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B ntk_ms to meat resident needs:for one (1)
.of elght (8) sampled residents (Resjdent #1).

: Resldent#1 gustained falls on 10/23/11 and

. 12!08/11 hcwever there was no Plan of Care to
1 8 this resident's risk for falls.in order to
'.‘Impiement mterventrons to prevent further fails,

1 The flndfngs Inc!Ude:

Revlew of the fac]l:ty "Comprehenswe Care ' | ' Y LOC o
Plans" Policy, dated 07/09, revealed, “Ba P()Clﬁ\t’ AD P EELM&E

upoh the ai;fsessmehts of the nllterdlémphn'ary For (@ QUDS ‘

| team and Information from residents, faniilies 3 b § _ N
and/or representatives care plan objestives are [\b&m&b“ ReVIEWED

| developed tc reach measurabla dutcomes. Care DP:T% b-1 - ooy

| Plans ate reflactive of steps:for

interdisciplinary team 1o take to promote positive OLLIPDATED -0

outcomes. Care Pléns-should Include the

- | residant's needs, strengths and. preferencer o

,residants can-be.carad for:based upon resients

history and functional fevel",

v.0f the facility. "Guldelines for folaed dany ‘PKOCEN\QE'
fonal‘Care Unit" Policy, , POl GUIdECTRES Fol

/08, revealed proper actions following a .
s revise resident's Care Plan as EALLS  BONUAUN Wl TENER

: pproprra_te to reduce future falls, \I)MEB -1\
iRevlew of Resldent #1's medical record revealad ) %}NP‘:‘E\ \ ’Oci

‘giagnoses which Included Aizheimer Damentia,
‘and Macular Degeneration. Réview of the facility -
Fall: lnvesttgatfon Report revealed Resident #1
sustained 3 fall on 10/23/11 at 8:45. PM,_
Acgording to the report the resident sat it
floor while ambulatihg with a Certified Nursing
Assislant: (CNA)a Fuirther review, révealed the
fasident was ill and not showing symptoms, and
{ths Physiclan was notified, Revfew of the
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Physician’ 5 Qtders dated 10/26/11 revealed
‘orders for-a Urinalysis: Further review revesled
' '8 dated 1 szg /11 for Bactrim DS (antiblotic
a'a day for tan {10) days
ed the resfdent as hav!ng
it in cognitive skills for
requiring total assrstance
prevent further falig, although the resident
| eustain lF'on 10/23/11.- Review of the Care
FroaAgs ént Summary (CAAS), dated
52111, wled the resident was nolohger
v-aight bearmg‘ or ambulatory, was wea unable
i~ maintain balance without suppert whlle sitiing,
+1d was a high'risk for falls.
I aview of the Fall Risk Assessmant dated CANRE
© ] 12/08/11; revealed the resident was assessedto P&U., LESTIRAERT . |
b at high risk for falls with a score of seventy P Meve BEEN
(70), Acoording to the Asgessment, a score of ' i :
forty-flve {45) or higher wais considered high risk. | REVTEOLED JRVISED
Further review. of the facitity Fali investigation __TO LETERMINE T
:Reports; reveal "'regsldent sustained a faIII on AOY CNIMNGES weERE .
12!08111 at 8:80, d was noted to bs sitting CANUS AR
OH matiie _the bed. Accordlng o the ) NVEENEDd TO a
Bport 1 TO ADDESS with) \:u;TI‘—UEfS)
GOALS NN TTEME CINES
TO O FOR- eAcH
révealedt mented svidence the the facllity - . e
dave!operd Pfan of Carg 1o address this _ ‘ “"\FEIBEMT o CL‘!Y\DLX'M)CE:%‘%‘(?, _
_ LW o219
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prevent further falls, although he resident CINTERVESTIONS THAT ‘
‘sustalned. a};oiherfall on 12/08/11. - Wservees wete ‘W_O\\I'«Daéiar

%”u:(, r& wah. 'To CARE PLAN,
‘Observation of Resident #1, on 01/16!12 at 3:00 e

P, tevealed the resident was in the: bed with fall TIHE s YTV
“| mats on the figor on both sides of the bed. PEDCE.M MRS BEEN ?_k;u,’lg.m
B Hpe REED ]
Interview, on 01/18/12, at 10:16 AM, with the feocedueE -
MDS Nurse; reveale_d_th_e restdlntw' 3-8 fall flsk REVTSED TO  ADD NISCrodney

RN TO RELTEW LLSTRENT
INETER B TRl TTO Tm AemigNT
NTERN ENTIONS —TO

FaEHER VTRt FALS
Ol MATRTIZA CNLRENT |
ggering for falls. She TERNTETAOTIOND , Ka)ITsE 21l “Q

ave haen recognized CAQE. DUANS 8% PP UL IATE: -
Care Pran in place, '

ht sustrined 4 fall, tha N\D(-“v /m WOTUL CEU TEW
werg tv have an infarmal

scus;' hefalls ai the. nurses station, QW PLARS QUARTE Q.L}{ Q{ { l fz-

l:and the.Caré-Plan wolld need to be updated at 170 MOT102. CoOMPUTRARCE.
i that time,
F 323 483, 26(h) FREE OF ACC!DENT Fa23|p por
55=0)| HAZARDSISUPERVISIONIDEVICES Chrk fuivky NIS W3l 0E
' COMBLCTED NG THLY 0
| The facljlty must ensure that the resident OO LD TRATIIAN WM MmOS
| environmant remalins as fres, of accldent hazards SCHEHWE To REVIERW

* "} &g is possibls; and each resident receives
' adequate: supervision and assistance devices to
| prevent accldants.
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CLARK REGIONAL MEDICAL CENTER
TRANSITIONAL CARE UNIT

TITLE ; Guldelines for Fails - TCU 11/09 .
PURPQSE :

~ To ‘ensure the Transntional Care Unit addresses the occurrences of

ceiden '  identification of Resident/Patients at risk and

_ azards, The importance of supervision, implementing

antions, ed‘ueatmg employees, patients, Residents and families, the use of
tive devEces modifying the enwronment and evaluatfng/monltorlng falls and
pected events.

'DEFINITIONS:

* Fall—~When a Resident/Patient makes contact with the floor due to
medfcal condition, medication side effects, cognitive — functional
lmpairment environmental hazards and other circumstances that
cause the Reasident/Patient to have contact with the floor with or
without injury.

