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returned to school, we offer you the 
chance to strengthen your skills and 
learn new ones. With Cook Children’s 
University, state-of-the-art facilities 
and our Magnet designation, your 
knowledge and talents will shine as 
you care for kids in an environment 
that cares for you!

EOE/AA, M/F/D/V. No agencies, please.

To apply online, go to 
www.cookchildrens.org  
and click on “Careers.”



September 2009 1

Network with other nurses from across the country or in your neighborhood with the Nurses Lounge online professional network. You can 
start a free blog, read past issues, and write to our editors and contributors at www.NursesLounge.com. 

12

6

4

September 2009
Features

4 Around Town, Our monthly celebration of local nurses and 
hospitals that have been recognized for their efforts in enhancing 
patient care.

6 Starring Joyce Eckstein: A Nurse with Bountiful Character, 
By Kim Higgins, Recent Great 100 winner Joyce Eckstein, RN, 
BSN, IBCLC, LCCE, FACCE, has won numerous awards as both 
an actress and as a nurse. Read about how she manages her roles 
on and off the stage. 

10 Six Words from You on Nursing, This month we have added 
a special opportunity for you to creatively contribute to Nurses 
Lounge-DFW. Turn to page 10 and you’ll see how we take a 
popular literary exercise and apply it to the world of nursing. 
Read how we might print your submission in an upcoming issue!  

11 The Lounge Online, This month we take you into the online 
lounge of the Texas Organization of Nurse Executives (TONE), 
a non-profit, professional association whose mission is “to 
represent nurse leaders in Texas who improve health care through 
collaboration and innovation.”

12 Around Town, the latest nursing news for DFW, Texas, and, this 
month, from the other side of the globe! 

14 CE Article:  Marci Ayers, BSN, RN-BC, CMSRN , Our CNE offering 
this month is on caring for patients with peripherally-inserted 
central catheters (PICC).  This advanced set of skills can prevent 
serious complications, so we are pleased to offer it here. 
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Editor’s Letter
Fall is in the air
Dear readers, 

September seems to arrive each year with a fl urry of hurried activity as we adjust to back-to-
school schedules and shrinking daylight. Once we get into the groove, though, we can take a 
deep breath and notice the cooler air and the promising scents of fall, teasing us with its arrival. 

For me, fall also brings the excitement of another season at local community theatres. Th is 
month we celebrate the return of fall and the arts with our feature on Joyce Eckstein, RN, BSN, 
IBCLC, LCCE, FACCE, who has won numerous awards as both an actress and as a nurse. Read 
about her wonderful journey on page six. 

Th is month we have added a special opportunity for you to creatively contribute to Nurses 
Lounge-DFW. Turn to page 10 and you’ll see how we take a popular literary exercise and apply 
it to the world of nursing. Read how we might print your submission in an upcoming issue!  

Our CNE off ering this month is on caring for patients with peripherally-inserted central cath-
eters (PICC).  Th is advanced set of skills can prevent serious complications, so we are pleased 
to off er it here. 

As usual, we celebrate local nurses and hospitals that have been recognized for their eff orts in 
enhancing patient care, share local and national nursing news, and shine our monthly spotlight 
on an organization active on our web site. If there is anything you would like to see in Nurses 
Lounge-DFW, be sure to let us know at editor@nurseslounge.com. 

See you in the lounge!

Anthony Armstrong
Editor-in-Chief 
Nurses Lounge-DFW

What ’s New in the Lounge?

Nurses Lounge-DFW has gone 

green with our paperless digital 

editions! You now have the option 

to get your monthly subscription 

electronically. Simply notify us 

at gogreen@NursesLounge.com

and we will cancel your paper 

subscription and send DFW’s 

favorite nursing stories 

straight to your inbox 

each month!  



Embrace the newest ideas, as well as 
patients, and join the one system redefining 
pediatric care, Children’s Medical Center. 
Nurture your career, and be empowered 
to make more decisions at the bedside.
Become an advocate for taking family 
centered care to new levels of discovery 
and achievement, and bring your voice, 
vision and talents to our award-winning 
system of healing, inspiration and
growth, Children’s.

EOEApply at: childrens.com or call 888-848-2990.

Children’s Medical Center Job Fair
Saturday, Oct. 3, 10 a.m. – 2 p.m.
Majors Bookstore, 2137 Butler Street, Dallas, TX 75235

Now Hiring for Nursing and Allied Health Opportunities!
Ambulatory, Critical Care, Emergency and Med/Surg Inpatient Acute Care Nurses • OTs/PTs • Pharmacists • And more!

Heal the
smallest patients.
Make the biggest 
breakthroughs. 

8216630 Childrens_Jobfairad_4C.indd   1 8/31/09   4:34:24 PM



NURSES LOUNGE / Dallas-Fort Worth4 www.NursesLounge.com 

Snapshots of Excellence

The Pathway to Excellence designation is granted based on the 

confi rmed presence of characteristics known as “The Pathway to Excel-

lence Criteria” in the facility. These criteria are foundational to a nursing 

practice environment that has a positive impact on nurse job satisfac-

tion and retention. These criteria are integrated into operating policies, 

procedures, and management practices of all Pathway to Excellence-

designated health care organizations.

MEDICAL CITY HONORS MANCINI

Medical City CNO Cole Edmonson recognized Beth Mancini, PhD, 

RN, CNA, FAAN with a Medical City Community Award at the opening 

of Medical City’s August monthly leadership meeting. Mancini was 

honored for her “vision and passion [that] brought the Great 100 Nurses 

program to the Dallas/Fort Worth area 19 years ago.” Since its humble 

beginnings, Nearly two thousand nurses have attained the honor of 

being named a Great 100 Nurse.  Last year alone the Great 100 Nurses 

program received over 800 applications.  

“As we prepare for the 20th anniversary of the DFW Great 100 Nurses 

in 2010,” says a spokesperson for Medical City, “we want to take a mo-

ment to honor the woman who pioneered this prestigious program for 

our local nurses.”

NL

JOAN SHINKUS CLARK RECOGNIZED FOR 
CONTRIBUTIONS AND ACHIEVEMENTS IN NURSING

Joan Shinkus Clark, MSN, RN, NEA-BC, CENP, senior vice president 

and chief nurse executive for Texas Health Resources, has been select-

ed for Fellowship in the American 

Academy of Nursing. 

“I am proud to have reached my 

goal of earning fellowship status,” 

says Clark. “I appreciate the thor-

oughness of the process and how 

it’s helped me grow not only as a 

nurse, but as a person as well.”

The selection represents an 

acknowledgement of Clark’s 

outstanding contributions and 

achievements in nursing.

“Joan continues to gain esteem 

and recognition in her profes-

sion,” says Barclay Berdan, senior 

executive vice president of system 

alignment and performance for Texas Health. “We are proud of all she 

has accomplished and will accomplish as she continues her leadership 

journey at Texas Health Resources.”

