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S000000

This visit was for the investigation of 2
licensure complaints.

Complaints

IN00142673

Substantiated, State deficiency related to
allegations cited.

IN00143838

Unsubstantiated, lack of sufficient
evidence.

Date of Survey: 03-03 & 04-14
Facility number: 006106
Surveyor: John Lee, R.N.

Public Health Nurse Surveyor

QA: claughlin 03/31/14
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S000912

410 IAC 15-1.5-6

NURSING SERVICE

410 IAC 15-15-6 (a)(2)(B)(i)(ii)
(iii)(iv)(v)

(a) The hospital shall have an
organized nursing service that
provides twenty-four (24) hour nursing
service furnished or supervised by a
registered nurse. The service shall
have the following:

(2) A nurse executive who is:

(B) responsible for the following:

(i) The operation of the services,
including, but not limited to,
determining the types and numbers of
nursing personnel and staff necessary
to provide care for all patient care
areas of the hospital.

(i) Maintaining a current nursing
service organization chart.

(iii) Maintaining current job
descriptions with reporting
responsibilities for all nursing staff
positions.

(iv) Ensuring that all nursing
personnel meet annual in-service
requirements as established by
hospital and medical staff policy and
procedure, and federal and state
requirements.

(v) Establishing the standards of
nursing care and practice in all
settings in which nursing care is
provided in the hospital.

Based on document review and interview,
the facility failed to ensure that nursing
personnel followed established policy /
procedures for PICC procedure consents
for 1 of 5 medical records (MR) reviewed

S000912 S 0912 Immediate Corrective
Action: Nurse Manager spoke
with PICC nurse and confirmed
that he did not obtain an informed
consent prior to placing PICC
line. Nurse Manager immediately

03/04/2014
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(Patient #1). re-educated nurse that a new
consent must be obtained prior to
Findi include: each PICC line placed
ndings include: or attempted. Further Corrective
Action to prevent Recurrence:
1. Review of policy / procedure H-PC Kindred PICC nurse and contract
02-005, Informed Consent, indicated the PICC nurse both educated on the
followine: need to ensure that an informed
”O owIng. consent must be obtained prior to
Procedure: each PICC line placed or
b. Registered nurses who are certified in attempted. Monitoring: 1. Pre
the placement of PICC lines are procedure checklist completed
responsible for obtaining informed that includes informed consent
P ) g ] obtained prior to each PICC line
consent for this procedure using a "PICC placed. 2. Results reported
Line Insertion Informed Consent" form. through Clinical Services
Informed consent is obtained after PICC Committee, Quality Council, MEC
insertion is ordered by a physician or and Governing
. . .y phy o Board Responsible Role: Nurse
AHP with order writing authority. Manager Completion Date:
This policy / procedure was last reviewed March 5, 2014
/ revised on 04/2013.
2. Review of patient #1's MR indicated
that a peripherally inserted central
catheter (PICC) was inserted on 01-14-14
at 1315 hours. Review of patient #1's MR
lacked documentation of a PICC Line
Insertion Informed Consent form was
completed.
3. On 03-05-14 at 0945 hours, staff #40
confirmed that patient #1's MR lacked
documentation of a PICC Line Insertion
Informed Consent form for 01-14-14.
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