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Level of Harm - Minimal harm 
or potential for actual harm
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Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45576

Based on observation, record review, and interviews, the facility failed to ensure care and services were 
provided for a PICC (Peripherally Inserted Central Catheter) access device in accordance with professional 
standards of practice for 1 (Resident #1) of 3 Residents reviewed with a PICC access device. 

Findings include: 

Review of Resident #1's clinical record documented re-admission to the facility on [DATE] with diagnosis that 
included intraspinal abscess and granuloma (cluster of white blood cells), osteomyelitis (infection of the 
bone), and urinary tract infection. 

During an observation on 2/24/2025 at 09:45 AM Resident #1 was lying in bed with a PICC noted in the 
upper right arm. There was a transparent dressing cover the top of the PICC. The transparent dressing was 
dated 2/9/2025. (Photographic evidence obtained)

During an interview on 2/24/2025 at 09:45 AM Resident #1 stated, I came into the facility with the catheter 
from the hospital and the dressing was changed once since then. It has not been changed since then.

During an interview on 2/24/2025 at 10:08 AM Staff A, LPN (Licensed Practical Nurse) stated, The dressing 
should have been changed on the evening shift after seven days. I administered Vancomycin through the 
line and did not pay attention to the date of 2/9/2025 on the dressing, I should have changed it.

During an interview on 2/24/2025 at 10:20 AM Staff B, LPN Unit Manager confirmed the transparent dressing 
to Resident #1's upper right arm was dated 2/9/2025 and stated, The PICC dressing is dated 2/9/2025. It 
was not changed and should have been changed every seven days.

Review of Resident #1's physician orders dated 2/9/2025 read, Change Dressing on admission or 24 hours 
after insertion and weekly thereafter and PRN [as needed]. 

Review of Resident #1's Treatment Administration Record for February 2025 documented that PICC 
dressing change was not completed every seven days as ordered. 
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During an interview on 2/24/2025 at 3:59 PM the Director of Nursing stated, My expectation is for the PICC 
line dressing to be changed within 24 hours after admission and then every seven days and as needed, if the 
dressing is soiled. The PICC line dressing should have been changed on the 17th, but it was not and has not 
been changed since 2/9/2025.
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