* Risk assessments Resident/Patients are assessed upon admission,
monthty orif a fall occurs by a RN/LPN to assess for fall potential and
preventive measures. Resident/Patients are considered high risk for
falls. Resident/atient care plans are implemented, revised and
reviewed

= Environment — "he Resident/Patient's surroundings.
L] S_u rvision - Employees of TCU obsérve visually and physically, the

Rt |denth'at|ants based on assessed needs to improve safety and
reduce risks.

v . Interventions - A variety of solutions implemented to reduce
fal!slunexpected events through interdisciplinary care plans, verbal
Nursing/SRNA:shift to shift report, Resident/Patient and family
education, identification of hazards, reduction of physical risks, provide
assistance, superwston completion of work orders and environment
modnflcattons

» Assistive Devices ~ Employees are educated to encourage
Résident/Patients to use assisted devices for mobility, visual and
hearing devices, proper foot wear, environmental adaptations and
elimination of restraints,




CLARK REGIONAL MEDICAL CENTER
TRANSITIONAL CARE UNIT -

lohi of the Enwro_nment Physical changes made to improve
ce risks Hallways clear, equipmént.placed on one side of
n of dotd organizers, chair/bed alarms, safety matts,
‘|dehtify and resolve mamtenance nsks that include

These guidelines are ineffect for any Resident/Patient on the Transitional Gare -
Unit who has.a fail or it

: ert/onented ask Re5|dent/Pat|ent if they would Iike
POA/guardian,
it for possible cause of fall

_ ‘oé:p'revent further falls.
: eport to Implement communication among care givers of

13) .,;'Referral to Physical Therapyto scteen patients/residents to improve
e physmal abl!ﬁles

*Org{arfof-a,_bqvg a_c_;_nona-may vary as appropriate,

 ~Gudelings for 'ans, ;

N, Admmns;rator
tor and Msdlcal Director
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This REQUIREMENT is not met as evidencod
by

. Based on ebs_ervaiion intervlew. ancj record

bs a hot’ pot of
-one_ hundred

[ acoessible to resldénts
1The findings include:

bservafion, on 01/16/12 at 5:30 PM, revenled &

| hot pot of. caffae on the coffee maker was in the
-olaan util[ty room..-One entrance to the rocn had

|16 dar to the hallway and one entrance had a

{ tddor-to the hallway which was unlocked. A

[temperatire of the coffés taken by the Dietury

1 Manager, at-5:40 PM; révealed the coffee

temperature was 172 degrees Fahrenhett,

| Interview, on 01/16/12 at 5:30 PM-and 01/17/12
at 12:16 PM; with Registered Nurse: (RN)

{#1/Charge Nurse: and-the Administrater,

| the-only.contuged res

‘| come into. thé:utliit

. Further lntervlew.

revealsd |

resldants. hlo would: éoma Into the raom to get
their owry Ice

'ffiae from the coffee pot in the clean
utiﬂty roont:ahd would piit ice, milk or water irf it to
cobl it down. However, there was no actual
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sefvice. Contlrided In o
hot thought abcltthe:f ALAMED S0 Whe PLACER
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1 Performed hand ygiene '
2| Work slean ' . e U,
‘Me'dlcati"“ns take \mthf' di‘fagg; :
! i giveh with med!catibns—iaxatives
[8 Controjiad drugs’recon '"“
A7 |Insulln suspension. mixed {;
6f.wr1er wale dlianfun separated . }
s(hll_Di) ~5nakm ; - e e
R tifvc')'nogpgsmslant[choiinerglcs se i o L B
{Rinse mouth after steroids _ ‘ B o
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__lsame. medmatlon 3-5 i et\yegﬁdiffé_féht medications o i
. 22 ke - - - - PR e Sy s PO .
123
24/ i e -
25)Mer
26
- {exlow b
27|Medication
3t Medication
— :' I -
_{Date,
I
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| Date & Time | _Drug, Dosagé; and Route e Notes S M Ervor Identified )

“ MKG
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MEDTONTIONS

| MOMIRNTSTRATION OF
MEDLEATIoN POLILY

; : 1
the. prescrlpt{o list-whi NJ #2 had ‘completed AD PROCEDNLE
{did not Include thé. Amlodipina , DE\‘ CLOPB D TO P rU)\] IBE:

| interview; on 01116712 at 12:00 PM, with the 1CONSTSTENCT ABD
-Administrator rﬁévé'a’léd pharmacy did not observe - éprggpf qf\,m()}\}(}a ALl

ORM cms-zasr(oz 99) Pravmus Ve:alona Obaoleie © Event 67 SBLB Fraclity 10: 100740 If conllnuallon sheal Page 8of 18

j@bsarvatlen ofthe medisalion cart, on 01/19/12
‘a1 0:60 AM, révealad thare wa-«s no: ﬁottte of
Amlodiping in;
boma ofAslen /as-em

;Intarvlaw. on 01!19!1 3
who lad admlncl)stere




Date
Orderad,

Initials

Resident

| Medication:and Prescription
; -Number :

‘Quantlty

Date

Received |

Nurse Signature




TG

CLARK REGIONAL MEDICAL CENTER

TITLE: ADMINISTRATION OF MEDICATION
TRANSITIONAL CARE UNIT
PURPOSE:
To assure' medications arc administered to patients and residents safety and documented
appropriately.
PROCEDURE:
1) Log into HMS and enter password.
2) Click on HMS clinical
3) Login and password.
4) Click on my patient list.
5) Choose patient/resident.
6) Click on HMS tab EMAR worklist.
7 Highlight individual medication to be given.
8)  Find medication inpatient/resident drawer.
9 Verify the 5 R’s - Right patient/résident, drug, dose, route and time.
10)  Go to next medication.
11)  Repeat steps #7 through #9.
12)  Inpatient/resident room - identify patient with armband or residents with
picture identifieation.
13)  Give medications. '
14)  Return to EMAR and highlight medications given.
15)  Right ¢lick to document administered medications or missed does if
appropriate.
16)  Parameters must be checked prior to administering medications — monitor

blood pressure medications and Lanoxin (Digoxin). Add blood pressure or
pulse to comment section when administering medications,
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.SPREAD LINENS

(1) Investigates, controls, and prevents infections
‘inithe.facility;

(2) Decldes what procedures, such as isolation,
‘shoild be applied to an individual resident' and
(3) Maintalns a record of Incidents and orrective
‘actions related to infactions,

-(b) Preventing Spread of Infection

“| hands after agch direct rasident contact for which

‘proféssional practice.

‘Personnel must handie, store, process and

The facility. must establish and maintain an
Infection Control Program designed-to provide a
safe, eanitary and comfortable environmsnt and
to help prevént the development ahd trangmission
of disease and infection.

{a) Infection Control:Program
Thefacliity must establish an Infectioh Gontro
Program under which it -

(1) When the Infection Control Prograim
determines that a resjdent needs isolation to
prevent the spread of inféction, the faclity must
Igolate.the resident,.

{2) The facllity must prohibit employees with a
communicable disease or Thfeated skin lesions
from direct contact with residents or-their food, if
direct contadt Will transmit the diseasa.

(3) The facliity must requlre staff to wash their

hand washlng is indicated by accepted

(¢} Linens

transport llnens so as to prevent the spread of
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infection.

