
SAFETY IV CATHETER EVALUATION FORM

Name  _____________________________________
Unit _______________________________________

Please rate the inservice that you received on this product (using a scale from 1-5 with 5 being excellent). 
Circle one 1 2 3 4 5                                                 

How many of the safety evaluation catheters have you used? 
Circle one 0 1 or 2 3-5 6-10 11-20 More than 20

Please rate this safety I.V. Catheter for ease of insertion on a scale of 1-5 (with 5 being excellent).
Circle one 1 2 3 4 5

Please rate this catheter for its safety effectiveness in terms of needle stick protection (with 5 being excellent).
Circle one 1 2 3 4 5

Please rate the visibility of the flash upon insertion of this catheter (with 5 being excellent). 
Circle one 1 2 3 4 5

Please rate the design of this catheter in terms of patient comfort (with 5 being excellent).
Circle one. 1 2 3 4 5  

Please rate the design of this catheter in terms of nurse comfort (with 5 being excellent).
Circle one 1 2 3 4 5

Please rate your overall comfort with this product in terms of safety, ease of use, and patient comfort (with 10
being excellent). 
Circle one 1 2 3 4 5 6 7 8 9 10

Comments
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Please return evaluation form to _______________________________________________

Source: St. Jude Medical Center, Fullerton, CA.
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