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. The licensed nurse (#1) identified was
F 000 | INITIAL COMMENTS F 000 immediately provided i:1 education on
i February 15, 2011 by the Director of
i The survey was done on 2/16-17/2011 and Nursing (DON) regarding the importance
03/02-03/2011. Tag F441 was modified in scope of cleaning and disinfecting glucometers —
and severity in a setilement negotiation with the between residents and the procedure for
Genters for Medicare & Medlcald Services. cleaning and disinfecting a glucometer
F 4411 48%.65 INFECTION CONTROL, PREVENT i F 4441 between residents. Following the 1:1 3211
s5=D | SPREAD, LINENS ! education, the licensed nurse (#1) was
' observed by the Director of Nursing for
The: facility must establish and maintain an compliance with the procedure, on
infection Control Program designed to provide a February 15, 2011. At the time no
safe, sanitary and comfortable environment and residents were specifically identified;
to help prevent the development and transmission therefore, resident specific actions were
of disease and infection. not pessible at that time.  The facility
~ ~ learned the identity of the two residents
(a) Infection Control Program . on March 3, 2011, Neither resident GB
The facility must establish an Infection Control not resident HF currently has any blood
; | Program under which it - borne disease listed on their cumulative
L - (’1) Invesligases, controls, and prevents llnfectlons . diagnosis sheet. Resident GB was being
in e facility; : treated by an antibacterial medication for
(2} Decldes what procedures, such as Isolation, an upper respiratory infection at the time !
should be applied to an individual resident; and of the survey. Resident HF did not have i
(3; Maintains a record of incidents and corractive any blood borne diseases at the time of
actions related to Infections. the survey. Resident GB has a planned
i discharge on March 4, 2011.
{b} Preventing Spread of Infection B %
(1) When the Infection Control Program ; The noted linen was immediétely
determines that a resident needs isolation to i removed from the floor. The responsible
[ prevent the spread of infection, the faciity must certified  nursing as;;istant received
 Toolate tha resident. immediate re-education regarding the
{2) The facility must prohibit aemployees with a facilit oli with  “handli and
communicable disease or infected skin lesions y poiey ng @
X : . ; fransporting linen”, Nursing
" from direct contact with residents or their food, if Adminisirat } .
o . ; ministration  made comprehensive
" direct contact wilt transmit the disease. tacility rounds immediately fo identif
(3 The facillty.rust require staff to wash their yti 2 ential d f)f e S
hands after each direct resident contact for which la“y d!'o e dPO entia " © 1ct|§n  Hnen
hand washing is indicated by accepted 10 mgt ;m transport praciices, none
professional practice. ,J were notec.
) il
46) DATE

LABORATORY DIRIZCTOR'S OR PROVIDER({SUPPLIER R RES

Adnigistratos 8-2p-

Any ¢ ncy statement ending with ap'as k (*) den

offief~, .juards provide sufficlent pro

s aAéﬁc!ency which the Instiulion may he excused from correcting providing tt1s dalermined thal
on to the patients. (See instructiona.) Except for nureing homes, the findings stated above are disclosable 80 days

followirhs the date of survey whether oF not a plan of correction fs provided. For pursing homes, the above findings and plens of correction are diaclosable 14
davys following the date these documents are made avaliable to lhe facility. If deficlenclas are ciled, an approved plan of correction Is tequisite to continued

I m particlpetion.
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F 441 | Continued From page 1

(c} Linens
Personnel must handle, store, process and

Diabetic residents with orders for blood
F 441 ghlucose monitoring through the use of a i
glucometer have the potential to be

affected by the same alleged deficient

transport linens so as o prevent the spread of
infection.

!

This REQUIREMENT is not met as evidenced
by: :

Based on observation, record review and siaff
interviews, the facllity falled to clean and disinfect
a ghicometer that was shared between 20f14
sampled residents (resident # 8, #25) observed
recelving blood glucose monitoring. The facllity
did not have a written policy and procedure on
how to clean and disinfect a glucometer that was
heing shared between residents in the facliity.