MEDICAL CENTER OF ARLINGTON RECEIVES 
PATHWAY TO EXCELLENCE® DESIGNATION

Medical Center of Arlington (MCA) recently received their Pathway 

to Excellence® designation and held a hospital-wide celebration where 

over one hundred of their staff  and senior executive team offi  cially 

kicked off  their Magnet Journey. 

Medical Center of Arlington’s Magnet Journey will be a two-year 

process says Judi Williams, MHA, RN, NE-BC, magnet director for MCA. 

“We’ve completed our gap analysis and have our action plan ready,” 

Williams says. “Magnet designation benefi ts everyone in the hospital, 

not just nurses, so we have designated Magnet champions in each 

department.” 

The American Nurses Credentialing Center’s (ANCC) Pathway to 

Excellence® designation is earned by health care organizations that cre-

ate work environments where nurses can fl ourish. The award substanti-

ates the professional satisfaction of nurses and identifi es best places 

to work.

A Pathway to Excellence designated organization is “committed to 

nurses, to what nurses identify as important to their practice, and to 

valuing nurses’ contributions in the workplace.” 

Medical City’s 2009 Great 100 Nurse winners pose with Beth Mancini, PhD, 

RN, CNA, FAAN,  associate dean for undergraduate nursing at the University 

of Texas Arlington and Medical City Community Star Honoree. Clockwise 

from center: Cole Edmonson, RN, MS, FACHE, NEA-BC, vice president and chief 

nursing executive, Medical City;  Shari Mirzaei, RN, BSN;  Joy Yglecias, RN, BSN, 

CCRN; Ginger Whitacre, RN; Liz Wheeler, RN, BSN; Beth Mancini. 

Joan Shinkus Clark, MSN, RN, 

NEA-BC, CENP
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When you think of trauma care, think Medical Center of Plano. With our Level III designation, we have the
staff and resources to provide timely, quality care that saves lives. Partner with a hospital that gives you
the technology to achieve more.

Candidates may also apply online at: Medical Center of Plano, Recruitment, 1630 Coit Rd., Suite 200,
Plano, TX 75075-7738 or call for more information: 972-519-1432. EOE

Registered Nurses

Apply online: www.medicalcenterofplano.com

Cardiac ICU Stepdown

Critical Care

Emergency Room

GI Lab

Inpatient Rehab

Labor & Delivery

Med/Surg Orthopedics

Neuro/Renal ICU Stepdown

NICU Level IlI - PRN

Nursing Administration
(Float Pool) - PRN

Oncology Nurse Navigator

Operating Room

Operating Room (CVRN)

Outpatient Services - PRN

PACU - PRN

Wellness Specialist - PRN

Leadership Positions
Director of Nutrition Services

Director of Emergency Services

Med/Surg Orthopedics Nurse Manager

ER Assistant Nurse Manager
Full time, nights

Med/Surg Oncology Assistant Nurse Manager
Full time, days
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doula is an attendant that helps laboring women physically, spiritually, 

and emotionally through the birth process,” she explained. “A doula 

doesn’t deliver the baby like a midwife and doesn’t have the nursing 

responsibilities of a labor and delivery nurse, but is there to focus solely 

on the mom. It was one of the most fulfi lling roles I have played and it 

is quite an honor to be invited into someone’s birth.” Eckstein has been 

in education for 29 years, also teaching CPR and parenting classes. 

Her primary job now is teaching breast-feeding classes. “I love every 

minute that I teach,” she says. “It ties in with my love for acting because, 

basically when I’m teaching, I’m on stage. I try to make my classes very 

interesting and fun. Many of the evaluations that I read mention that I 

am very animated.

“I didn’t get into nursing intentionally,” Eckstein says. “I had been tak-

ing classes in theatre and nursing. They each required a lot of outside 

class work and both together were impossibly grueling. I had to decide 

quickly which direction my life would lead. I didn’t have a penny to my 

name when my mom said she would not pay for college if I wanted to 

be an actress, so I decided then, and there, that it would be a better 

idea for me to become a nurse, both fi nancially and for job security.”

Walking down the aisle at nursing school graduation with her candle 

in hand to get pinned, Eckstein thought to herself, “Oh my gosh, I’m a 

“It’s fi ne if you want to be an actress, but I won’t be paying for 

your college any longer.” That’s what Joyce Eckstein’s mother 

said to her, when she announced during a weekend visit home 

from college that she had decided to major in theatre rather than 

nursing. Fast-forward more than 30 years and Eckstein has in her box of 

acting memorabilia newspaper and magazine clippings featuring rave 

reviews, numerous best actress awards, and a performance resume list-

ing some 25 shows. But, she tells me, her greatest honor was bestowed 

this past May amid whoops, whistles and clanging cow bells at the 2009 

Great 100 Nurses ceremony, when she joined their prestigious ranks.

Joyce Eckstein, RN, BSN, IBCLC (International Board Certifi ed Lacta-

tion Consultant), LCCE (Lamaze Certifi ed Childbirth Educator), FACCE 

(Fellow American College of Childbirth Educators) has been nursing 

for the past 33 years. She is currently a lactation consultant for Texas 

Health Harris Methodist Hospital Fort Worth. Eckstein began work-

ing for Harris in 1978 when she and her husband moved to Texas from 

Illinois. Her fi rst assignment was on a surgical orthopedic fl oor and then 

she transferred to her fi rst choice in labor and delivery. “After about 

two years in labor and delivery, I started teaching prepared childbirth 

classes and fell in love with the teaching,” Eckstein says. She went on 

to become a birth doula through Doula’s of North America (DONA). “A 

By

Kim Higgins

Starring 
Joyce 
Eckstein
A Nurse with 
Bountiful 
Character

Above right, Joyce Eckstein, RN, BSN, IBCLC, LCCE, FACCE as Carrie Watts in “The Trip to Bountiful.” 



Now is the time to step up to a better career! We are a 259-bed acute care hospital located in one of the fastest growing communities
of North Texas. Our commitment to providing quality patient care, unlimited career potential and state-of-the-art technology are just
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Congratulations Charlotte Womack our 
Nurseweek Excellence Awards Finalist!

Charlotte is nominated in the Mentoring category and will be honored on October 9th at the Nurseweek
Awards Gala. We are proud to have you as part of our team and thank you for making a positive difference.
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•  joyce eckstein

nurse. What have I done?” I’ve never regretted that decision because I 

have a great job that I love and a very interesting hobby. I told a fellow 

actress, who was playing a nurse in the play “Heaven Can Wait” that I 

had once considered donating my cap to the theatre’s costume depart-

ment, but I just couldn’t do it because it was my CAP!”

