Peripheral IV Insertion Skills Rubric (Simulation/Mannequin)
Student Name: ___________________________
Evaluator: ___________________________
Date: ___________________________

1 = Not performed or unsafe
2 = Performed incorrectly
3 = Performed with multiple prompts or corrections
4 = Performed correctly with minimal prompting
5 = Performed independently and correctly with confidence
General Preparation & Setup
	Skill Area
	Score (1–5)
	Comments

	Reviews order, checks allergies, confirms patient ID
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Gathers correct supplies and preps the workspace
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Performs hand hygiene and dons gloves properly
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Positions arm comfortably and supports with towel/pad
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Applies tourniquet correctly and selects appropriate vein
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Cleans site thoroughly with antiseptic and allows to dry
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	



Needle Insertion Technique (Expanded Section)
	Skill Area
	Score (1–5)
	Comments

	Anchors vein with non-dominant hand and stretches skin taut
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Inserts needle bevel-up at correct angle (10–30°) with smooth motion
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Observes flashback promptly without excessive probing
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Reduces angle and advances catheter fully into vein
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Withdraws needle while stabilizing catheter and activates safety
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	




Post-Insertion: Flush, Secure, and Document
	Skill Area
	Score (1–5)
	Comments

	Releases tourniquet and connects extension tubing
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Flushes IV and confirms patency, no infiltration
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Applies transparent dressing and secures tubing
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Labels site (date, time, gauge, initials)
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Disposes of sharps and waste appropriately
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	

	Verbalizes or documents procedure details accurately
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
	



Feedback Section
Strengths:


Areas for Improvement:


Evaluator Signature: ___________________________

