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F 0830 Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and record review, the facility failed to prevent the spread of infection such as COVID 19
harm or potential for actual | asevidenced by failure to disinfect glucometer (blood sugar testing device) according to the manufacturer's
harm recommendation. This failure had the potential to affect five residents (R1, R2, R3, R4, and R5) who shared the use of
glucometer in Unit 1. The facility census was 22. Findings include: Observation on 7/8/2020 at 12:27pm revealed Licensed
Residents Affected - Some | Practical Nurse 1 (LPN1) performed glucose check using Assure Prism, aglucometer for Resident1 (R1). After the glucose
check, LPN1 returned to her cart and used the alcohol wipes to clean the glucometer. When asked if this was the facility's

policy for glucometer cleaning and disinfection, LPN1 responded, Y es. LPN1 confirmed that the glucometer was multi-use
glucose device except when residents were on isolation. Review of thelist of residents with blood sugar (BS) check

revealed: R1 BS check four times aday R2 BS check four times aday R3 BS check five times aday R4 BS check threetimes a
day R5 BS check AM/PM Monday and Friday Review of R1's electronic record revealed [DIAGNOSES REDACTED]. Review of
R2's

electronic record revealed [DIAGNOSES REDACTED]. Review of R3's electronic record revealed [DIAGNOSES REDACTED].
Review of

R4's electronic record revealed [DIAGNOSES REDACTED]. Review of R5's electronic record revealed [DIAGNOSES
REDACTED].

During an interview with the Administrator and Director of Nursing (DON) on 7/8/20 at 1:40pm, the DON stated that alcohol

was acceptable and provided a printed document from Centers for Disease Control and Prevention (CDC) titled Infection

Control Chemical Disinfectants Guideline for Disinfection and Sterilization in Healthcare Facilities (2008). During this

interview the surveyor indicated that she would review the document provided and would follow up with the facility. During

the same day on 7/8/2020 at 8:50pm, the surveyor provided the facility the most recent guidelines related to the cleaning

and disinfection of point of care testing. Review of Assure Prism Multi Blood Glucose Monitoring System Reference Manual
under Cleaning and Disinfecting Meter revealed: To minimize the risk of transmitting blood-borne pathogens, the cleaning

and disinfection procedure should be performed as recommended in the instructions below. The meter should be cleaned and
disinfected after use on each patient. The Assure Prism multi Blood Glucose Monitoring System may only be used for testing
multiple patients when standard precautions and the manufacturer's disinfection procedures are followed. Cleaning and
Disinfection The cleaning procedure is needed to clean dirt, blood and other bodily fluids off the exterior of the meter

before performing the disinfection procedure.The disinfection procedure is needed to prevent the transmission of

blood-borne pathogens.A variety of the most commonly used EPA-registered wipes have been tested and approved for cleaning and
disinfecting of the Assure Prism multi Blood Glucose Monitoring System.The disinfectant wipes listed below have been

shown to be safe for use with this meter. Please read the manufacturer's instructions before using their wipes on the

meter. Manufacturer Brand Name EPA# Clorox Professional Products Company- Clorox Germicidal Wipes -12 Dispatch Hospital
Cleaner Disinfectant Towels and Bleach -7 Professional Disposables International, Inc. (PDI)-PDI Super Sani-Cloth

Germicidal Disposable Wipe 9480-4 Metrex Research CaviWipesl (Trademark) -13 . Disinfecting (The meter should be cleaned
prior to disinfection.) Step 5: Open the towelette container and pull out 1 towelette and close the lid. Step 6: Wipe the

entire surface of the meter 3 times horizontally and 3 times vertically to remove blood-borne pathogens. Step 7: Dispose of the used
towelette in atrash bin. Step 8: Allow exteriors to remain wet for the appropriate contact time and then wipe the meter using adry
cloth. Disinfectant Brand Name Contact Time Clorox Germicidal Wipes 1 minute Dispatch Hospital Cleaner

Disinfectant Towels and Bleach 1 minute Super Sani-Cloth Germicidal Disposable Wipe 2 minutes CaviWipesl 2 minutes . On
7/10/2020 at 12:45pm during a telephone interview with the Administrator, the Administrator acknowledged that the use of
alcohol for glucometer cleaning was not consistent with the current CDC guidelines and with the manufacturer's

recommendation. According to: https://www.cdc.gov/infectioncontrol/guidelines/disinfection/ Guideline for Disinfection and
Sterilization in Healthcare Facilities, 2008 Update: May 2019 .Uses. Alcohols are not recommended for sterilizing medical

and surgical materials principally because they lack sporicidal action and they cannot penetrate protein-rich materials .
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