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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interviews, and record review, the facility failed to provide appropriate infection control
 techniques regarding the use of items shared by residents. The facility reported a census of 30 residents. Findings
 include: 1. A Minimum Data Set with assessment reference date 4/18/20 for Resident #3 showed the Brief Interview for Mental
Status score of 10, indicating moderate cognitive impairment. The resident had [DIAGNOSES REDACTED]. The resident received
 insulin seven of seven days in the lookback period. During an observation on 6/11/20 at 10:50 AM, Staff A, Certified
 Medication Aide (CMA), walked into Resident #3's room with the Accu check machine in a cup, a basket filled with lancets,
 and a bottle of Accu check test strips. Staff A explained the plan to the resident and placed a barrier on the bedside
 table. Staff A then placed the Accu check machine in a disposable plastic cup on the bedside table and then placed the
 basket with supplies on the table with no barrier underneath. Staff A removed one lancet, one test strip, and an alcohol
 wipe from the basket and placed the supplies on the bedside table barrier. Staff A cleansed the resident's finger with an
 alcohol wipe and then used the lancet to get some blood. After completing the Accu check, Staff A placed the Accu check
 machine back into the disposable cup and picked up the basket of supplies. Staff A then exited the room and went to the
 medication cart. Staff A placed items onto the medication cart, without cleaning the machine or the basket. Staff A then
 picked up supplies from the medication cart and went to another room to complete another Accu check. 2. Observation on
 6/11/20 at 12:30 PM, revealed Staff A check four resident's oxygen saturations. When obtaining the oxygen saturation
 reading for the first resident, Staff A opened an alcohol wipe, and then placed it on the wrapper on the clipboard. Staff A sanitized her
hands and went to the next resident. Staff A then checked the second resident's oxygen saturation. Once
 completed, Staff A picked up the used alcohol wipe and cleansed the pulse oximeter. Staff A then sanitized her hands and
 went to the third resident in the dining room. Staff A checked this resident's oxygen saturation and opened a new alcohol
 wipe, cleaning the pulse oximeter. After cleaning the pulse oximeter, Staff A placed the used wipe on the wrapper that was
 on the clipboard. Once Staff A finished visiting with the resident, Staff A went to the front lobby. While in the lobby,
 Staff A checked the fourth resident's oxygen saturation. When Staff A finished checking the resident's oxygen saturation,
 Staff A picked up the used alcohol wipe and cleansed the pulse oximeter. During an interview on 6/11/20 at 1:20 PM, the
 Director of Nursing (DON) stated that the Accu check machine is supposed to wrapped entirely and placed into a cup after
 every use. The Assistant Director of Nursing (ADON) said staff should only bring supplies needed at the time into the
 resident's room. Staff A should not bring the basket into the resident's room. The DON stated staff should not reuse
 alcohol wipes, and should get a new one each time.
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