{ /| The faciiity failed to handle linen to prevent the
" !gpread of infection In 1 of 14 rooms on the 500
! hall (room #513).

i Findings Include:
1. The {(name brand) Blood Glucose Monitoring

Monitor...Healthcare professionals: Acceplable

| gleaning solutions include 10% Bleach, 70%
Alcohol, or 10% Ammonia." The User's Gulde

. did not indicate how to disinfect the glucometer.

. Alcohot Is not considered an EPA (environmental
! protection agency) approved ‘disinfectant.’

] .

{ The label of (name brand) Germicldat Disposable

: Wipe, an EPA approved disinfectant, purple

: topped canister, read in part: "To Disinfect and
Deodorize! To disinfect nonfood contact surfaces
only: Use a wipe to remove heavy soil. Unfold a

System User' Guide read in part: "Cleaning Your g

clean wipe and theroughly wet surface. Treated

--pragtice. There-wereno otherresidents-at - ——————
the time of the survey who were showing
signs and symptoms of abnormal blood
sugars. In the event that we identify
residenis with signs and symptoms of

! abnormal blood sugars we would notify

L the physician for further instructions and
implement instructions if ordered. The
care plans and cardexes would be
updated as appropriate.

A chart audit was completed by the
DON, Unit Managers and/or the Staff
Development Coordinator (SDC) to
identify residents who have physicians’
orders for blood glucose monitoring. The
audit was completed by February 15,
2011, Forty-eight (48) residents currently
residing in the facility were identified
during the audit. The DON or other
designated administrative nurse  will
continue, on an ongoing basis, to review
all new physicians’ orders in the morning
meeting, daily, Monday through Friday,
to identify additional residents. The
weekend supervisor will review all new
orders to identify whether clarifications
are necessary and to identify any
residents who are to be monitored for
changes in blood glucose levels.

FORM CMS-2687(07-00) Previous Varsions Obsolete - Event 1: 8ELH1IY

Faciiity 1D 822984 If continuation sheet Fage 2 of 10



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOF. MEDICARE

MEDICAID SERVICES

PRINTED: 00/21/2011
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF OEFICIENCIES X1 PROVIDERISUPPLIERICLM X2 MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORREGTION IPENTIFICATION NUMBER: COMPLETED
A, BUILDING
B. WING
345343 0310312011

T—

NA.F PROMVIDER: OR SUPPLIER

BRIAN CENTER HEALTH AND REHABILITATION/GOLDSBORO

STREET ADDRESS, CITY, 8TATE, ZIP CODE
1700 WAYNE MEMORIAL DRIVE
GOLDSBORO, NC 27534

*4) 1D

SUMMARY STATEMENT OF DEFICIENCIES

]

PROVIDER'S PLAN OF CORRECTION

(X5}

surface must remain visibly wet for a full two {2)
minutes. Use additional wipe(s) if needed to

disinfecting glucometers is as
follows:

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
. r S or in I
F 441 | Gontinuied From page 2 Faqq| Our sysiem for cleaning and

assure continuous iwo (2) minute wet contact

time, Letalrdry.”

The Center for Disease Control (GDC) and
prevention Guidelines for Glucose Monitoring
read in part; "Any time blood glucose monitorng
equipment is shared between Individuals there is
a risk of transmitting viral hepatitis and other
biood bome pathogens.” :

The CDC "Recommended infection Gontrol and
Safe Injection Practices to Prevent
Patlent-to-Patient Transmission of Bfoogdborne
Pathogens” read In part; “Environmental
surfaces such as glucomieters should be

} decontaminated regularly and anytime

" contamination with blocd or body fluids ocours or
is suspected, Glucometers should be assigned
to individual patients. |f a glucometer that has
been used for one patient must be reused for
ancther patient, the device must be ¢leaned and
disinfected.”

Accu:check or fingerstick blocd sugar (FSBS)
tests involve sticking a resident's finger with a
lancet to obtain a blood sample, which is then
placed on a strip. The strip goes into a glucase
meter that reads the blood sugar level.

