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Provide appropriate treatment and care according to orders, resident’s preferences and goals.

48138

Based on records reviewed and interviews, for one of three sampled residents (Resident #1), who had a 
peripherally inserted central catheter (PICC line, catheter that enters through the body through the skin and 
extends into the superior vena cava, to deliver medications for extended periods of time), the Facility failed to 
ensure he/she was provided with quality of care that met professional standards of practice when, although 
he/she had physician orders to discontinue the PICC line once antibiotic therapy was completed on 1/16/24, 
the PICC line was not removed as ordered, and after 1/16/24 there was no documentation to support nursing 
continued to monitor and maintain the PICC line, and Resident #1 was subsequently discharged home on 
2/08/24 with the PICC line still in place.

Findings include:

Review of the Facility's policy, titled Physician's Orders-Transcription, dated April 2015, indicated all written 
physician's orders or telephone physician's orders must be noted and accurately transcribed by licensed 
nursing staff.

Review of the Facility's protocol, titled IV Catheter Flushing and Maintenance Guidelines, with a revision date 
of October 2015, indicated the following for PICC line Maintenance:

- Flush with 10 milliliter (ml) Normal Saline followed by 5 ml heparin (10 u/ml) every 12 hours

-Transparent dressing change every 7 days and as needed(prn) and document external catheter length.

Resident #1 was admitted to the Facility in January 2024, diagnoses included Methicillin Sensitive 
Staphylococcus Aureus (MSSA) sepsis (a life-threatening complication of an infection), MSSA of right hip, 
and tenosynovitis (inflammation of the tendon sheath where muscle connects to bone) of left hand. 

Review of Resident #1's Hospital Discharge Summary, dated 01/04/24, indicated once intravenous (IV) 
Vancomycin (antibiotic) was completed on 1/16/24, remove the PICC line and start Bactrim (antibiotic) by 
mouth until reevaluated at the infectious disease clinic.

Review of Resident #1's Physician's Order, dated 01/17/24, indicated he/she had an order to discontinue the 
PICC line. 

(continued on next page)
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Review of Resident #1's Medication Administration Record (MAR) for the month of January 2024, indicated 
the following:

-1/16/24, last dose of IV antibiotic administered.

-1/16/24, oral antibiotic , Bactrim DS, started.

-1/17/24, no documentation to support nursing discontinued (removed) the PICC line.

-1/17/24 through 1/31/24, no documentation to support nursing flushed, monitored and maintained PICC line.

Review of Resident #1's Nursing Progress Notes from 2/01/24 through 2/08/24, indicated there was no 
documentation to support that nursing flushed, monitored or maintained his/her PICC line.

Review of Resident #1's Medication Administration Record (MAR) from 2/01/24 through 2/08/24 indicated 
there was no documentation related to care, treatment, monitoring and maintenance of his/her PICC line.

During an interview on 04/22/24 at 2:31 P.M., Nurse #1 said he received an order to discontinue Resident 
#1's PICC line on 1/17/24 and he notified the supervisor. Nurse #1 said only RN's can remove PICC lines. 
Nurse #1 said he was on duty 2/08/24 when Resident #1 was being discharged , and that Resident #1 told 
him the PICC line was already removed. Nurse #1 said he did not check to verify. Nurse #1 said PICC lines 
are supposed to be removed before discharge.

During an interview on 04/22/24 at 3:41 P.M., the Staff Development Coordinator (SDC) said she reviewed 
Resident #1's Medication Administration Record for the month of January 2024 and that the order for nursing 
to discontinue the PICC line was not followed through on, but had been documented as completed. The SDC 
said the PICC line should have been discontinued (removed) per the 1/17/24, MD order.

During an interview on 04/22/24 at 3:13 P.M., the Director of Nurses (DON) said they were not aware 
Resident #1 still had the PICC line in at time of his/her discharge and said they were informed by the 
Hospital about a month after he/she left the facility, that Resident #1 was being treated for an infection that 
was associated to his/her PICC line. The DON said the PICC line should have been discontinued (removed) 
per the 1/17/24, MD order. The DON said documentation by nursing for maintenance of the PICC line should 
be on the Medication Administration Record (MAR) and the Treatment Administration Record (TAR).

On 04/22/2024, the Facility presented the Surveyor with a Plan of Correction that addressed the areas of 
concern identified in this survey; the Plan of Correction provided is as follows: 

A. The Facility conducted an internal investigation into Resident #1's admission, physician orders related to 
the PICC line and his/her discharge process.

B. The Director of Nursing (DON) completed a facility wide audit of residents with PICC lines.

C. The Interdisciplinary team (IDT) meets daily and reviews residents with PICC lines.

(continued on next page)
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D. On 03/08/2024, staff education was completed by Nursing Admin staff with licensed nursing staff related 
to removing PICC lines prior to discharge and documentation. 

E. The Director of Nursing and the Staff Development Coordinator will follow up with licensed nurses to 
ensure they notify the RN to remove PICC line once discharge is confirmed, or infusion therapy is completed.

F. On 3/27/2024, a Quality Assurance Performance Improvement (QAPI) meeting was conducted and the 
incident related to Resident #1's PICC line was discussed.

G. The IDT will continue to discuss PICC line at quarterly QAPI meetings.

H. The Director of Nursing and/or designee are responsible for overall compliance. 
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