Eckstein has played in many shows at various venues including On-

stage in Bedford, the Fort Worth Theatre, Theatre Arlington, Aledo Mu-

sicals, the Artisan Center Theatre in Hurst, and Theatre Off  The Square 

in Weatherford. “I like to do character parts,” Eckstein says. “Especially 

characters that are a little weird.” One of her favorite lines from a show 

was when she played Ouiser Boudreaux in “Steel Magnolias” – “I am not 

crazy. I have just been in a very bad mood for 40 years.” 

Eckstein acted in many small to medium parts until she was cast in 

the lead role as Opal Kronkie in the play “Everybody Loves Opal.” During 

the fi rst week of rehearsals, Eckstein considered backing out of the part. 

“I remember seeing all those lines in my script that were highlighted 

and it freaked me out. There were more stage directions in the opening 

scene, before my character said a word, than all the lines I had spoken 

in my other roles combined. I’d go home every night and stand in the 

mirror getting myself worked up in tears, saying to myself I cannot do 

this. This is too many lines.  At the end of the fi rst week, I slapped myself 

and stopped the negative self-talk and bucked up. The part was very 

physical in addition to all the dialogue and after I did that show I knew I 

could to anything.” 

Opal is an eccentric bag lady who lives at the city dump with her 

cat. She is befriended by a group of schemers who plan to take out 

an insurance policy on her, then off  her for the money. The director 

decided to use a real cat for the production. “I had an incident with 

the cat,” Eckstein recalls. “The cat was usually given calming medicine 

and the fi rst week went great.” The second week didn’t go as smoothly. 

Someone forgot to give the cat the medication and while Eckstein was 

holding the cat in her arms she experienced an unscripted event. A 

sound eff ect of seagulls at the dump upset the cat and Eckstein felt the 

cats teeth sink into her thumb. “All I could think at the time was this is 

not normal – don’t let the cat go so I pulled him in closer and he turned 

and put his teeth in my earlobe. I was bleeding all over my costume, but 

the show went on. I went off  stage for about two minutes, at one point, 

and they quickly bandaged me up. I learned I could ad-lib during that 

performance and that really empowered me.” 

The next starring role for Eckstein was in “The Trip to Bountiful” at 

Theatre Off  The Square in Weatherford. The Fort Worth Star Telegram’s 

Terry Evans wrote, “Joyce Eckstein is the phenomenon as she portrays 

Carrie Watts in this production. She gives a heart-wrenching portrayal 

of an elderly woman whose single desire is to see her home once 

more before her failing heart quits. Eckstein’s expressions and gestures 

remarkably project her characters frustration. At the second bus sta-

tion, 12 miles short of her goal, Watts has another ‘sinking spell’ and the 

Left, Eckstein earned rave 

reviews as Carrie Watts in 

“The Trip to Bountiful” at 

Theatre Off  The Square 

in Weatherford. 



September 2009 9

joyce eckstein •

Sheriff  wants to summon a doctor. Eckstein caused my heart to skip 

when she fl ung herself against this living barrier.”

This star gets glowing reviews from her manager, Becky Law, at Har-

ris Fort Worth as well. Eckstein chokes back tears, while I rummage my 

bag for a clean tissue, as she describes reading her Great 100 nomina-

tion letter. “I’m reading all of the things this nurse has done and think-

ing, wow this is great stuff , then it dawned on me that she was talking 

about me!” Eckstein says. “To be recognized in my profession was such 

an honor. It’s hard to put into words how touched I was. I will treasure 

that letter forever.” 

In the letter, Law describes Eckstein as a nurse who is passionate 

about her calling to work with new mothers, their babies and families. 

“In every aspect of this nurse’s job she is a role model to those around 

her,” Law says. “Students enjoy being mentored by her, colleagues 

admire her fl exibility and management looks to her as a leader. She is 

always seen going the extra mile for those she cares for. The attendees 

in her classes rave about the quality of her class and her ability to share 

information in a meaningful way.”

Eckstein has also chaired a continuous improvement team working 

toward designation by the Baby-Friendly Hospital Initiative (BFHI) spon-

sored by UNICEF and The World Health Organization. The process takes 

approximately three years to accomplish and ten steps must be fulfi lled 

to reach the goal. Harris Fort Worth will have a site visit this September. 

The BFHI supports, protects, and promotes breast-feeding within an 

organization. “We all know from the research that breast-feeding is the 

healthiest way to go,” Eckstein says. “There are 16,000 hospitals in the 

world that are designated as baby-friendly and there are only about 

60 in the United States. Even though we are technologically advanced, 

something is not happening to make us the most supportive environ-

ment.” Harris Hospital Allen was the fi rst hospital in their system to 

receive the designation, followed by Harris Stephenville and HEB as the 

second and third. Eckstein hopes that Harris Fort Worth and Arlington 

will be the fourth and fi fth after their site visits. “There are a few other 

hospitals in our system we want to follow and then we will be the fi rst 

system in the country to be baby-friendly.”

One young mother who took Eckstein’s breast-feeding class said that 

her experience was so life-changing that she wanted to become a lacta-

tion consultant herself. She quit her banking job and went to nursing 

school and is now working on her consultant certifi cation. Eckstein 

mentored her and she is now teaching classes at Harris Fort Worth. 

“Having her follow in my footsteps was a great honor,” Eckstein says. “I’m 

still in nursing after all these years because I truly love what I do and 

now I know that, when I am ready to retire, there will be someone here 

to take my place. Nursing was the right decision for me and has been a 

wonderful profession.”

NL

Timing
matters.
When every second counts, we count on 
the best. At Medical Center of Lewisville, 
we offer challenging careers in an open, 
team-oriented environment. If you want  
to spend your time surrounded by amazing 
talent and dedication, you’ll fit right in at 
Medical Center of Lewsiville.

Now is a great time to join 
Medical Center of Lewisville or be a part 
of the Grand Opening Team at our new 
Flower Mound Emergency Center!

We offer:

For a limited time, we are offering  
a $5,000 Sign-on Bonus to FT RNs!

To learn more and apply,  
visit www.lewisvillemedical.com

Phone: 972-420-1015
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Six words.
From you. 
On nursing.

Aliterary legend is fl oating around that Ernest Hemingway once 

wrote a story using only six words to win a bet with some col-

leagues. The story, which Hemingway allegedly claimed was 

his best ever, is poignant and to the point: “For sale. Baby shoes. Never 

worn.” 

Over the last few years, several magazines have invited readers to 

submit their own six-word stories or six-word biographies refl ecting 

upon life. To add a new twist to this creative call to contribute, Nurses 

Lounge-DFW would like to invite you, our readers, to submit your own 

six-word stories about your nursing lives. They can be about a particu-

lar incident or patient, a refl ection of what it means to be a nurse, or a 

summary of your nursing career. 

We will pick the best brief biopics to publish in a future issue, so 

sharpen your wits, grab your pencil or your keyboard and share your 

nurse refl ections with us! 

