
 Puncture site CMS & Distal Pulse Check Monitoring Review 
 

6/24/21 SB 
 

CSN#__________   Pre pulse check charted________ Post Pulse check charted_______ 

Sheath removed time________Hemostasis charted_______ Hemostasis time________ 

Every 
15 
Min 

                                  Every 
30 
Min 

   Every 
1 
hour 

   

 Puncture/CMS Pulse             Vitals  Puncture/CMS Pulse Vitals  Puncture Pulse Vitals 

1 
 

   1    1    

2 
 

   2    2    

3 
 

   3    3    

4 
 

   4    4    

            
            
            
Notes:            
            

 

 

 

 The charge nurse or designee will complete this form to keep track of post thrombectomy or aneurysm site checks. 

 To complete the form, enter a check mark or ND (not documented) in the puncture/CMS, pulse and VS box. All of the times are per policy 

 This tracking sheet will be handed off between units until the last one hour check is complete. For example,  IR to NVU. It will then be handed to the manager. 

 Review should be complete before transfer so if data is missing but not yet entered it can be corrected. 

 Once the form is complete: Turn into the Nurse manager for review then all forms get returned to the stroke team. 
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