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

Level of harm - Minimal Based on observation, record review, and interview, the facility failed to maintain infection control measures related to

harm or potential for actual | not cleaning a shared blood pressure cuff prior to resident care per CDC COVID - 19 infection prevention guidelines for 2

harm of 2 random observations. (Residents C & D) Findingsinclude: 1. On 4/17/20 at 9:20 am. LPN 1 was observed preparing the

medications for Resident C. She picked up a manual blood pressure cuff from the top of the medication cart and entered the
Residents Affected - Few resident's room. LPN 1 then placed the blood pressure cuff on the resident's right arm and assessed her blood pressure.
After she administered the resident's medications, LPN 1 took the blood pressure cuff out of the room and set it back on
the medication cart. She did not clean or disinfect the blood pressure cuff. 2. On 4/17/20 at 9:35 am. LPN 1 was observed
preparing the medications for Resident D. She again picked up the manual blood pressure cuff from the top of the medication cart and
entered the resident's room. LPN 1 then placed the blood pressure cuff on the resident's right arm and assessed
his blood pressure. After she administered the resident's medications, LPN 1 took the blood pressure cuff out of the room
and set it back on the medication cart. She did not clean or disinfect the blood pressure cuff. Interview with LPN 1 on
4/17/20 at 9:50 am., indicated she had cleaned the blood pressure cuff at the beginning of her shift and would clean it
again at the end of her shift. She was not aware of what the facility's policy was related to the cleaning of care
equipment. A facility policy received as current from the Director of Nursing, titled Cleaning and Disinfection of
Resident-Care Items and Equipment, indicated, .1 .d. Reusable items are cleaned and disinfected or sterilized between
residents .4. Reusable resident care equipment will be decontaminated and/or sterilized between residents according to
manufacturers' instructions . 3.1-18 (a)
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