To help stimulate your creative juices, here are some sample sub-

missions from Not Quite What I was Planning, a collection of six-word 

biographies compiled by Larry Smith and  Rachel Fershleiser: 

The Psychic said I’d be richer.

-Elizabeth Bernstein

A sake mom, not soccer mom. 

-Shawna Hausman

No future. No past. Not lost. 

-Matt Brensilver

Joined Army. Came out. Got booted.

-Johan Baumeister

Trust me, I did my best.

-Ray Kemp

Conceived, implored, employed, adored, retired, ignored.

-Joy MacKenzie

Four weddings, three kids, then cancer.

-Gillian Johnson

Aspirations compromised by procrastination, then children.

-Harry Beighton

I’m my mother and I’m fi ne. 

-K. Bertrand

Submit your refl ections on nursing in the Dallas/Fort Worth lounge 

at NursesLounge.com. Register for free and go to the Dallas/Fort Worth 

lounge under “Lounges.” Submit your six-word story in the “Discussions” 

area under “Six-word Stories,” and we may print yours in a future issue! 

NL

EOE

Get caught in the middle of success.

Now is the time to take another look at the Medical Center of 
Arlington, a full-service, 326-bed hospital ideally located between 
Dallas and Fort Worth, where we focus on your personal and 
professional satisfaction!

RN OPPORTUNITIES AVAILABLE:
$5000 Sign-On Bonus for Qualified Full Time RNs

• Director of Critical Care Services 
• Director of Labor & Delivery • Director of Neuro/Ortho 
• Heart & Vascular/CVICU • ICU • Labor & Delivery 
• Operating Room • PCCU - Telemetry

If you’re ready to focus on what matters most to you, 
apply online today. www.WeBelieveInYourTalent.com

Or contact Dale Little, Lead Recruiter, at:
dale.little@hcahealthcare.com • Ph: (817) 465-3241, ext.1023 

WeBe l i e v e I nYou r Ta l e n t . c om 

This Nursing Life
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Texas Nurse Executives 
Connect In the Lounge

For a who’s who of nurs-

ing leadership talent in 

Texas, simply visit the 

nurses lounge for the Texas 

Organization of Nurse Executives 

(TONE), a non-profi t, professional 

association whose mission is “to 

represent nurse leaders in Texas 

who improve health care through 

collaboration and innovation.”

Celebrating their 41st anniver-

sary this month, TONE began as the Texas Society for Hospital Nursing 

Service Administrators, fi rst organized on September 27, 1968.  In the 

1970s the organization grew considerably and served on and with 

several other organizations concerned about health care in Texas.  The 

1980’s saw tremendous growth as the concern over nursing shortages 

grew, and from 1990 to today, TONE has continued to grow and evolve. 

If you are considering joining TONE, they welcome anyone who 

shares their vision of shaping the future of health care in Texas. Their  

leadership includes nursing administrators, nurse executives, chief nurs-

ing offi  cers, nursing directors and managers, faculty in graduate nursing 

programs, deans and directors of nursing schools, nursing students and 

other professionals interested in participat-

ing in the patient-centered, innovative, 

future of nursing in Texas.  

TONE members currently receive Texas 

Legislative Updates on a weekly basis, giving 

you time sensitive information on the cur-

rent legislative session. Members also have 

access to resources such as best practices, 

labor reports, surveys, newsletters, and the 

ability to participate in educational programs through THA and TONE 

sponsored events at discounted rates. 

To learn more about TONE, please visit them in the lounge at 

NursesLounge.com! 

NL

Spirit 
Can Make a World of Difference. 
Enthusiasm is one of the key traits of a champion. At Medical City Dallas Hospital 
and Medical City Children’s Hospital, we look for team players who are naturals at 
displaying determination and spirit. Because of such team members, Medical City 
has achieved great things, including innovative treatments, Magnet recognition and 
many other awards and distinctions. Bring your desire for achievement here. We 
offer excellent benefi ts and many onsite amenities – child care and free parking, 
for example – plus discount programs and more.

Critical Care RNs
Adult and Pediatric Units

FT and Seasonal Plan Opportunities

EOEmedicalcityhospital.com

Texas
Organization

of Nurse
Executives

The Lounge Online
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UT SOUTHWESTERN TRANSPLANT SERVICES 
HONORS MEDICAL CENTER OF LEWISVILLE

The UT Southwestern Medical Center Transplant Services Center, 

one of the nation’s longest continually accredited tissue and eye banks, 

recently honored Medical Center of Lewisville as being a member of 

their “Leadership Circle.”  They are one of the top-20 donor hospitals out 

of 178 eligible hospitals in the Dallas/Fort Worth and east Texas area.  

“Our staff  makes it a priority to work with our patients and our 

patients’ families to make sure that their wishes are honored when it 

comes to tissue and organ donation,” says Doug Welch, president and 

CEO at Medical Center of Lewisville.  “It should make our staff  and our 

community proud that they have helped to save so many lives.”

METHODIST MANSFIELD DESIGNATED 
AS A 2010 TEXAS TEN STEP HOSPITAL

Methodist Mansfi eld Medical Center has been designated as a 

2010 Texas Ten Step Facility by the Department of State Health Services 

and the Texas Hospital Association. This designation is awarded to facili-

ties that provide optimal care to improve breast-feeding outcomes.

 “We have worked very hard to earn the Texas Ten Step designation,” 

says President of Methodist Mansfi eld Medical Center Laura Irvine. “I 

am very proud of our women’s services staff  and our physicians who 

promote the healthiest outcomes for our newest Texans and support an 

environment for breast-feeding families.”

TENTH ANNIVERSARY LUNCHEON

Above all else, I am a woman. 

www.celebratingwomen2009.org

Presented by

THIS AD SPACE WAS GRACIOUSLY DONATED TO BAYLOR HEALTH CARE SYSTEM FOUNDATION 

I had breast cancer, but it doesn’t define me. I am a loving 

daughter, a devoted friend, a successful professional and an 

active philanthropist. I am … a woman celebrating life.

Celebrate a future for the women you love.

Join me and fight breast cancer today.

I am a sister, a daughter, a friend,
a breast cancer survivor. 

Around  Town

From left: Victoria McNeel, UT Southwestern Transplant Center, Ashley 

McClellan, COO at Medical Center of Lewisville, Lynn Benjamin, CNO at Medical 

Center of Lewisville, and Helen Marshall, UT Southwestern Transplant Center.
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around town •

Nursing Across Texas

NORTH TEXAS VETERANS CONNECT 
WITH HEALTH-CARE CAREERS 

In a joint eff ort of major health-care entities in the Dallas-Fort Worth 

area, the North Texas Veterans Connecting with Healthcare Careers 

Project is linking returning Texas military veterans with local hospital 

jobs. Local partners include the Dallas-Fort Worth Hospital Council Edu-

cation and Research Foundation, El Centro College, HCA North Texas 

Division, Texas Health Resources, the Texas Workforce Commission 

and Workforce Solutions Greater Dallas.