‘This REQUIREMENT is not met as evidenced
by
" Based on observation, interview, record review,

Prevention (CDC) guidslines, review of the U.S,
.} Food and Drug Administration guidelines for

facliity's policy, it was detertined the fagllity failed
to-establish and malntain an infection contrel

| help prevent the development and transmission
‘| efinfection for one (1) sempled resident
*1 {Unaampled Regident B). The facillty failed to

| blood glucose monitor cleaning. In addition, the
1 facility failed to.develop a policy related to

| U.8..FDA guidelines after testinig the blood sugar

| testing the blood sugar befween Unsarmpled

review of Centers for Disease Control and
cleaning blood glucose manitors, and review of
pregtam to ensure a eafe environment and to

(Resident #3) and one (1) unsampled resident

ensure staff was knowledgeable of CDC
puidelines and U.S: FDA guidelines regardlng

cleaning blood gluéose monitors which would
comply with current GDC guldelines and U.8,
FDA guidelines,

On 01/17/12, slaff falled to disinfect the blood
glucose monltor according to CDQ guldelines and

for Residant #3, and on 01/18/12 staff falled to
disinfect the blood glucose monitor according to -
CDC guidelines and U.S..FDA puidelines after

Resident B and Resident #3. The facility
identifled six (6) residents who required blood
glucose monitoring and for which this failure had
a likelihood to afféct which Included one {1) of
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REGIONAL Glucometer Training
MPE)ILM (_LNTLh o
Competency Assessment

Name: - it ‘ Department:

alldation 'RD ReturnD tration} 1 =1 ;. T Testl i
Vi 5  : SmMons tl nseyvice estng_O Observator.[.

_ “Validation
Performance |(Initial as appropriate)

v

il Y lrol ¢ |
| — o SKkills J Yos | No J RO ' LT 0 J.Date |

Quality control

_ Handiing and dating of control solution

j}’-‘atlent identification (name, date of b|rlh scanmng)

’ Pahenl leshng

Reportable range for Precision Xceed Pro”

|Critical values and process

|Care and cleaning

Person(s) validating skilts:
Initials Print Name Signature

Action Plan for skills not satisfactorily performed: ‘ Date to be completed

| have read and understand the updated (January 2012) Wholé Blood Giucose
policy, mcfudlng the sections "Patient Testing" and "Care and Mamtenance of the
glucometer. - _

Signature_______ : N . Date
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TITLE: Whole Blood Glucose

Whole blood glucose is a point of care test that is used as a screening
test to detect the level of glucose in whole blood collected primarily
by a finger stick,

PRINCIPLE

A. The Precision Xc¢eed Pro Point of%Care System for Blood
Glucose Testing is intended foryin'vitro diagnostic use for
the quantitative measurement of lucose in fresh capillary
whqle,blooq.‘ The Precision X Pro System is not for uge
in diagngsig or screening o ‘diabetes mellitus, but is to be
used as an aid .in monitoring t g’effectiveness of diabetes
control pfbgfams, The Precision Xceed Pro System may also be
used by healthcare professionals for the quantitative
measurement of glucose in venous, arterial or necnatal whole
blood, provided the sample is used within 30 minutes,

B. Intended“ﬁée
The Precision Xceed Pro System meter is used with the
Precigion Xceed Pro Blood Glucose Test Strips to provide a
glucose result using whole blood in approximately 20
sec¢onds.

SPECIMEN

Specimen Collection

1, A fresh whole blecod sample collected by finger stick is
the preferred specimen.

2. A fresh whole blood sample collectéd in an EDTA
(Iavender) top or heparin (green) top tube is acceptable.
Se¢e Specimen Collectien Procedure for correct method to
collect an EDTA or Heparin tube.

Unacceptable Specimens

1. A specimen collected in ancther type of tube or an old
sample,

2. A specimen other than whole blood is unacceptable.
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REAGENTS/MATERIALS NEEDED -

Precision Xceed Pro Blood Glucose Meter

Precision Xceed Pro Glucose Meter Test Strips

Precision Xceed Pro Linearity Test Kit )

P Precision Xceed Pro Glucoge Controls (2 Levels-Low and High)
LIS Computer System interface at corporate office

Precision Xceéd Pro download stations

REAGENT STABILITY AND STORAGE

A. Precision Xceed Pro Glucose Meter Test Strips are
 individually packaged and are to be used immediately after
opening and expire based on ‘manufactures expiration date on
vial.

B. Precision Xceed Pro Linearity Tests expire 90 days after
opening or by manufactures expiration date on vial, whichever
comes first,

C. Precision Xceed Pro Glucose Controls expire 90 days after
opening or by manufactures expiration date on vial, whichever
comes first.

QUALITY CONTROL MATERIALS AND PROCEDURES

Quality control is performed on each meter, each day that
patient samples are performed. The Precision Xceed Pro has a built in
program which requires Quality Control to be performed every 24 hours.
Two levels of quality control reagents are used each day. A low and a
high level is performed on each meter each day patient samples are
performed. Quality control is to be performed based on the following
procedure: The Quality Control results are to Pass or patient testing
can not be performed. If meter is set to numerical result for Quality
Contraol, refer to acceptable range on Precision Xceed Pro strip package
for acceptable range for Quality Control. Linearity is to be performed
every Six months or when a new lot number of glucose reagent strips are
placed into use. The linearity kits along with the quality control kits
are to be Precision Xceed Pro brand. The Quality Control results will
be reviewed monthly by Point of Care/ Laboratory Supervisor or designee.

QUALITY CONTROL PROCEDURE
1. Press On/Off to turn on the monitor.
2. Press 2 to select Control Test
3. Press Scan Lo scan the Operator IDI barcode or manually enter the
Operator ID via the keypad, and then press enter.
4, Scan or manually énter the low contrdl sblution lot number wvia
the keypad, then press Enter.
Note: If the Unexpected Level screen appears, you may either:

a. Enter 1 te Re Enter the expected level,

b. Enter 2 to Continue.
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5. Press Scan to scan the test strip barcode or manually enter the
test strip lot ngmber via the keypad, then press Enter.
Note: Place mohitor om a flat surface while running contxol tests.

6. Open the foil tesgt strip packet at the notch and tear down to

remove the test strip. _

7. With the contact bars facing up, insert the test gtrip into the

test strip port until it stops and Strip Inserteéed is displayed.

8. Gently invert the reguired control solution bottle 3-4 times.

Remove the cap of the control golution bottle and wipe the
nozzle with a clean gauze or tissue. A&Apply a small drop of
solution to the test strip target area, allowing the target area
to fill completely. Wipe the nozzle of the contrel solution
bottle before replacing the cap.

9. Wwait for thé monitor to analyze the sample and display the test

result. (Approximately 20 seconds)
Note: Do not move the motiitor while it ig analyzing a sanmple.

10. Note the test result and whether it falls within the
acceptable range. If required, scan or manually enter the
comment code, and press Enter. You will see Pass or Fail,

Note: Patient samples will not be able to be performed until 2 levels of
Quality Control has been performed and within acceptable range on each
day of testing.

