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F 0694

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide for the safe, appropriate administration of IV fluids for a resident when needed.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and record review the facility failed to ensure assessment and care of the peripherally
 inserted central catheter (PICC) site dressing was completed as per physician orders [REDACTED].  Findings include:  R2 has
[DIAGNOSES REDACTED]. R2's Brief Interview for Mental Status (BIMS) score was documented as 15 indicating intact cognition.
Record review of Medication Administration Record [REDACTED].   On 03/10/20 at 02:36 PM R2 was observed with a double
 lumen (PICC) line to the left upper arm with a transparent dressing covering the insertion site dated 02/14.  On 03/10/20
 at 02:38 PM R2 stated, I was receiving [MEDICAL CONDITION] through it but the last time I had chemo was 4 months ago
 because I [MEDICAL CONDITION] free. The date on the PICC site dressing was 02/14. R2 stated, I believe that is the date it
 was changed.  On 03/10/20 at 03:41PM V3 (Assistant Director of Nursing) was asked to come to R2's room to assess the (PICC) line
site. V3 stated, The date on the (PICC) line dressing is 02/14. V3 checked the physician orders [REDACTED]. The RN
 (Registered Nurse) is supposed to change the dressing.  On 03/10/20 at 05:00 PM V2 (Director of Nursing) stated, R2 has a
 double lumen (PICC) line to the left arm. The line is to be flushed in addition to monitoring the site and changing the
 dressing. The dressing is changed weekly by a Registered Nurse.  On 03/12/20 at 02:51 PM V2 stated, If the dressing is not
 changed it can become dirty and can potentially cause an infection. My expectation of the staff is to follow the orders and change the
dressing according to the orders and follow the facility policy.  Physician orders [REDACTED].  Care Plan reads
 R2 has a PICC line or Mid-line in left upper arm.  Policy titled Dressing Change, Central Venous Catheter (CVC) revised
 (NAME)2012 read, The catheter insertion site is a potential entry site for bacteria that may cause a catheter related
 infection. Dressing changes using transparent dressings are performed upon admission, every seven (7) days thereafter.  19. Label
dressing with date and time, Nurse's initials.
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