Resident #25 was admitted to the {facility on
1/22/07 with muitiple diagnoses including
dinbetes. Record review of the resident's clinical
record revealed physician orders dated 2/8/11 for
FSRBS BID (twice dally}. Resident #8 was
admitted to the faclily on 8//19110 with multiple
diagnoses Including diabetes. Recgord review of

1. Glucometers are to be cleaned and
disinfected in between residents

2. Glucometer cleaning and
disinfecting is to be completed using
“Sani-Cloth Wipes” an EPA -Registered,
Hospital-Grade Disinfectant Wipes

3. The Glucometer is to be wiped off
using the Sani-Cloth Wipe

4, Using a clean wipe the glucometer
is to be wrapped for a period of 2
minutes

5. Remove the wipe after 2 minutes
and allow to air dry before utilizing
again.

The facility and Company
representatives are reviewing whether to
purchase individual glucometers. The
Vice President of Purchasing is in the
process of discussing options with the
glucometer vendor.

ED 5
17 2
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. Beginni ebruary 15, 2011
F 441} Continued From page 3 F 441 ginning on February 3

the resident's clinical record revealed physlclan
orders dated 8/19/10 for FSBS ac {hefore meals)

licensed nurses were provided
mandatory education by the SDC

& hs (at bedlime).

During an observation of a medication pass on
02/15/11 at 4:00 P.M., the medication nurse
(nusse #3) entered Resident #256's room, donned
gloves and did a fingerstick. Nurse #3 then
discarded the lancet, ook off the gloves, and

! moved tha medication cart to the opposite side of

the hali lo administer medications and do a
fingerstick on Resident #8. She donned gloves in
Raesidant #8's room, did a fingerstick with the
same glucometer she used for Resident # 25 and
refurned fo the cart to dispose of the lancet. The
glucometer was not cleaned and disinfected
hefween use for Resident # 25 and #8. After she
finished doing the fingerstick on Resident # 8,
nurse #3 retrieved an alcohol pad from the cart
and cleaned the surface of the glucometer,

In 8 telephone inferview on 3/3/11 at 4:65PM,
nurse #3 stated she had worked at the facility
since June 2010 as a prn (as needed) employee.
Nurse #3 stated her schedule varied due to her
other full ime Job, Nurse #3 stated she received
tralning during employee orientation and with the
staff on the floor. Nurse #3 stated she was
trained by the floor nurse to clean the giucometer
with atcohol between residents. Nurse #3 stated
she may have missed cleaning the glucometer
one time during the med pass observation on
2/16/14 with the state surveyor. She staled after

! the med pass observation on 2/15/11, she was
! inserviced to clean and disinfect the glucometer

et —or-the DON-regarding glucometer - }———-
cleansing  and disinfection.
Licensed nurses were educated
prior to the beginning of their next
scheduled shift. Licensed nurses
who have not been scheduled to
work since February 15, 2011 will
be required to attend the
mandatory education . prior to
beginning their next scheduled
shift. The content of the
mandatory education conducted
included the procedure described
above,

The SDC will re-educate all
nursing staff on the facility policy

~ regarding “handling and
. transporting linen t o include, not
placing linen on floor,
handwashing, bagging linen,
transportation to soiled linen
areas, etc.”.

with (name brand} disinfectant wipes from the "
puiple topped canister. Nurse #3 stated she did Lo
no! recall receiving any Inservices on glucometers %‘ .
)‘"”‘“\; 2 . .
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Hhe w!pes%odisinfeet—theglucometerrwrap,itin

since her ordéntation until 2/15/11. Nurse #3
stated she was now aware the policy was to use

Development Coordinator (S8DC) based
on our systems and policies for cleaning

and disinfecting glucometers and on any

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o6
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
Ongoing education will be provided to
F 441 | Continued From page 4 F441] the licensed nurses by the Staff

another wipe for two minutes, and then let it air
dry. She stated the glucometer should be
disinfected belween each resident.

Record review of nurse #3's January 2011 and
February 2011 time record revealed she worked
on /811, 172311, 1/26M1, 212111, 216111,
2115411, and 2/25/11.

Record review of nurse #3's training record
ravealed she completed courses entitied
Bloogborne Pathogens and Infection Gontrof on
622410, and Infection Control on 10/26/10. The
Staff Development Coordinator (SDC) could
provide no wriften documentation that the
courses included training on the proper use,
cleaning, and disinfection of glucometers,

Record review of the attendance record of an
Inservice Report entitted Disinfection of
Glucometers, dated 2/10/11, 2/11/11, and 2/12/11
revealed nurss #3 did not attend.