11. Remove the test strip from the monitor and discard it
when finished testing.

12. You may select one of the following:

a. Press 1- Next Level
b. Press 2- Repeat Test
13. Press Menu to return to the Menu Mode menu or Press Cn/Off to

turn off the momitor.

LINEARITY TESTING

1. Press On/Cff to turn on monitor.
2. Press the Menu button
3. Press 4 to select Linearity Test.

4. Press Scan or manually enter the Operator ID via the ke

then press Enter.
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5. Bcan or manually enter the CVC kit loL number via- the keypad,

then press Enter.

6. If the new Panel screen appears you may éither:

a, Press 1 - Re Enter Kit Lot.
b. Press 2 - Replace Panel.
7. Select the number 6f the level of the next test to be run. If
you press 6 for a New Panel, the mohitor will prémpt you to
confirm that you wish to replace the existing panel.

8. Press Scan to scan the test strip barcode or manually. enter the

test  strip lot number via the keypad, then press Enter,

9. Open the foil test strip packet at the notch and tear down to

remove the test strip.

10. With the contact bars facing up, insert the test strip into
the test strip port until it stops and Strip Inserted is
displayed.

11. Follow the instructions in the CVC kit package insert. Then
apply a drop of the sample to the target area.

12, wWait for the monitor to analyze the sample and display the
test result, {(Approximately 20 seconds)

Note: Do not move the monltor while it is analyzing a sample.

' 13, Wote the result. If required, scan or manually enter the
comment code, and press Enter. The monitor may be enabled to
scan or enter a 1 to 2 digit comment code, If there is no
prompt to enter a comment code, skip to néxt step,

14. Remove thé'test strip from the monitor and digcard it when
finished testing.

15, You can do one of the following options:

a; Press 1 ~ New Level.
b. Press 2 ~ Same Level,
16, Press Menu to return to the Menu Mode ‘menu or Press On/Qff to

turn off the monitor.

UNENOWN SOLUTION TEST (PROFICIENCY TESTING)

1, Press On/0Off to turn on monitor.
2. Press the Menu button

3. Press 3 to select Proficiency Test.
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4. Press Scan or manually enter the bperator ID via the keypad,
then press Enter.

5, Bcan or manually enter the Sample ID via the keypad, then press
Enter. '

6. Press Scan to scan the test strip barcode or manually enter the . j
test strip lot number via the keypad, then press Enter.

7. Open the foil test strip packet at the notch and tear down to
remove the test strip.

8. with the contact bars facing up, insert the test strip into the
test strip port-until it stops and Strip TInserted is displayed.

9. Bring proficiehcy survey specimens to room temperature: Mix

each specimen well according to instructions from the survey
provider., Wipe away any.specimen on the tip of the vial before
squeezing the vial and applving a diop to the test strip target
area, covering the entire area. After applying the sample,
recap the vial tightly.
10, Wait for the monitor to analyze the sample and display the
test result. (Approximately 20 seconds}) .
Note: Do not move the monitor while it ig analyzing a sample.
11. If you are prompted to enter a comment code, continue to next
step, otherwise skip to step 13,
12, Scan or manually enter the comment code wvia the keypad; then
press Enter,
13.. Remove the test strip from the monitor and discard it when
finished testing.
14, You may select one of the following options:
a. Press 1 - Next Test.
b. Press Menu - to return to the Menu Mode. ;

15. Press On/Off to turn off the monitor.

REAGENT/SPECIMEN PREPARATION

All Precision Xceed Pro test strips, quality control solution and
linearity solutions .Are stored at room temperature therefore reagent
preparation is not necessary 3

Fforming a Patient Test
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1. Press On/Qff to turn on the meonitor
2. Press 1 to select Patient Test.

3. Press Scan to scan the QOperator ID barcode or manually enter
the Operator ID via the keypad, then press Enter

4. Press Scan to scan the Patient ID barcode on the Patient’s
armband or manually enter the Patient ID via the keypad, then
press enter.

Note: If manually entering the Patient ID, you must enter
it twice.

5. Confirm thé Patient ID (if prompted). You may see one of the
following four options on the screen:

a. Re-enter the ID using the keypad.

b. Press 2 to Confirm the information and continue testing
or 1 to Re EBnter the ID,

‘c._Enter the year of birth (e.g. 63) and press Enter.
d. Press 2 to Continue testing or 1 to Re Enter the ID.

6. Press Scan t¢ scan the test strip barcode or manually enter
the test strip lot number via the keypad, then press Enkter.

7. Open the foil test strip packet at the notch and tear down Lo
remove the test strip.

8. with the contact bars facing up, insert the test strip into
the test strip port until it stops and Strip Inserted is
displayed.

9. Select the finger that is to be used for the fingerstick.

10. Clean finger with alcohol and allow -finger to dry
completely,

11, Using the lancet, make an incision using appropriate
technigue,

12. Wwipe away the first drop of blood.

13, Apply a drop -of blood from the patient’'s finger, transfer
pipette or syringe to the target area of the test strip
allowing the entire target area’ to fill with blood. If
necessary, blood can be collected in a capillary tube coated
with heparin or EDTA, or. a properly filled tube containing
heparin or EDIA, and may be applied to the Lest strip within
30 minutes of collect:ion.

14, wait for the monitor to analyze the sample and display the
test result. (Approximately 20 seconds)

15. If requifed, scan or manually enter the comment code, and
press EBEnter. :

16. If prompted, scan or manually enter the free text
information and press Enter,

17. TFor results that fall in the Action or Critical -range
repeat to verify, then notify nurse or physician and' req
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laboratory collection by veni-puncture to confirm on chemistry
analyzers in laboratory.

‘Note: If the blocd glucose result appears to be inconsistent
{lower or higher’ than expected), there may be a problem with the
test strip. Repeat the test ysing a new test strip. Results
that are incorrect may have .serious medical consequences.
Consult the prescribing phygician hbefore making any changes to
diabetes medication plans if:

a. The bleod glucose results are not‘ consistent with the
physical symptoms and vou have ruled cul common errors in
technhique.

b. The blood glucose result is less than 50mg/dL or greater
than 425 mg/dL,

18+ The glucose meter is to be uploaded within 1 hour of
performing the test to ensure the results are on the chart for
the physician to review. Docking stations have been placed in
Lab, ER, WCC, PACU, CCU, OQutpatient Services {2™ Floor), Med
Surg and TCU. If there is an issue with one of the docking
stations, Laboratory is to be notified immediately and the
glucose meter taken to another docking station.

Note: Docking stations are also located at PCC and CRICC.
These meters will be uploaded weekly since the results are
‘manually entered into the chart and the results from the

meters are not interfaced for patients at these locations.

CALCULATIONS
No additional calculations are needed

'REPORTING RESULTS

Normal Values: Based on Age Specific Normals.

