PICC  Data Collection Tool

RM #___________

Insertion Date:________Date PICC D/C’d:____________Dwell Days:_________                                                            

Age____(F  ( M       Diagnosis/Hx______________________Service:_______

PICC  Type:____________________________

( No Complications noted during dwell time                                                                             ( Pt left the facility with PICC in place  

Complications:         1. Suspected CRBSI 2. Confirmed CRBSI 3. Catheter breakage        4. Exchange (reason) 5. ESMP 6. Catheter occlusion (suspected reason) 7. Site Problems (infection, cellulitis,skin issues) 8.Malpositioned after correct placement 9.Migration 10.Stuck catheter 11. Thrombus (central or peripheral) 12. Other

Reason for Removal: (Therapy completed ( MD Order (Fracture ( Thrombus
  


      (Accidental ( Suspected Infection or Fever ( ESMP




      ( Exchange ( Other

(Discontinued B/C of Infection  Confirmed by: (Blood culture ( tip culture ( Site





 

          (Peripheral

     

              



          ( From PICC

	Date
	Drsg change
	Ext. length
	Arm Cir. 
	Problem #
	Complications /Nsg Interventions/Comments
	Initials 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


