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Provide for the safe, appropriate administration of IV fluids for a resident when needed.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38767

Based on observation, interview, and record review, the facility failed to manage Peripherally Inserted 
Central Catheter (PICC) line dressing changes for a resident receiving intravenous (IV) antibiotics to treat 
extradural and subdural abscesses for 1 of 2 residents reviewed for PICC line dressing changes (Resident 
C). 

Findings include:

During an interview on 1/22/25 at 10:41 a.m., a resident representative indicated Resident C had been 
admitted to the facility from a local hospital on 10/29/24 with orders to change his PICC line dressing weekly, 
but the facility did not have his PICC line dressing changed until close to discharge over 3 weeks later. The 
resident representative indicated they had repeatedly taken their concerns to the Infection Preventionist 
nurse and floor nurses. They had even brought up their concerns during a care plan meeting on 11/19/24 
with a picture of his dressing dated 10/28/24 from the hospital and the PICC dressing coming loose around 
the edges as proof, but the facility did not change the residents dressing until 11/25/24. 

Resident C's record was reviewed on 1/21/25 at 1:45 p.m. Diagnoses on Resident C's profile included, but 
not limited to, external and subdural abscess (pus collections located outside the body and between the 
outer layer and middle layer of meninges surrounding the brain), osteomyelitis of vertebra of the lumbosacral 
region (rare spinal infection that can cause severe back pain, fever, and bone death), and elevated white 
blood count (indicative of an infection). 

An admission MDS (Minimum Data Set) assessment, completed on 11/4/24, assessed Resident C as having 
the ability to make himself understood and to understand others. A BIMS (brief interview for mental status) 
score 15 out of 15 indicated he was cognitively intact. The resident had open lesions other than ulcers, 
rashes, or cuts, had IV access to include a PICC, and was receiving IV antibiotics. 

A local hospital PICC line insertion procedure report, dated 10/28/24 at 9:30 a.m., indicated a PICC line was 
inserted by RN 12 with a transparent occlusive dressing applied.

Physician orders, dated 10/30/24, indicated

a. The nurse was to initial every shift the PICC/midline site was free of warmth, redness, or swelling
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b. Vancomycin (anti-infective/antibacterial agent) recon solution (reconstituted with sodium chloride solution) 
infuse 1.5 gram piggyback IV once daily. 

A physician's order, dated 10/31/24, indicated change the PICC/Midline dressing every 7 days with 
transparent dressing. 

The MAR (medication administration record), dated October 2024, indicated the dressing change scheduled 
for 10/31/24 had no documentation the PICC/Midline dressing had been changed. On 11/1/24 LPN 
(Licensed Practical Nurse) 9 documented not administered, last changed on 10/28/24, will reschedule.

The resident record lacked documentation the PICC line dressing was changed within the following 13 days, 
or that the physician was notified of the missed order. 

A physician's order dated 11/13/24, indicated change the PICC/Midline dressing every 7 days with 
transparent dressing. The dressing changes were scheduled for 11/13/24 and 11/20/24. 

A MAR, dated November 2024, indicated, 

a. On 11/13/24 LPN 10 documented as having changed the PICC dressing. 

b. On 11/20/24 LPN 11 documented as not having changed the PICC dressing as it was changed earlier that 
day. The resident record lacked documentation the dressing had been changed earlier that day. 

A nursing progress note, dated 10/29/24 at 10:54 p.m., indicated Resident C was admitted to the facility after 
having been treated for a complicated abscess related to an epidural. 

A care plan dated 10/30/24, indicated Resident C had a PICC line and was at risk for infection and 
complications. The goal was for the resident to be free from complications associated with the IV access. 
Approaches dated 11/19/24 included changing the dressing as ordered, and keeping the site clean and dry. 

During an interview with the Infection Preventionist nurse, on 1/22/25 at 12:05 p.m., she indicated Resident 
C was admitted to the facility on [DATE] with orders to change his PICC line dressing weekly. Upon review of 
the resident record, she indicated the PICC line dressing was first documented as having been changed on 
11/13/24 and again on 11/19/24, there was no documentation the dressing was changed within the first 2 
weeks of admission. On 11/1/24 LPN 9 documented the dressing had been changed in the hospital before 
discharge therefore she had not changed the dressing as ordered on 10/30/24 and she would write new 
orders. LPN 9 wrote a new order for the PICC line dressing change but wrote the order wrong with the start 
date as 11/13/24. The Infection Preventionist nurse indicated, on 11/19/24, the resident representative texted 
her at home voicing concerns about the resident's dressing having peeled back on the edge and thought it 
needed changed. The Infection Preventionist nurse contacted the charge nurse at the facility and the 
dressing was changed. She was not sure if the PICC line dressing had been changed again before the 
resident was discharged to home. 

During an interview on 1/24/25 the ADNS (Assistant Director of Nursing Services) indicated the night shift 
nurses were responsible for changing IV/PICC line dressings. In the situation with Resident C, the nurse just 
forgot to re-write the order when the resident was admitted .
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On 1/22/25 at 12:05 p.m., the Infection Preventionist provided a Peripherally Inserted Central Catheter 
(PICC) management nurse policy and procedure-skills validation form, dated 9/2012, and indicated the form 
was the one currently being used by the facility. The nurse policy and procedure - validation form indicated, 
All PICCs are maintained by nursing associates trained in the care and management .Dressing and 
securement device is to be changed every 7 days or PRN [pro re nata -as the situation arises] using sterile 
technique .PICC insertion site should be assessed every eight hours for signs of redness, edema, pain, 
drainage or venous cord [red or hard outline of vein tracing upward on upper arm] .

This citation relates to Complaint IN00449240. 
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