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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, interview, record review, and document review, the facility failed to follow the manufacturer's
 guidelines for reprocessing a [MEDICAL CONDITION], to ensure a log was maintained for the reprocessing of [MEDICAL
 CONDITION] for 1 of 24 residents (Resident #1), and to ensure the Respiratory Therapists (RT) had competencies for
 reprocessing a [MEDICAL CONDITION]. Findings include: Resident #1 (R1) R1 was readmitted on [DATE], with [DIAGNOSES
 REDACTED]. On 04/09/2020 at approximately 10:30 AM, an ultraviolet (UV) sterilization cabinet was observed in the soiled
 utility room. The Administrator indicated the RT used the UV sterilization cabinet to clean R1's [MEDICAL CONDITION] and
 was responsible for maintaining the equipment. On 04/09/2020 at 10:50 AM, a RT explained R1's [MEDICAL CONDITION] was
 cleaned with a [MEDICAL CONDITION] care kit and saline, placed inside the UV sterilization cabinet for 60 minutes, then
 placed inside a sterile bag using sterile gloves. R1's [MEDICAL CONDITION] was replaced and cleaned every two weeks. On
 04/09/2020 at 11:10 AM, the Director of Respiratory explained R1's [MEDICAL CONDITION] was placed in boiling water for
 three minutes, air dried, placed in the UV sterilization cabinet and stored in a sterile bag. The Director of Respiratory
 indicated the [MEDICAL CONDITION] was reprocessed every week and replaced every three months. On 04/09/2020 at 11:41 AM,
a
 call was placed to the manufacturer of the [MEDICAL CONDITION] with the Director of Respiratory and the owner of the
 facility present. A Customer Service Representative with the [MEDICAL CONDITION] manufacturer explained a pediatric
 [MEDICAL CONDITION] could be reprocessed up to five times. The Customer Service Representative indicated the [MEDICAL
 CONDITION] should have been placed in a pan with water and brought to a rapid boil, then the pan covered and removed from
 the heat, and the water allowed to cool for 40 minutes. The Customer Service Representative verbalized the use of UV was
 not recommended in the manufacturer's guidelines and the effect of the UV on the [MEDICAL CONDITION] was unknown. On
 04/09/2020 at approximately 12:00 PM, the Director of Respiratory confirmed the observation of a sterilized [MEDICAL
 CONDITION] inside a specimen laboratory bag pinned on the wall in R1's room. The specimen laboratory bag used to store the
 cleaned [MEDICAL CONDITION] was not sterile. The facility lacked documented evidence a log was maintained with the number
 of times each [MEDICAL CONDITION] was reprocessed. The Manufacturer's Guidelines for a [MEDICATION NAME] dated
January
 2019, documented reprocessing meant sanitization, and steam sterilization for sterile and non-sterile product. The [MEDICAL
CONDITION] could be reprocessed for single-patient use up to five times for pediatric products and reprocessed four ways:
 Option 1: a washer/disinfector/dryer. Option 2: a gravity displacement steam autoclave at 121 degrees Celsius (250 degrees
 Fahrenheit) for 40 minutes. Option 3: (typically used in home care) an electric steam disinfector (baby bottle sterilizer). Option 4:
(typically used in home care) the parts in a pan of rapidly boiling clean water. An RT competency packet provided by the Director of
Respiratory did not include a competency for reprocessing [MEDICAL CONDITION]. On 04/09/2020 at
 approximately 12:00 PM, the Director of Respiratory acknowledged the facility lacked documented evidence the respiratory
 therapists working in the facility had competencies for reprocessing the [MEDICAL CONDITION].
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