Pediatric Glucose Range: 40 to 100 mg/dL (< 6 days old)
Child Glucose Range: 70 to 11% mg/dlL (6 days to 12 years old)
Adult Glucose Range: 70 to 115 mg/dL (>12 years old)
Critical values: |
Critical Low: <50 mg/@L for patienté >12 years old
<40 mg/dL for pediatric patieénts 6 days to 12

years old
<35 for pediatric patients <6 days ©ld
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Note: Precision, Xceed Pro will only read to a level of 20 mg/dl based on
Linearity Studies.

Critical High: =500 mg/dL for patients »12 years old
>300 mg/dL for pediatric patients 6 days to 12
vears old '
»150 mg/dL for pediatric patients <6 days old

Reportablé Range:

20 mg/dL to 425 mg/dL

Note: All values <50 or »425 are to have a venous sample collected and

sent

to the laboratory for confirmation.

Results. are initially obtained at the patient bedside and the
nurse or doctor is notified of the results. The results are then
uplcoaded daily to the computer system used to collect the results,
Results may then be printed out of the system to enter into the
LIS or may crods over via interface. This is performed within a
reasonable time frame from the time the result is obtained.
Critical wvalues are not called to the nurse or doctor when
entering results inte the LIS since the patient was treated based
on the resgults when . initially obtained. The ordér is created in
the LIS by laboratory staff based on the results obtained from the
Computer system that 1s interfaced with the glucose meters or the
order may be generated automatically by the interface (if
avallable). Once the order is creabed, a laboratory staff member
will then enter the result into the computer with the time the
test was performed and operator initials. Orders created by the
interface will have the resgults cross into the LTS automatically.

Resulks obtained using the Precision Xceed@ Pro glucose meter are
linked to the patient by the identification number entered into
the meter. If the identification number is not available at cthe
time -the glucose meter is performed, the Precision Xceed Pro
operator is to enter the result along with the identification
number used onto the glucose meter manual entry result form. This
ig then sent to the laboratory at least daily. This allows the
results to be entered into the LIS. :

CARE AND MAINTENANCE

General Care

The Precision Xceed Pro Monitor requires little routine
maintenance. Diuring testing, the sample remains outside the
monitor; which gignificantly reduces the possibility of
contamination.

To keep the meter in good operating condition, you must keep
it clean and handle it with carey :
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Follow Lhese

a,

Changing the

simple rules:

Clean the exterior surface with a hospital approved Sani-
Cloth wipes between each patient after use. Do not use
bleach or hydrogen peroxide based cleaners as they will
fade the monitor keypad.

. Keep the meter dry and avoid exposing it to extremes in

temperature.
Do not take apart the meter.
If you drop the meter, inspect it for obvious damage.

Perform a quality control test prior to running a patient
blood glucose Lest.

.'Do not allow any liquid to enter the port protector area.

The port protector is designed to minimize the possibility
of liquid enteting the monitor through tHe sLrip port.
Should blood or control soluticn come in contact with the
port protector, the monitor should be cleaned and the port
protector replaced with a new, dry port protector. After
cleaning the monitor, dry the area around the port
protector thoroughly.

Batteries

The meter is powered by Lwo size AA batteries.

1.

2.

(8]

Turn off the metor.

Turn the meter over and remove the battery door.

. Pull the blue tab to remcve the batteries.

. Discard the used batteries in compliance with hogpital

regulations.

- Insert the new batteries on top of the strap, using the +

and -~ symbols in the battery compartment to position Lthe
new .batteries with the correct polarity.

. Align the battery compartment cover with the glots on Lhe

Precision Xceed Pro Monitor, then snap the cover into
place.

. Turn on the meter to verify power.

PROCEDURE. NOTES
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Refer to the Operator’s Guide for error messages or questions with -
the Precision Xceed Pro glucose meters that are not addressed in
this procedure.

RO

LIMITATIONS OF PROCEﬁﬁﬁE

1. Use only fresh whole blood. Do not use serum or plasma.
2. Use an adequate amount of blood- just enough to fill the target
area.

a. Too little blood may cause the countdown not to start., If
this occours discard this strip and start over with a new
strip.

3. Increased hematocrits can affect test results therefore it may
be necesgsary to collect a venous sample to send to laboratory
for testing.

COMPETENCY ¢
Competency will be assessed based on the requirements of the
accrediting agency for the laboratory and the hospital,

Whole Blood Glucose

Sedtion:

Formulation Date: 7/29/2010

Formulated by: Donnie Berry

Revigion Date({s): (01/12

Review Date(s):

Reviewed by: CRMC Medical Director {1/12)
Director of Laboratory {(1/12)
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| patlsnt for infection control,” Furthér review
| revealed It was reécommended the manitor be

RésidentA, B, C, D, and E);

' The facility feiled to ensure proper. :hf tion
.control procedures were followed réla _
"hyglene after obtalning a ﬁngersl:ck blood su

‘ cleaned and disinfected after every use,

| Review of the facility Policy, dated 07/10,

| revealed the blood glucose monitor should be

1 cleanad with a damp cloth. or with alcohol or

| Sani-Cloth wipes If dirt, blood, or lint is present.

| Revlew of the blood glucose monitor

‘| manufacturer's instructfons revealed cleaning the
't exterlor surface of the blood glucose monitor daily
.| was recommended. "Iimportant: the Joint

| Commission racommends cleaning, attér each

eight (8) sampled residents (Resident #3), and
five (5) unsampled reésidents (Unsampled

for Unsampled B..

in addtion, the facilily failad to ensure Jnfectlon
control procedures were followed related to
dressing changss for Resident #1.

Also, the facility failed to ensure pr__oper hand
hygiene prior to administratien of eyje madication
for Resident #4. .

The findings include:
1.. Review of the Centers for. Disease Controf and

Prevention guidelines revealedif blood giucose
meters were shared, the device should be

cleaned only with & damp cloth or sponge-and a
mild detergent. Acceptable clganing:solutic
included aleohol and ammmonia baged cle
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MANDATORY INSERVICE FOR TCU

TERESA DANIELS, RN, INFECTION
CONTROL NURSE |
WILL BE PRESENTING ON’

DATE: MONDAY 2-27-2012
TIME:  7:15AM

10:30AM

2:00 PM

EVERYONE MUST ATTEND ONE
SESSION

IF THERE 1S ANY CONFLICT YOU
MUST SEE ME PRIOR TO THIS DATE.

KATHY BACHMAN
ADMINISTRATOR




Hand Hygiiene and Precaution 'Compfiaﬂhce

Name of auditor

Number HH correct

‘Compliance Rate

Number PPE corract

Compliance Rate

Equipment cofract

week of: , Lnit \
_ Hand 'Hyﬂiana B/P cuf\;.'g!ucometar :
Healthcare Staff using atc cleaned with |Comments/ staff

; Biscipline Before Contact | After Contact \PPE correctly lsaniwipe bin patients;|members name if known _
IMD N$G TECH RT |Waterless O [|Waterless o o

PT/OT ES DIETARY|Soap & Water O |Soap & Water 0O |Yes O |[Yes O

{LAB OTHER;____, None 0O |None 1 |.No [0 |.No O

§MD NSG TECH RT Waterless 0 4Waterless O .