 “Over the past several years, there has been a serious shortage in 

health-care workers across the Metroplex,” says Sally Williams, director 

of the DFWHC Foundation Workforce Center. “This is a great opportu-

nity to provide relief for many hospitals suff ering from this shortage. In 

addition, these great heroes, our returning veterans, would be excellent 

additions to the local hospital workforce.”

Nursing Across the Globe

JAPANESE RESEARCHERS BUILD ROBONURSE

Japanese researchers created a robot to lift and move patients 

for nurses. It lifts up to 134 pounds from a bed or wheelchair and is 

designed with a friendly face to help put patients at ease (while a giant, 

looming, teddy bear-faced robot reaches for them). Watch the video of 

the robot in action and share your thoughts in the lounge! Simply go to 

NursesLounge.com and search “robot”. NL

It’s not just about overseeing their health...

Touching 10,000 lives every day.

it’s also about Harriet’s new perm.

For more information, visit us at www.vnatexas.org or call (214) 689-0000.

Her new hairdo makes Harriet feel
beautiful and special, and at VNA of

Texas, we know she is both. Caring for
patients is more than just providing

excellent healthcare. It’s about getting
to know each patient on a personal

level and becoming a part of their lives.
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From Left: Laura Irvine, president of Methodist Mansfi eld Medical Center, Vicki 

Wiseman, director of Women’s Services, and Reba Godfrey, education specialist.

    COMPASSION     |     INTEGRITY     |     RESPECT     |     EXCELLENCE    

Parkland is committed to providing tobacco-free facilities and grounds for the safety 
and health of the staff, patients, and families we serve. Equal Employment Opportunity 

Employer. Requires Pre-Employment Drug Testing as a Condition of Employment.

Nurses

When Excellence
can be rare…

FIND IT HERE.

EXCELLENCE. To nurses, it’s second 
nature. To patients, it’s the difference 
between wellness and disease. 
Parkland thanks its nurses for the  
hard work and compassion they put 
into their jobs each and every day.

careersatparkland.com/8717
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Continuing Education

Purpose:  Th e purpose of this educational activity is to provide the 
professional nurse with up-to-date skills and knowledge to more eff ectively 
care for patients with peripherally-inserted central catheters (PICC).  Th is 
is an advanced set of skills that can lead to preventing serious complications 
and enhance the quality of patient care.  

Get Picky 
aboutPICCs

Marci Ayers, BSN, RN-BC, CMSRN
 Recently named one of the DFW 
Great 100 Nurses by the Texas Nurses’ 
Association and the DFW Hospital 
Association, Marci is certifi ed in Nursing 
Professional Development with 30 years 
public speaking and teaching experience. 
She serves as Clinical Educator, Nursing 
Student Liaison, Extern Coordinator, 
GN Internship Program Coordinator, 
and general competency “guru” at Plaza 
Medical Center of Fort Worth. Also 
certifi ed in Medical-Surgical Nursing, she 
is a member of AMSN and AMSN North 
Texas Chapter. She is actively involved in 
mentoring the unlicensed nursing assistant 
group at Plaza – in both work and in 
community projects.

Disclosure Statements:  The planning committee and author report no relevant 
fi nancial relationships or confl icts of interest.  The author does not intend to 
discuss any unapproved or off -label use of any product.  There is no commercial 
support for this educational activity.  Accredited status does not imply real or 
implied endorsement by the provider, Texas Nurses Association, or ANCC’s COA of 
any product, service or company referred to in this educational activity. 

Objectives:  
At the completion of this educational activity, the nurse should be able to:
1. Identify nursing care guidelines for PICC line insertion.
2. Discuss the current nursing best practices with PICC line dressing 
changes.
3. Recognize the nursing care related to preventing complications of PICC 
lines, including catheter occlusion and blood stream infections.

Requirements for Successful Completion:
1. Read the article.
2. Complete the post test questions and program evaluation by circling the 
selected responses on the post test.
3. Fill out the registration form.
4. Send registration form, post test, and a check for $12.00 to:

Continuing Nursing Education
Th e University of Texas at Arlington

Box 19197
Arlington, TX 76019-0197

5. A passing score is 80% to receive 1.0 Contact Hour.  If you pass, your 
CE certifi cate will be forwarded to you.  If you do not pass, you will be 
notifi ed and may repeat the test once at no cost.
6. Send before September 15, 2011.
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A PICC can be cared for at home.• 

The risk of infection for peripheral insertion sites is low • 
compared to other access sites (CDC).

Many medications should be given only through a central • 
line (e.g., TPN, chemotherapy, dopamine, etc.) 

Multiple lumen options allow a range of therapies, such as • 
hydration, nutrition, blood transfusions, chemotherapy, 
antibiotics, and a variety of medications.

Ready access for frequent or long term blood draws or anti-• 
biotic administration, without the need for multiple needle 
sticks. 

There are specially designed PICC versions (such as the • 
“Power PICC”) which may be used for contrast medium 
power injections and may also be used in the ICUs for pres-
sure monitoring. PICCs that are FDA-approved for this use 
have an imbedded notation on the catheter hub.

continuing education •

Mr. Claude Pickering, 71 years old, presents to 

the ED with an edematous painful right arm. 

“I can’t use my arm or hand much, and it’s 

getting worse with time” he reports. Diagnostic tests reveal 

a venous thrombus in his upper arm and axilla, 22 inches 

in length. Th e cause? A month ago he was hospitalized for 

10 days, and he recalls having a PICC discontinued due to 

“it got clogged.” Mr. Pickering now experiences signifi cant 

circulatory and functional compromise in this extremity and 

is now also at high risk for embolism (PE, stroke, AMI)… all 

because of poor PICC line management while hospitalized.  

If “knowledge is power,” then the nurse who fully understands PICCs 
can optimize patient care and safety while minimizing complications. Are 
you as knowledgeable as you can be regarding best-practice standards 
and potential problems? If not, it’s time to get picky about PICCs! And 
now that Th e Joint Commission has added prevention of catheter related 
bloodstream infection (CRBSI) to the National Patient Safety Goals, 
implementation of best practices using evidence-based guidelines is es-
sential for today’s practitioner.

Th ere are many positive benefi ts in utilizing PICCs - peripherally in-
serted central catheters (Table 1), and understanding these can maximize 
their usage. A PICC is not to be confused with a midline catheter, which is 
very similar in appearance. A PICC terminates in the superior vena cava 
(SVC); a midline terminates in the axilla or below. Many times a midline 
is selected because a PICC cannot be advanced to the SVC or because the 
therapeutic need is short term. To ascertain if the patient has a  PICC or a 
midline, check the patient’s record for the insertion report.

