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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observation, interview and record review the facility failed to maintain an infection prevention and control

program designed to provide a safe, sanitary and comfortable environment and to help prevent the development and

transmission of communicable diseases and infections for 3 of 3 residents (Residents #4, #5, and #6) reviewed for infection control,
in that: Medication Aide D did not disinfect the blood pressure cuff and blood pressure machine before checking

blood pressure for Resident #4, Resident #5, and Resident #6. This deficient practice could place residents who shared a

blood pressure cuff and place them at risk for spread of infection. The findings were: Record review of Resident #4's

admission record dated 3/31/2020 revealed an admission date of [DATE] with [DIAGNOSES REDACTED]. Record review of
Resident

#4's medication record dated 3/31/2020 revealed Resident #4 received [MEDICATION NAME] 10 mg and [MEDICATION NAME]
125mg

on 3/31/2020 with blood pressure documented as 159/77. Record review of Resident #5's admission record dated 3/31/2020
revealed an admission date of [DATE] with [DIAGNOSES REDACTED]. Record review of Resident #5's medication record dated
3/31/2020 revealed Resident #5 received [MEDICATION NAME] Malenate tablet 20 mg and [MEDICATION NAME] 50 mg on
3/31/2020

with blood pressure documented as 123/70. Record review of Resident #6's admission record dated 3/31/2020 revealed an
admission date of [DATE] with [DIAGNOSES REDACTED)]. Record review of Resident #6's medication record dated 3/31/2020
revealed Resident #6 received L osartan Potassium - [MEDICATION NAME] tablet 100-12.5 mg and [MEDICATION NAME] ER
30 mg on

3/31/2020 with blood pressure documented as 126/55. Observation on 3/31/2020 at 8:50 AM revealed MA D checked Resident #4's
blood pressure without disinfecting the blood pressure cuff and blood pressure machine prior to use. Observation on

3/31/2020 at 9:14 AM revealed MA D checked Resident #5's blood pressure by using the same blood pressure cuff and blood
pressure machine she used for Resident #4. Further observation revealed MA D did not disinfect the blood pressure cuff and

blood pressure machine prior to checking Resident #5's blood pressure. Observation on 3/31/2020 at 9:34 AM revealed MA D
checked Resident #6's blood pressure by using the same blood pressure cuff and blood pressure machine she used for Resident #4 and
Resident #5. Further observation revealed MA D did not disinfect the blood pressure cuff and blood pressure machine

prior to checking Resident #6's blood pressure. In an interview on 3/31/2020 at 9:53 AM, MA D confirmed she did not
disinfect the blood pressure cuff and the blood pressure machine before she checked the blood pressure for Resident #4,
Resident #5, and Resident #6. In an interview on 3/31/2020 at 5:23 PM, the DON confirmed the Medication Aide should have
disinfected the blood pressure cuff and blood pressure machine prior to use, between each resident. The DON stated the
Medication Aide should have disinfected the blood pressure cuff and blood pressure machine with the disinfectant wipes with a
purple top. Record review of the facility's policy titled Cleaning and Disinfection of Resident Care Items and Equipment

dated 3/2020 revealed d. Reusable items are cleaned and disinfected or sterilized between residents (e.g., stethoscopes,
durable medical equipment).
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