PTIOT ES DIETARY|S0ap & Water [ |Soap & Water [ {Yes O |ves O

LAB OTHER: ______ [None O None 0 J.No 1 INo [

MD NSG TECH R;r Waterless (] 'Watérless O )

1PTIOT ES DIETARY|Soap & Water [ |Soap & Water O Yes O fYes U

TLAB OTHER;, Nane O [MNone D |.No Ll {.No ]

MD NSG TECH R [Waterless O [Waterless 0 _ ,

PT/OT ES DIETARY|Soap & Water O |Soap & Water [ |Yes O {Yes d

LAB OTHER; -« |None 1 [None 2 |No O |:Ne Ll

MD NSG TECH RT jWaterIGSS 0 IWatériess O '

PT/OT ES DIETARY|Soap & Water [ |Soap & Water [1 {Yes O 5 Yes O

|LAB OTHER:; None O {None 0 |.No O |.No 0
MD NSG TECH RT’E éWaterless O |Waterless ]

PTIOT ES DIETARY{Soap & Water [ [Soap & Water [1 [Yes O |Yes 0

LAB OTHER: ...|None 0 |None 0 |.No 3 [Neo 0.

MD NSG TECH RT Wateiless 0O |Waterless ad !

PTIOT ES DIETARY{Soap & Water [1 |Soap & Water O |Yes B |Yes a

LAB OTHER: None 0 |None O [ No N O

MD NSG TECH RT Waterlass 0o - Waterless O ,

PT/IOT ES DIETARY|Scap & Water O [Soap & Water [ |Yes 0 |Yes O

LAB OTHER: None ] |[Nons 0 {.No O .No O

MD NSG TECH RT|Waterless O |Waterless D | ,

PTIOT ES DIETARY[So0ap & Water O [Soap & Waler [] [Yes O |Yes O

LAB OTHER:; None O :|Nans O |:No O |.No O

PT/IOT ES DIETARY|Soap & Water 1 [Soap & Water 0 |Yes O {Yes O

LAB OTHER: fNone 0 :{None O {.No {1 {MNo ]

MD NSG TECH RT Waterless Cl l. Waterless ]

PTIOT ES DIETARY[Soap &Water L |Soap & Water [ |Yes O {Yes u

LAB OTHER! None [t [None 0 |.No O |:Ne 0 .
MD NSG TECH RT|Waterless 0 jWateriess Q. } ,
[PTIOT ES DIETARY|Soap & Water [ {Soap & Water [ -|Yes 0 [Yes O

LAB OTHER; . |None O {fNone 1 {.No 1 |.No O

"~ Compllance Rate
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j CLARK REGIONAL MEDICAL CENTER

(}(4) ID 1 SUMMARY STATEMENT OF DEFICIENCIES ' o} PRCNIDERS PLAN OF CORRECTION

) (X&) :

PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX . (EACH CORRECTIVE ACTION SHOULD BE. COMPLETION ;
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION} . TAQ CROSS-REFERENGED rogHEAPPROPR!ATE DATE
ey DEFICIENGY) :

Qompgrgch RESESSMENT

F 441 | Continued From page 11 ' F 441/

Recommended solutions included Sani-Cloth HE, ' TU MELDPEG L1 TO
.| seni-Cloth Plus, and Super Sanl-Cloth. . | GNSuEE  DRDERSTASDING
Review of the U.S. Food and Drug Adniinistration | A0 LUMPETENCE Y 2 é ,
(FDA) guidelines revealed 70% ethanol solutions . _ NS G- (,VJ«) LW 3) 7/ /R z

were not effective agaliist viral bigodborne
pathogens in cleaning blood glucosa-monitors
and and the disinfactant soivant used:

O e LoD 6lucase

-elffectwe against HIV, Hepatitis" C.~ and'-HepatitlsB CALE AND MATNTEWNCE
VIS, REVISED Fo. ComPLIARE.
‘Observation, on 01/17/12 at 11:00 AM, revealed o ARD SEEETY - - /6- 2042,

| Licensed Prectical Niirse (LPN) #1 entered
‘Resident #3's room with & blood giticose manitor,

MONTHLY PrDTTS FORCOMPLIARCE. | |

'\

‘l1alcohol preps, lancets, tést strips, drid gauze. M

‘I LRN #1 was observe:] to test the blood sugar for @ Gwcom CTE—‘Z TIEATNING:

| Resident #3. After &ve completed the bigod ARND  Poua oo REN TEWED

‘1 sugar testing, she pliced the blood glucose - NS

| tndhitor back on the rjlucose monlto?atand atthe | 10 bg Com TEB‘ BY.

| nurges station and wilked out of thernursas pUL STREF Y /233
station,. Observatlon revealed she dld not clean . _ : o
the monitor after testing Resldent #3's blood . Ubl'l\-Q LQT}TP&TEN()H A ,&7/@
sugar. B ASSesspienNT By

TINFECTON CONTHROL. NULSl

interview, on 01/17/12 at 11:06 AM, with LPN #1
revealed the hlood glucese monitor was to he

cleaned between résidents using aicohol pads, ® C)LLL(_(XI\ETE]Q THATRING-

She stated she should have cleaned the monitor _ :
before placing it In the holder. She further stated Ad foracy ReEVvzew

sho wes siicedon dloanng beed uose L || TO BT CoMPLLTE
monitors during tha 1ast tacility ahnual nea air. ’B\" F\
( L STAREE BY

Interviews, on 01/17/12 at 11:20 AM with ~ :
Registered Nurse #1, and on 01/17/12 at 11:30 o2 22 ITH

AM, ;vith RN #2 revealed they were to clean the COMPETENCY F\-&&EﬁSma}T oA /J:I llQ ;

1 blood glucose menitors with alcehol pads before | :

| and after eaoh use. .Interview with both nurses B FNFBECTION ConTroL |
revealed they were Instruoted on cieaning the NU%S L m :

- — MONTHLY BODETS |

SR EMS. 2607 02- 99) Privious Verawons Obsolets EventiD:SBLBY1 Facllity 1D: 100740 I continuaflon sheet Paga 12 o1 16 ,

CU\)(MLTBD Poﬂ. COMPLIMXE.
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¢ TATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION . (X3) DATE S8URVEY
% NDPLAN.QOF CORRECTION IDENTIFICAYION NUMBER: COMPLETED
: . A BUILDING S
B. WING . i )
S L. ... S YR e 011912012
B JAME OF PROVIDER OR SUPPLIER STREET-ADDRESS, CITY, STATE, ZIP CODE