In an interview on 3/3/11 al 1:44PM, the Birector
of Nursing (DON) stated nurse #3 did not aftend
the inservices on glucometers 2/10/11, 21M11/11,
or 2/12/11. She stated nurse #3 was & pin nurse,
She stated nurse #3 worked another full-time job
and was unavaitable to aftend on those days,
The DON stated no one was alfowed to work the
floor or on the cart without going through the
orizntation process. She stated orientation
included education on infection control and the
proper use of glucometers, She stated nurse #3
was inserviced on glucometer use on 2/156/11.

relevant sections of the guidance
provided by the State (*Best Practices-
Glucometers” by Karen Hoffiman of the
Statewide Program for Infection Control
and Bpidemiology (SPICE)).” Licensed
nurses, including as needed nurses and
agency nurses, will not be permitted to
assume floor responsibilities until such
¢ training is completed.

Education regarding glucometer cleaning
and disinfecting and medication pass
observation is a part of the facility’s new
hire orientation.

h]
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Administrative  nursin staff
F 441 | Gontinued From page 5 &

In an interview with the DON and Administrator
on 02/16/11 at 11:30 AM, the events of the anthre
medication pass were reviewed, The DON stated
the facliity had purchased canisters of disinfectant
wipi:s and she had done the in-service on the use
of the towelettes. Staff was to wipe the outside of
the glucometer on returning to the cart and then
wrz the glucometer in the towelette wipes for 2-5
mintdes, The DON Indicated that they were
currently using the red topped canister and the
wailing period was 5 minutes. Howevaer the
facliity ordered purple fopped canisters. The
wipes in the purple canister would disinfect
Inanimate objects in two minutes so that the
medication passes could go faster.

In an interview on 3/2/11 at 2:22 PM, the SDC
staled nurse #3 was hired on 6/22/10 and worked
on & pm basls at least once every two weeks.
The SDC staied, upon hire, she trained nurse #3
for two days during orientation. She stated nurse
##3 received additional training from the nursing
staff on the floor for five days. The SDC stated
the tralning included infection controf and the
proper use, cleaning, and disinfecting of
glucometers, She stated the glucometer training
was repeated at least every six months for alt
stafl. The SDC stated she had trained nurse #3
and expected her to follow proper pracadure for
disinfecting the glucometer batween residents.
She stated the proper procedure for cleaning and
disinfecting glucometers was to clean the
glucometer with a {(name brand} disinfectani wipe
In the purple topped canister, discard the used
wipe, wrap the glucometer with another wipe for
two minutes, and then let the glucometer alr dry.
She stated this procedure was to be followed

Fa41 E including the DON, SDC,
~ Resident  Care  Management
___Director (RCMD) and_/ or the RN

Supervisor continue to conduct
medication pass observations with
licensed nurses to verify/validate
compliance  with  glucomefer
cleaning and disinfection after
use. Administrative nursing staff
will continue to conduct quarterly
medication administration
observations of 2 nurses weekly
for a period of 1 month, then
quarterly for a period of 3 months.
Additional  training  will  be
conducted as needed based on the
trends identified during
medication pass observation and
the facility’s monthly infection
analysis, The DON, and nurse
administrative team, will audit
facility corridors as well as
resident rooms 3 times a week for
four weeks then weekly for 3
months to ensure linen is not
deficiently stored.
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- 441 { Conlinued From page 6

after use for each resident. She stated the
pharmacy had completed medication pass
ohservations of the nursing staff at least twice

F441| The Quality Assessment and

since June 2010, but was unsure if any
observations of nurse #3 had been done. She
stated she was not aware if anyone eise
observad medication pass. She stated the
pharmacy sent the results of medication pass
ohservations to the DON,

fn ar: inferview on 3/2/11 at 5:35PM, the DON
stated all new staff were trained during orientation
by the SDC. She stated existing staff were
inserviced by the SDC at least every quarter.
She stated the SDC and nurse gonsultant
conducted medication pass observations during
orientation. She stated the frequency of med

- - . |.pass observations after orlentation depended on
k the staffs knowledge base. She stated existing
staff were observed al least once quarterly. She
stated monitoring of FSBS and the proper use of
glucometers was part of madication pass
observations. The DON stated she received the
resulis of medicaffon pass chservations and a
copy also went to the administrator. The DON
stated nurse #3 lest worked on 2/15/11 and was
not on the current schadule. She stated nurse #3
had been Inseiviced regarding proper use of
glucometers on 2/15/11 afler the medication pass
observation with the state surveyor. She stated
nurae #3 had been Inserviced several times since
hired in June 2010. The DON stated there was
no written facility policy or protocot regarding
FSES monitoring, glucometer use, and related
infection control Issues. The DON stated she
expacted the staff to clean and disinfect the
glucometers between each resident.

