
PICC  Data Collection Tool 

 
Dx/Hx:_________________                      

Reason: ________________                              

PICC Type:___________                            

Arm:  R   or   L                 Date inserted:______________ 

Vein:  Basilic  Brachial  Cephalic                      Date D/C’d:________________       

                   

Official tip placement:__________  �  Dwell Days:________________     

1111 Repositioned________________  

   

1111 At increased risk for thrombosis   Insertion comments:________________  

1111 Complication(s) see below            ________________________________ 

       ________________________________ 

 

1111 Tip Cultured 

       Reason:_____________________________________________________    

       Culture results:______________________________________________ 

       Other blood cultures:_(dates)_____________________________________    
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