1107 WEBT LEXINGTON AVENUE
' W!NCHESTER KY. 40392

x40 | SUMMARYSTATEMENTOFDEEIGIENCIES D] PROVIDERS PLAN OF GORREGTION 1 oo

| CLARK REGIONAL MEDICAL CENTER

PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE 'COMPLETION ‘|
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREggFED'TO T"I:I)E APPROPRIATE DATE o
IGIENC -
CLOme T4l TonLTs 7o
F 441 Continued From page 12 F 441 OC Uil ﬂ’lcar\'s”l Wiy Fov-
blood gluicoee monitors In u]e last annual heaith CLERYERG COMPLIRANCE.
;| falr;

0] GUOMETER. “TLATTRY-

Observation on Q1/18/12 at 5:50 AM,: _ I\NB ?()Lfl(.f‘i’ RQ\JIEUJ

| LPN #2 cleatied the blood glucosé.

| ihcee o s an o pa To G tomneTeh B
_ Unsampled Resident &'s room. After parforming ’ AU STRFE Y QIS{?“/ LR |
:]I}i?cfg;%errn?ﬁ::)rlﬁm t%cgt:;n::dg’e o0 stod | WIS CompPetemcy
| wes very important o clean the monitor after use, PESESSME N N
s s e ook TAPECTION ConvTiloL
Further observation, on 01/18/12 at 6:00 AM, ‘ NN (’Q}&) ‘2,/ '2'77//3

{ revealed RN #4 cleanstl the same blood glicose
monitor with alcohol pads and proceeded to

obtaln afinger stick blood sugar on Resident #3. - _ o
Afterwards, she cleaned the blood glucoss - @ O)ULC(W\ETEF’_ “THAINSTAYG-
monitor withralcohot pads, She stated the nurses i
were insfructed they could uge elther Sani-wipes, _ P“‘\%) pQ.:F—(H ZIPNTER
.| Sani-Cloths or alcohol to clean the blood glucose T0 QDmVLﬁTCB B\(
monitors after each use. Confinued interviaw . }
revealed there was only one blood glucoss . A BIH 7. WOTTR (OmPTE NCY
monitor on the unit. MNSSESS MENT W
Interview, on 01/18/12 at 4:00 PM, with the “TREECTTIoN CONTroL. RN @/c??‘//al

Infection Controf Nurse, revealed the glucometers
weta 16 be cleaned after each use with Super
Sanicioth or Sani-wipes per the CDC guldelines,

Contihued interview revealed the L.ab Director did @ \DH.(LC ?)\.(I)b cLueom GTEQ

the Ahnual Competency Inservice related to

clganin glucometers and the ESt:an‘f Devalopment - : WUL‘_U.H D PLOCEDWLE
Nurse did Ineeivices for new hires, After

-reviewing the. facility policy related to cleaning . (P\E‘U'X'S"; B Duvane
glucometers, she indigated the policy nesded to - SURN C\{ (,[ V- ZO\Z‘)

be updaited to "current bast, practices" anid that
'alcohol would not be effective ifi cléaning the

RM cms-zsar{oz-ao) rovios Verions Obsoits Event ID: SBLB11 Facllly i3 100740 . Ifcontinuation sheet Paga 13 of 16
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< 7 STATEMENT OF DEFICIENCIES 1(X1} PROVIDER/SUPPLIERICLIA {X2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
< AND PLAN OF CORRECTlON ! IDENTIFICATION NUMBER: COMPLETED
i A, BUILDING
....... 166428 B WG 01/19/2012

NAME OF PROVIDER ORGUPPLIER

CLARK REGIONAL MEDICAL CENTER

| STREET ADDRESS, CITY, STATE, Zl.PCODE- o
1107 WEBT LEXINGTON AVENUE
WlNCHESTER KY 40392 )

|\

()(4) iD SUMMARY STATEMENT QF DEFIGI[;’NCIES -+ PROVEDERS PLAN OF CORREGTION {XB)
PREFIX A{EACH:DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH-CORRECTIVE ACTION SHOULD BE 1 COMPLETION
TAG 'REGULATORY OR LSC IDENTIFYING INFORMATION) TG | CROSS-REFERENCED TO THE APPROPRIATE © DATE
DEFICIENCY)
F 441 'Continuad From page 13 F 441

.| newly hited nurses. ‘She stated she infornigd the
| nurses they needed to use Sani-wipes to clean
1 the glucometera however, did not tasich the

‘| Interview, on 01/18/12 at 4;00 PM, with the Lab
[Director, revealed she had done teaching related
 {o cleaning the blood glucose manitors at the

| Annual Competency for the nursing staff, She

| statéd she taught the nurses to clean the monitor

| demonstrate the ¢leaning procedure back fo rer,
1 She stated she wag unaware the blood gluct e

{ and dld not teach this during the inservices.

1The Director of Nursing was unavailabie for

12. Review of the facility's Standard/Unlversal

| contaminated Hams immediately-after removing
| gloves, and betwaan patient contacts.

: Review of the fecility's Hand Hygiene Policy,

1 and'water or hand sanitizer should be performed
1upon entering or exiting a patients room, before

btood glucose monitors,

Interwew. on 01!18/12 at 3:00 PM with the
Clinical Nurse Coordinator/Staff Develppmgnt
‘Nurse révealed she taught general grientation for

nurses to clean the glucometers aftereach use,

if it was vigibly dirty with Saniwipes and to slean
the electrode part of the monitor with alcohol
pads. She gtited she.also had'the nurses to

monlters neéded to be cleaned after each use

Interview,

Precautions Policy, dated 02/08, revealed hand
hyglene should bé performed after touchlng
blood, body fluids, secretions, excrétions,

datad 02/11, revealed hand hygiéne with soap

and after patient contact, before donning and

WAL BLOOd QUymETEL.
LT PD GLucumeTER.
| TTIAINTIG FOL et |

D MACTA TENCE
EDULCTION to BE
LOMAETED &Y

WHLE Blood Gucomere
PoLxey / PIOCE DL
RENISEY To STRTE
CLERN "THE EXTELIOL

POPINED SANL -CLoTH
WIES BeTweEn ERCH
0T/ DAIDONT METEL 0o,

NIDROGER  PEROXTOT
BRED cLemees A
THEY wiLL ©adE
e honTTe . B PAD

TG THE SuvE™y
\-{¥-20\2

SURFACG \UTH  HosgITAL. |

V0 10T U Bleh OQ,;V

_\'lwhz

247
RO [ TNFECTIeM ConTRoL|
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1 DEPARTMENT OF HEALTH AND HUMAN SERVICES

T

PRINIED: UZ0172012

‘FORMAPPROVED

Ohservation, on 01/48/12 at 5:50 AM, revealed

gloves and prior to leaving the room to get
,supplies from the nurse's station,

‘Inferview, with LPN #2 on 01/18/12, immediately

revealed she should have sanitized or washed
{3. Observation of a dregsing change for Resident:

| cleanser and guaze, and applied Vaseline guaze
| with a Telfa dressing and kerlex. Further-
| observation, revealed with the same soiled