Assurance (QA&A) Committee
met on March 2, 2011 to go over

“the findings that were presented
on March 2, 2011, The Medical
Director was involved with this
discussion. The Quality
Assessment  and  Assurance
Committee approved this plan
during the March 2, 2011
meeting, The QA&A Committee
will review the plan related to
Infection Prevention Practices
specifically glucometer cleaning

i and disinfecting, weekly for a

period of 4 weeks, then monthly

for a period of 2 months. The

Committee will evaluate the

effectiveness of the plan and

adjust the plan as necessary based
on identified trends. Trends
related to general Infection

Prevention Practices will be

reviewed by the QA&A

Committee in the QA&A meeting

monthly for a period of 3 months.

The Regional Vice President of

Operations, Regional Clinical

Director, Division Director of

Clinical  Services or  other

Region/Division team member

" will review the Commitiee’s

| minutes and plans developed to

FORM GMS-2567(02-99} Provious Versions Obsolels Evanl ID:8ELHT1
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In an interview on 3/211 at 5:52PM, the
Administrator stated there was no written facility | e
1 polleyor protacol regarding glucometer use. He
stated the facllity policy was to use the {name
brand) disinfectant wipss, which were approved
by the CDC and the manufaciurer of the
glucometer. He stated the policy was for the staff
to wipe the glucometer with the disinfectant wipe,
discard the wips, wrap the glucometer with
another wipa, let si for two minutes, and then iet
dry. He stated "this should be done between
each resident.” He stated the SDC trained the o
staff regarding glucometer use when they were
hired and repeated the inservices quarterly, He
stated the nursing staff was monitored by the
administrative staff and SDC. He stated the

! | pharmacist and nurse consultant also conducted
s medication pass observations, which Included
monitoring for proper glucometer use and .
infection control. He stated the DON spoke with
nurse #3 about cleaning and disinfecting the . ¥,
glucometer on 2/15/41 after the medication pass :
observation by the state surveyor. Hs stated
nurse #3 was also inserviced that same day by
the SDC. He stated nurse #3 had been
inserviced several times since her hire.

In an interview on 3/3/11 af 8:40AM, the DON

! stated she had reviewed the medication pass
observation reports and there was no written
record that observations had been conducted for
nurse #3,

in a tetephons interview on 3/3/11 at 10:31AM,
the Nurse Consultant stated she completed
medication pass observations at least quarterly,
every other month If her schedule permitted. She
stated the DON would tell her who to observe.

! i
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The Nurse Consultant stated she also did some

—| - Trandomobservationsand tried to-observe the—————

part-time staff. She stated Individual medication
pass forms were completed for each nurse
observed, She stated the completed forms went
to the DON. The Nurse Gonsultant siated she
watched some FSBS monitoring during
medication passes, but "not a lot." She siated
she observed the staff fo see If the glucometers
were cleaned and disinfected with each use. 8he
stated the glucomelers should be cleaned and
disinfected per faciiity policy and current
guidelines. The Nurse Consuftant didn't recall if
she had observed nurse #3,

2, The facility's Department Operations policy for
Solled Linen Collection & Transfer
release/ravision dated June 2007 identified, in
part, the following procedures:

Remove soiled linen from resident areas.

.
Place soiled linen in contalners label "soiled
linen.”

The facifity Inservice Report dated 08/11/10 for
an inservice regarding and enforcing basic
infection control practices was conductad by
Registered Nurse (RN) #1. The Inservice Report
identified, in part and in farge caps, the following
infection control practices:

"Make sure that no linen is ever placed on the

fioor, .

Always place linen in a plastic bag and remove
from the room when you exlt.

The Attendance Record for the infection contro!
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