercial 4.0 International License. Feel free to adapt and share 
this document with acknowledgment to RCVS Knowledge, Sarah Hancill RVN and Anne Ward PGCertTLHE BSc DipAVN (Surgical) 
RVN. This information is provided for use for educational purposes. We do not warrant that information we provide will meet animal 
health or medical requirements. 

Patient ID:  Patient name:  

Initial insertion of peripheral cannula Date: Time: Initial: 
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