1.guaze to abraslons on the right arm, She then

| pleked up the bed contral to lower the héad of the
i bed, and pleked up the ¢all bell and placed It on

‘| the bed with the same soiléd gloves,

| interview, on 01/17/12 with LPN #1 immediately
| after the dressing changes, reyealed she did not
{ feel she needed to wash hands and change

after removing gloves, before clean/aseptic
techniques; after touching patient surroundings,
hefore handling medication, and-after body fluid
exposura risk,

LPN #2 obtalned a finger stick blood sugar for
Unsampled Resident B, and stated the monitor
wouid need to be reprogrammed: She then
removed har soiled gloves, opened the doer, and
went to the nuree's statfon to obfain test strips,
gicohol pads, and lancets in order to perform
another finger stick blood sugar.: The nuree-falled
to wash her'hands aftar removing the soiled

aftar she obtained the finger stick blood sugar,
her hands after removing the soiled gloves.
#1, 6n 01/17/12 at 2:20 PM, revealad LPN #1

¢leansed the waund to the left heel with wound

gloves, the nurse applied Triple Antibiotic and

gloves betwsen wound sites because nelther

i CENIERS FOR MEDICARE & MEDICAID SERVIGES SN . 18 NO..09
ii TATEMENT OF DEFICIENGIES |(X1) PROVIDER/SUPPLIERICLIA | X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
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i EDICARE & MEDICAID SERVICES i R —:OMB NO, 0036-0391
:TATEME&TOF DEF!GIENGlES 1) PROVIDERISUPPLIBRICLIA (%2} MULTIPLE CONSTRUCTION | (X4) DATE SURVEY :
I AND PLAN OF CORRECTION IBENTIFICATION NUMBER; COMPLETED

ié A, BUILDING

1 B WING Y

i Y .. Jesaze o " ; |......01/19/2012

r,; NAME-QF FROVIDER O'R-S_UFFLlER' ' STREETADDRESS GITY STATE ZIP GODE

XL

4 WINCHESTER KY 40392

) (m) D - SUMMARY STATEMENT OF DEFICIENCIEB . o . PRowaERs PLAN OF CORREGTION N
ﬁ PREFIX |.. {EAOH DEFICIENCY MUST BEPREGEDER BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETICN
% TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG . GROSS: REFERENGCED TO THE APPROPRIATE., . DATE

b - DEFICIENGY)

) P | -

: F 441 [Contihued From page 15 F 441

'wound was Infecled and there were no
‘Physician's orders for sterlle procedures with the

i dressin B < j '
; gs; Furtherinterview revea _ .
E {inaware of the need to remove gloves and wash @ N :H"OQ D JVIDULPLLY
3 hands bafore handling the items in the room such i : ' T
H - |/as the bed controt and call ball, : "EDLLLP\:[EB “NF=2 .
4. Observation of fediéation administration, on PMOBRLY OF INFecTIoN
01/18/12 at 8:40 AM for Resldent #4, revealed - -
| RN-#2 moved a mattress which.was on the fioor - | CONCERN T “THE
: '| with gloved hands, and with the seime gloved o _
1'hands administered Artificial Tears ey drops, one’ . | VIE OF mEbT[’;CY-\TT@N
{1} drop in'each eye. , ?P&b AR PRLS of
| Interview, on 01/18/12 at 8:55 AM, with RN #2 PN T A
revealed she should have removbd her sofled H D WP HTE
gloves and washéd her hands prior to | MWrectienN

admintsiration of the eye drops.

RE- EDRCATION nh#g
YU /IRECTTeN |
CONTR.  NMSE

MEDTURTION AMADITS |
TO CoRpEcT TECHNIQUE (I
W Moo, Bl
BULNUESES WO | |
ReeaE 0%
(oMPUTMXLE. WIEH meD.
pp@s ~1E DOT  MRIT WwiLL

| CooTzne bbbl _ )
: LL{L‘;&: RECETVES 10 [
;N LANNCE BRD ‘W\Eﬁ&'“’;
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F HEALTH AND HUMAN SERVIC

FORMAPPROVED
S FOR MEDICARE & MEDICAID SERVICES, _ - OMB NO. 09838-0391
OF DEFIGIENCIES (x1) PROVIDER/SUPPLIERICLIA HX2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY '
OF OORRECTION - IBENTIFICATION NUMBER: | . . COMPLETED
! |- BULDING 01, MAIN BUILDING 01 :
SN _ 186428 RS A 01/18/2012
NAME OF PROVIDER OR SUPPLIER ' | STREET ADDRESS, CITY, STATE, ZIP CODE
e 1107 WEST LEX{NGTON AVENUE
j..(:I,TI.!\R__K-:REGI()IW-M. MEDI?AF CENTER | - p  WINCHESTER, KY 40382 B
X0 7| " SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORRECTION e
PREFIX . (EACH DEFIGIENCY MUST BE PRECEDED BY FULL - PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
S TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
T DEFICIENCY)
K 000 | INITIAL COMMENTS K 000
Building: 01 3rd Floor of an Accradited Hospital
Plan Approval: 08/17/87
Survey under:: NFPA 101 (2000 Edition)
‘Facility type: SNF/NF
Type of structure; Type | (332) Protected
‘Smoke Compartment: Two (2)
1 Eire Alarm: Complete Fire alarm System b
Sprinkler System: Complete Sprinkier System (
1 Dry)
Generator: Two (2) Type | Diesel Generators One
(1) installed in 1885 and One (1) installed In 2007.
{ Astandard Life Safety Code survey was
| conducted on 01/18/12. Clark Reglanal Medical o _
| Canter was found to be in compliance with the e (0 o
1 requirements for participation in Medicare and j et e
; ] . oY e 949
Medloald -- B - 9 20
&.:‘l\q'\.m‘-n’.e'-;-:='-5.’.“35'.'.".‘0.::i‘.‘c&'—;ig,—_\;u-,:; LT
: e T

¥ OR PROVIDERISUPPLIER REPREBENTATIVE'S GIGNAT URE

, TOA Adamnishieaion

Hel G0l

I ays foliowiig ihe d
rogram partigipalion.

atl nent ending wilth en asterisk (*) danotss a deficlancy which thé Institution may be excused from p:orreﬁtlng providing it s detarmined that
& provide suifiolent protaction to the patients: (See inatructions.) Except for nursing homes, the findings stated abova are diaclosab!é 90 days-
a of survey whether or not & plan of comaction ls provided. For riursing homes; the abova findings and plans of corractlon ary disclogsable 14
date these documente are mads avaflable {o the facilily. . If deficlencles are cited, an approvet plan of correction ls requisite to contifiued
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