Although central venous catheters, including PICCs, are invaluable in 
health care, they are not entirely without risk or complications (Table 2).  
“Measures to [reduce these risks] should strike a balance between patient 
safety and cost eff ectiveness” (CDC).  As primary care coordinator, the 
nurse should weigh benefi ts/risks/cost when exercising nursing judgment 
regarding IV therapy options.

Insertion Guidelines
PICC lines are typically considered non-emergent and are inserted by 

Interventional Radiology specialists or specially trained PICC RNs. Th e 
nurse should be proactive in determining if a PICC line is the right vas-
cular access device for his/her patient and collaborate with both physician 
and patient in determining the most appropriate option (Table 3). Consid-
erations are based upon patient condition and type and length of therapy. 
A PICC is considered a long term catheter so it is not cost eff ective to use 
for emergencies or short term therapy unless other alternatives are ruled 

out. Th e nurse should be diligent in making recommendations when a 
valid need is established and, conversely, should question a physician’s 
order if s/he believes the PICC order is unsuitable for a specifi c patient. 
Eff ective communication and collaboration is key to avoiding increased 
costs of inappropriate placement (e.g., for a patient discharging in 2 days 
needing no IV access at discharge, or simply because the patient requests a 
PICC when a peripheral angiocath would be entirely eff ective).

Published research data shows that preparation of central venous and 
arterial sites with chlorhexidine lowered Blood Stream Infection (BSI) 
rates compared to site preparation with povidone-iodine or alcohol 
(CDC). Maximal sterile barrier precautions (e.g., cap, mask, sterile gown, 
sterile gloves, and large sterile drape) during insertion and manipula-
tion of the catheter are indicated (CDC). As a patient advocate, the nurse 
should make certain these barriers are fully implemented when assisting 
during the procedure.

Once the insertion procedure is complete, it is the nurse’s responsibil-
ity to ensure x-ray verifi cation of proper placement (tip positioned in the 
SVC) prior to fl ushing or infusing through any central catheter. If the 
catheter tip is outside the vena cava and the line is used, high-risk compli-
cations are likely. Th e physician’s order should clarify the confi rmation of 
the catheter tip in the SVC, not just “OK to use.” 

Benefi ts of PICCs
Table 1
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Site Assessment
Th ere should be no pain, redness, drainage, warmth, or swelling (at the 

insertion site or hand, upper arm, neck, or shoulder). Mild bruising and 
occasional bleeding from the site (especially in the beginning) is common, 
but no purulent drainage or oozing of medication. Any leakage from the 
site while fl ushing indicates possible DVT, despite the absence of other 
overt signs of DVT. If questioning the presence of edema, measure the 
circumference of the arm and compare to baseline data from the insertion 
report. If edema is present, check for warmth at the site, the presence of 
which may indicate DVT or infection. Any patient complaint of shoulder 
pain, accompanied by swelling of the aff ected arm and poor blood return 
from the catheter, is a very strong indicator of DVT, which should be 
reported immediately and closely monitored.

Dressing Changes 
Th e dressing should be clean, dry, and completely adhered to the skin 

with no gaps. Assess the external length of the catheter to rule out migra-
tion (catheter markings are in cm increments). Last dressing change date 
should be noted and date of next change anticipated. Dressing changes 
should be done weekly or sooner if the dressing is loosened, damp, or 
soiled (CDC). Good hand hygiene before catheter maintenance, combined 
with meticulous sterile technique is critical during the procedure.

Th e current site cleansing agent of choice for all central catheter dress-
ing changes is chlorhexidine. An added benefi t is that chlorhexidine also 
has a residual antiseptic eff ect for 48 hours aft er application. While allergic 
reaction to chlorhexidine is rare, it is essential to allow full drying prior 
to dressing application, as wet chlorhexidine underneath a dressing may 
cause redness and blistering of the skin. In the event of chlorhexidine 
allergy, povidone-iodine (if no allergy), or alcohol may be used as an alter-
native. Chlorhexidine is most eff ective when a side-to-side, up-and-down 
friction is used for cleansing the skin. “No research data or best practice 
evidence validates concentric circles as a skin cleansing method. Trans-
parent dressing, without gauze, should be used to cover the catheter skin 
junction site in order to assess for catheter site complications” (Masoorli 
and Moore). Th e catheter tubing underneath the dressing should also 
be cleansed, taking special care not to dislodge the line. If the patient is 
diaphoretic or the site is bleeding or oozing, a gauze dressing may be pre-
ferred to a transparent dressing; however, gauze dressings must be changed 
much more oft en to prevent infection. 

Transparent, semipermeable dressings (Tegaderm®, OpSite®) have 
become a popular means of central line dressing: Th ey permit patients to 
bathe and shower without saturating the dressing and require less frequent 
changes than do standard gauze and tape dressings, saving personnel 
time. A silver alginate (Algidex®), or chlorhexidine-impregnated sponge 
(Biopatch®) or dressing (Tegaderm® CHG), placed over the insertion site 
reduces the risk for catheter colonization and catheter-related BSI. Do 
not use topical antibiotic ointments or creams (CDC). Some studies also 

indicate that using a catheter securement device may reduce risk of CRBSI 
as compared to retention sutures (CDC). 

Function, Patency, and Troubleshooting
Aspirate for blood return and assess ease of fl ushing with every access 

(IV meds, fl uids, lab draws) to confi rm placement and assess patency. All 
ports should have brisk blood return and fl ush easily. Critical to preven-
tion of catheter occlusion are routine SASH fl ushes: Saline – Administer 
– Saline – Heparin 10u/ml, every 12 hours, using the push/pause method 
and ensuring positive end-pressure when clamping (clamp during fi nal 
push). Th e push/pause method creates turbulence and promotes mechani-
cal clearance of drugs, debris and small fi brin fi laments. Th e positive 
end-pressure keeps fi brin/blood from being drawn back into the catheter 
tip when not in use. Stopping the push before clamping or withdrawing 
the syringe before clamping creates a slight negative pressure which pulls 
blood back into the catheter tip, inviting fi brin/clot formation. All ports 
must be routinely fl ushed - all ports, even if a continuous infusion is run-
ning. 

With continuous infusions or if intermittent medications are given 
frequently, the nurse may reduce the amount of heparin introduced into 
the patient’s circulation by eliminating the heparin dwell portion of the 
fl ush until a period of at least 4 hours without access occurs. Doing so will 
prevent HIT (Heparin Induced Th rombocytopenia). Th is, however, does 

Pain• 

Nerve or vascular tissue • 
injury

Hemorrhage• 

Pneumothorax• 

Endocarditis• 

Cardiac dysrhythmia • 
(catheter tip entering the 
heart during placement - 
quickly resolved by with-
drawing the catheter to 
the appropriate length)

Thrombophlebitis • 

Local site infection• 

Bloodstream infection • 
(CRBSI) 

Thrombosis • 

Malpositioning• 

Catheter migration or • 
dislodgment

Catheter occlusion• 

Ruptured catheter em-• 
bolus

Table 2

Risks and Potential Complications
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not eliminate the need to continue with the routine saline fl ushes. Eff ective 
fl ushing will keep PICC lines free and clear for the life of the catheter.

