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This visit was for a Federal complaint survey of an 

ESRD Provider.  

Survey Dates:  June 4, 5, 6, 2024

Complaint:  IN00435267 with unrelated 

deficiencies cited.

Census by Service Type:

In Center Hemodialysis: 115

Home Hemodialysis: 2

Home Peritoneal dialysis: 20

Total Active Census: 137

Isolation Room: 1

QR 6/13/24 A2

V 0000 The Governing Body of USRC N. 

Muncie take all deficiencies 

serious and will educate, monitor, 

track and trend to meet 

compliance with the CfC 

regulations.

 

494.30(a)(2) 

IC-STAFF 

EDUCATION-CATHETERS/CATHETER 

CARE 

Recommendations for Placement of 

Intravascular Catheters in Adults and Children

I. Health care worker education and training

A. Educate health-care workers regarding the  

... appropriate infection control measures to 

prevent intravascular catheter-related 

infections. 

B. Assess knowledge of and adherence to 

guidelines periodically for all persons who 

manage intravascular catheters.
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II. Surveillance 

A. Monitor the catheter sites visually of 

individual patients. If patients have 

tenderness at the insertion site, fever without 

obvious source, or other manifestations 

suggesting local or BSI [blood stream 

infection], the dressing should be removed to 

allow thorough examination of the site.

Central Venous Catheters, Including PICCs, 

Hemodialysis, and Pulmonary Artery 

Catheters in Adult and Pediatric Patients.

VI. Catheter and catheter-site care

B. Antibiotic lock solutions: Do not routinely 

use antibiotic lock solutions to prevent 

CRBSI [catheter related blood stream 

infections].

Based on observation, record review, and 

interview, the dialysis facility failed to ensure the 

central venous catheter (CVC) exit site was 

disinfected per facility policy for 1 of 1 patient 

care technicians (PCTs) observed performing CVC 

exit site care (PCT 2).

Findings include:

1. An agency document on The Dialysis Catheter 

Dressing Change Procedure indicated "Using 

aseptic technique, cleanse the skin surrounding 

the exit site with the appropriate skin antiseptic ... 

Povidone iodine ... Use the 'bullseye' technique, 

applying in a circular motion around the insertion 

site while progressing outward for 2-3 minutes."

2. During an observation on 6/05/24 at 12:13 PM, 

PCT 2 was observed providing CVC exit site care 

for Patient #6. PCT 2 disinfected around the CVC 

exit site with povidone-iodine swabs for a total of 

15 seconds. PCT 2 failed to disinfect the area 

V 0147 Facility Administrator (FA) or 

designee will in-service all direct 

patient care staff (DPC)

regarding USRC Policy C-TI-0070 

Dialysis Catheter Dressing 

Change Procedure. In-service

will include but not limited to: 

using aseptic technique, cleansing 

the skin surrounding the exit site 

with the appropriate skin 

antiseptic; cleaning process, 

contact time and dry time. (i.e.: 

Povidone 

iodine-bullseye technique, 

applying in a circular 

motion around the insertion site 

while progressing outward for 2-3 

minutes and allow to dry for 2 

minutes before applying dressing).

FA or designee will audit all 

catheter patients dressing 

changes daily x 2 weeks or until

07/06/2024  12:00:00AM
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around the CVC exit site for at least 2 to 3 minutes 

with povidone-iodine.

During an interview on 6/05/24 at 12:24 PM, PCT 2 

relayed she should disinfect the CVC exit site for 

60 seconds.

During an interview on 6/06/24 at 4:42 PM, the 

Administrator relayed the CVC exit site should be 

disinfected with povidone-iodine for 2 minutes 

and allowed to dry before placing the dressing.

compliance is met, then 2 

days/week x 2 weeks or until 

compliance is met, then monthly x 

2 and then per the 

Quality Management Workbook 

audit schedule.

FA is responsible to review all 

education and audit results in 

monthly Quality Assessment

Performance Improvement (QAPI) 

and Governing Body (GB) 

meetings for tracking and

trending. If compliance is not 

progressing in a favorable 

direction, re-education (if 

indicated),

corrective action for staff (if 

indicated), and monitoring will 

continue until compliance is met.
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