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Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, the facility failed to establish an infection prevention and control
 program (IPCP) designed to help prevent the development and transmission of communicable diseases and infections.
 Specifically, the facility failed to obtain and train nurses on the manufacturer's instructions for cleaning and
 disinfecting shared blood glucose meters (glucometers) with the potential to affect 23 of 81 residents who require blood
 sugar readings. Findings include: During an observation and concurrent interview on 5/19/20 at approximately 1:00PM,
 Licensed Practical Nurse (LPN) 4 demonstrated how to clean and disinfect the shared Quintet AC glucometer. LPN 4 stated she
would wipe the glucometer with one Super Sani-Cloth germicidal disposable wipe and let the glucometer dry on a clean
 surface for two minutes according to the product label. LPN 4 was asked if she had access to the manufacturer instructions
 for cleaning and disinfecting the glucometer and LPN 4 stated she did not. LPN 4 stated she had worked at the facility for
 about seven months and was trained on how to clean and disinfect the glucometer but could not remember being given the
 manufacturer's instructions or seeing them at the nursing station. During an interview on 5/19/20 at approximately 1:15PM,
 the Director of Nursing (DON)/Infection Preventionist (IP) reviewed the instruction booklet that came with the glucometer
 and could not find how to disinfect the glucometer between residents. The DON stated she was not aware of any additional
 manufacturer's instructions for cleaning and disinfecting the glucometer but that the facility always made sure the nurses
 disinfected the glucometer between residents. On 5/21/20, the DON revealed there were four residents on the first
 unit/station, eight residents on the second unit, four residents on the third unit and seven residents on the fourth unit
 that required blood sugar readings. Each unit had two glucometers. Review of the facility policy titled, Glucometer
 Decontamination, revealed It is the policy of this facility that the glucometer shall be decontaminated with the facility
 approved wipes following use on each resident. Gloves will be worn and the manufacturer's recommendations will be followed.
Review of the manufacturer's instructions titled, McKesson Quintet AC Blood Glucose Meters, accessed online on 5/19/20,
 revealed To clean and disinfect the meter, we recommend using CaviWipes Disinfecting Towelettes .Let meter thoroughly air
 dry before using it to test. During an interview on 5/19/20 at approximately 1:30PM, the Administrator attempted to
 purchase the recommended product but it was currently out of stock. Further review of the instructions revealed a customer
 service number for additional cleaning information to obtain alternative disinfecting products which would be validated for use with
the Quintet AC brand of glucometer. During the continued interview on 5/19/20 at approximately 1:30PM, the
 Administrator and DON stated the facility would ensure the manufacturer's instructions were followed and part of the IPCP.
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