Although there are various complications that can occur with central 
lines (Table 2), three common complications are (1) pinch-off  syndrome, 
when there is only intermittent blood return, because the catheter is being 
squeezed off  by anatomical positioning of the catheter or of the patient; 
(2) catheter malfunction (partial occlusion), characterized by a slug-
gish port or by an ability to fl ush but an absence of blood return; and (3) 
catheter occlusion (the most common complication), evidenced by both 
the inability to fl ush or aspirate a blood return, because the catheter lumen 
is occluded from blood, fat, or drug precipitate from drug incompatibili-
ties (Masoorli and Moore). Any abnormal fi ndings should be reported to 
the physician and/or PICC nurse right away. Use your PICC nurse as a 
resource if uncertain.

Fibrin can quickly build along the inner and outer catheter surfaces and 
a sheath forms along the length of the catheter. Th is fi brin “net” can easily 
trap blood cells or bacteria and a thrombus begins to develop. Infused fl u-
ids may be diverted backward in the vein along the catheter surface all the 
way to the insertion site, causing the solution to ooze out the site. Remem-
ber, “What happens inside the catheter is also occurring on the outside of 
the catheter and inside the patient’s vein.” If not managed properly, a large, 
long thrombus can begin to develop in the arm that can remain long aft er 

the catheter is removed, such as in the case of Mr. Pickering. Proper assess-
ment, fl ushing eff ectively and regularly, and early declotting intervention 
for any sluggish port can greatly prevent such incidents. 

First check to ensure the line is not clamped or kinked. In some 
instances, the catheter may be lodged against the vessel wall. Ask your 
patient to cough a few times, perform Valsalva, turn head to the oppo-
site side, raise arms above head or out and away from body, or take deep 
breaths. If these maneuvers do not initiate blood return, the catheter may 
be malpositioned. (Th e catheter can move out of position in the vein with 
excessive coughing, vigorous movement, or severe vomiting.) Th is may 
require removal or repositioning of the catheter. An x-ray should be done 
to re-confi rm placement and, if the line has not migrated out of position, 
orders should be obtained to declot. If a DVT is suspected, do not declot! 
Notify physician, recommending ultrasound to rule out DVT. If DVT is 
confi rmed, the PICC must be removed, requiring a physician’s order.

Inability to establish free-fl owing blood return is a sign of serious fi brin 
sheath formation, indicating the need for timely intervention. Th e nurse 
should not use the catheter until blood return is reestablished. Th e earlier 
the nurse takes action, the more successful the outcome. If even one port 
is sluggish (little to no blood return) follow declot protocols. Of course, 
a physician’s order is required to instill any declotting agent into an IV. 
Currently alteplase (Cathfl o®, Activase®) is the only FDA-approved drug 

continuing education •

Table 3

Indications
include, but are not limited to:

Contraindications
include, but are not limited to:

Poor venous access Mastectomy

Long term IV therapy Lymph node dissection/resection

Recurrent blood transfusions Pacemaker/Port-a-Cath/Mediport

Frequent blood draws Dialysis access to extremity (not an absolute contraindication)

Parenteral nutrition (TPN) Rotator cuff  surgery (not an absolute contraindication)

Vesicant solution Infection of existing catheter

Stem cell transfusion DVT history in extremity

Recurrent administration of drugs such as cytotoxic chemotherapy or 
radiation therapy

Inability to access vessel due to agitation or musculoskeletal contrac-
tion (not an absolute contraindication)

CVP monitoring (only with PICCs specially approved for this use) Previous inability to place

Previous removal of catheter by patient

Patients with renal insuffi  ciency/renal failure* (not an absolute con-
traindication)

*A peripherally inserted central catheter (PICC) should not be routinely used in patients with chronic kidney disease in order to preserve the vascular 
system for possible future placement of an A/V graft  or fi stula. Th e decision to insert a PICC in these patients should be guided by medical necessity 
rather than convenience. A preferable alternative is a small diameter catheter inserted via the internal jugular vein. A comprehensive vascular access as-
sessment should be performed in consultation with the nephrologist.
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to clear catheters clotted with blood. Instilled within the catheter (not into 
the patient) and allowed a dwell time (usually 1 hour), it clears occlu-
sions from fi brin or clots and blood return is restored. Th e procedure may 
be repeated if unsuccessful; however, aft er 2 attempts, a cathetergram, 
venagram, or contrast x-ray must be obtained to identify complications. 
If no resolution occurs, the catheter must be discontinued or replaced.  
A nonfunctional, non-patent PICC allowed to remain in the patient will 
only invite major complications. If your institution does not have a declot 
protocol in place, be proactive in initiating one. Your  PICC RN’s are great 
resources for establishing a protocol for this standard treatment. It is 
urgent to re-establish fl ow to prevent serious patient complications. Never 
label a port as “occluded” and stop using it while continuing to use the 
other port(s) that function well. Long-term damage to the vessel/patient 
can result.

Tubing and Caps
Replacing IV administration sets no more frequently than 72 hours 

is safe and cost-eff ective, and recommended more oft en when infusing 
blood, lipid emulsions, TPN, or chemotherapy (CDC), or for neutropenic 
patients (e.g., q24h). Needleless components and injection caps should be 
changed no more frequently than every 72 hours (CDC), and are typically 
performed along with tubing changes. Never perform a cap change with-
out fi rst clamping the line. It is important to clean the connection site on 
the catheter hub with alcohol (“scrub the hub”) before attaching the new, 
primed cap.

PICC Success Strategies
Implementing the following strategies will assist the nurse in maintain-

ing the integrity of the PICC for extended periods of time and in improv-
ing overall patient safety:

Strict sterile technique with all dressing changes, cap changes, and • 
when accessing. 
Clean access ports with alcohol (or iodophor) before every use, and • 
access the port only with sterile devices. Th e Institute for Healthcare 
Improvement (IHI) recommends a “scrub the hub” campaign to 
help reduce CRBSI.
Do not allow site to get wet.• 
No blood pressures or needle sticks to the PICC arm. Th is could • 
cause a DVT or puncture the catheter.
Use only 10cc or larger syringes. Smaller syringes create pressures • 
beyond the catheter’s capacity and may cause catheter rupture or 
catheter embolus. Never fl ush against resistance.
Flush with saline prior to lab draws. • 
No scissors or acetone products (nail polish remover) near a PICC. • 
Acetone will decompose the catheter material.
Ensure routine fl ush orders are ordered. Routine fl ushing is critical • 
to maintain catheter performance and patient safety.

If used for pressure monitoring, no dextrose-containing solutions or • 
parenteral nutrition fl uids through the pressure monitoring circuit.
Plan dislodgment prevention (before PICC insertion). Consider • 
patient’s mentation.
If a PICC becomes dislodged, do not remove it or attempt to reinsert • 
it! Clamp it, stop any infusion, clean site with chlorhexidine if 
exposed and secure with transparent dressing. Contact PICC RN 
immediately! Sometimes these lines can be saved or replaced in the 
same site and patient does not suff er additional trauma or injury. 
Notify physician as appropriate.

Knowledge is power – power to enhance patient safety and achieve 
great outcomes!  And excellence requires action.   So get picky about 
PICCs in your nursing practice!
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Registration Form and Test for Continuining Education Credit

“Get Picky about PICCs”

Purpose:  The purpose of this educational activity 
is to provide the professional nurse with up-to-date 
skills and knowledge to more eff ectively care for 
patients with peripherally-inserted central catheters 
(PICC).  This is an advanced set of skills that can lead 
to preventing serious complications and enhance 
the quality of patient care.  

Objectives: At the completion of this educational 
activity, the nurse should be able to: 

Identify nursing care guidelines for PICC line 1. 
insertion.

Discuss the current nursing best practices with 2. 
PICC line dressing changes.

Recognize the nursing care related to preventing 3. 
complications of PICC lines, including catheter oc-
clusion and blood stream infections.

How to earn One Contact Hour:

1. Read the article.

2. Complete the post test questions and program 
evaluation by circling the selected responses on the 
post test.

3. Fill out the registration form.

4. Send registration form, post test, and a check for 
$12.00 to:

Continuing Nursing Education
The University of Texas at Arlington

Box 19197
Arlington, TX 76019-0197

5. Send before September 15, 2011.

Within three weeks after receipt of your post test 
and registration, you will be notifi ed of your results. 
A passing score is 80%. If you pass, your CE certifi -
cate will be forwarded to you. If you do not pass, 
you will be notifi ed and may repeat the test once at 
no cost.

The University of Texas at Arlington Center for Con-
tinuing Nursing Education is an approved provider 
of continuing nursing education by the Texas Nurses 
Association, an accredited approver by the American 
Nurses Credentialing Center’s Commission on Ac-
creditation. 

Accredited status does not imply real or implied 
endorsement by the provider, Texas Nurses As-
sociation, or ANCC’s COA of any product, service or 
company referred to in this educational activity.

Registration Information:

Name: _____________________________________

Address:  ___________________________________

City/State/ZIP: ______________________________

State(s) of Licensure: __________________________

Telephone Number: __________________________

Email ______________________________________

Post Test Questions for Continuing Education 
Credit

 Please circle your response for each question

1.  When determining venous access device op-
tions for your patient, you should:

Request a physician’s order for a PICC based on a.  
patient request.

Evaluate indications, benefi ts, risks, and cost.b.  
Consider patient condition, and type and length c.  

of therapy. 
B and Cd.  

2.  The most common complication of PICCs is:
Dislodgmenta.  
Occlusionb.  
Pneumothoraxc.  
Pinch-off  syndromed.  

3.  Occlusion of central lines is caused by the fol-
lowing EXCEPT:

Precipitates from incompatible IV drugsa.  
Clotted blood/fi brin b.  
Normal saline fl ushesc.  
Lipids or fats d.  

4.  The main reason a PICC becomes occluded is:
It is not fl ushed every 12 hours even when fl uids a.  

are infusing.
It is not clamped when not in use.b.  
It is not being fl ushed using a push/pause method c.  

and clamped with positive end-pressure.
All of the aboved.  

5.  If a PICC port is sluggish (fl ushes with resis-
tance, little blood return),

Obtain a physician order to perform declot a.  
protocol.

Label the port “occluded, do not use” and con-b.  
tinue using the other port as long as it is patent and 
functional.

No action required. You are still able to administer c.  
medications and can do venipuncture for lab draws.

Remove the line; it’s nonfunctional.d.  

6.  You have a patient with a PICC. Although both 
ports fl ush easily, you are unable to obtain a 
blood return from either port. What is your next 
action?

Obtain physician order for a chest x-ray to confi rm a.  
that catheter is still correctly positioned.

Reposition patient, reposition arm out and away b.  
from body, ask patient to cough, turn head in op-
posite direction. 

Notify physician that catheter is occluded and c.  
obtain order to declot both ports.

B, then A, then Cd.  

7.  Which of the following statements are true 
standards of care for the PICC?

Never use scissors or acetone products (nail polish a.  
remover) near a PICC or any central line.

Strict sterile technique is essential with all dress-b.  
ing changes, cap changes, and when accessing a 
port. 

If the patient has a PICC or central line, it is the c.  
nurse’s responsibility to ensure routine fl ush orders 
are on the chart/medication record. If none are 
ordered, get an order asap.

All of the above.d.  

8.  Signs of DVT in a PICC extremity include all the 
following EXCEPT:

Pain, redness, and/or warmtha.  
Aspiration of blood return. b.  
Edema to hand, arm, neckc.  
Medication oozing at the insertion sited.  

9.  If a PICC or central line becomes dislodged,
Do not pull it out or attempt to reinsert it.a.  
Clamp it, then remove the line; it’s nonfunctional.b.  
Clamp it, stop any infusion, clean site with c.  

chlorhexidine, and secure with occlusive dressing. 
Contact PICC RN immediately.

A and Cd.  

10. You are admitting a patient with chronic 
kidney disease, and he needs IV antibiotics. All 
of the following statements refl ect best practice 
EXCEPT: 

The decision for venous access device should be a.  
guided by medical necessity rather than conve-
nience. A preferable alternative is a small diameter 
IJ catheter.

A comprehensive vascular access assessment b.  
should be performed in consultation with the 
nephrologist.

A PICC is the best option for renal patients be-c.  
cause the risk of infection is low.

We must preserve the vascular system for pos-d.  
sible future placement of an A/V graft or fi stula, the 
patient’s lifeline for hemodialysis.

Program Evaluation

1= Strongly Disagree      5=Strongly Agree

Objective 1 was met. 1     2     3     4     5

Objective 2 was met.  1     2     3     4     5

Objective 3 was met. 1     2     3     4     5

The article was eff ective as a 
learning resource/tool.

1     2     3     4     5

The objectives were relevant 
to the overall purpose.                                   

1     2     3     4     5

The activity met your 
expectations.                                                              

1     2     3      4    5

List two ways that you will integrate what you 
learned in this activity into your practice and/or 
work environment: ___________________________

___________________________________________

The following were disclosed:

Requirements for suc-
cessful completion

Yes          No

Confl icts of interest Yes          No

Commercial support Yes          No

Non-Endorsement of 
Products

Yes          No

Off -label use Yes          No

Did you perceive any 
bias that was not dis-
closed in this activity?

Yes         No

If Yes, please describe _________________________
State the number of minutes it took you to read 
the article, complete the test and evaluation 
_____________min
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