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W455 483.470(1)(1) Infection Control
W OCG INITIAL COMMENTS W 000 Facility staff failed h)u ensure that the proper
technique for hand washing to prevent infection
An unannounced annual 55 Fundamental was performed by vne staff member
Medicaid Certffication sturvey for Intermediate _ L o
Care Facilities for Persons with Inteilectual |. immediatcly following this Medication
Disabilities (ICF/ID) was conducted 05/2516 procedure eror, DSP #1 was not allowed to
through 05/26/18, The faciity was not in administer rned.lcallons to‘rndw:fiual #3 (or any
compliance with 42 CFR Part 483 Requirements of the other residents) until retrained by the CL
for Intermediate Care Facilties for the Nurse. The CL Nurse met Wlm DSP #1 on 5/26/16
Inteliectualiy Disabled. The Life Safety Code 3/26/16 to review Hand Hygienc procedures.
’ survey report will fallow. Emphasis was placed on making sure hands
The census in this 6 bed facility was 5 at the time were washed between changing of gloves. A
of the survey. The survey sumple consisted of 3 copy of signature shect was obtained indicating '
individuai reviews (Individuals #1 through #3). completion of this training and has been
maintaimed on file. (Reference Attachment #1:
W 455 483.470()(1) INFECTION CONTROL W 455 Medication In-Service Training dated 5726/16;
Thera must be an active program for the ;}:;:2;&1;#52 /Z?ﬁnﬁ‘; Hygienc procedures
prevention, control, and investigation of infection ’
and communicable diseases. 2. Saunders House CL Manager will monitor
administration of medication by the DSPs, at
This STANDARD s rof met s evidonced 4178 LZ;?;“;;E;;?;;TJE:?;C:J;? m?;;ssr? £ 630/16
Based on observations, staff interviews and other residents are protected from
‘acilily nocuentation, the facitity staff *aled to re-occurrence of this deficiency. Any Saunders
ensure that the proper techmgue for hand House employee who commits a procedure or
washing ' prevent infection was performed Sy medication error will not be allowed to
one staff member.. administer medications to any resident. This
will occur immediately following discovery of
During a Medication Pass and Pour Task the procedure/medication error. They may
Observation one staft membar, DSP i/Med Tech resumme administering medication following
{direct support professional/medication re-training by the CL Nurse,
technician) #1, did not wash her hands in
accordance with acceptable hand washing 3. All employees of Saunders House, as well
techriques after remaving disposable gioves and as, ecmployees at all VersAbility Resources
putting ancther pair of gloves on to complete a ICF-ITD facilities will participate in Hand
treatment after administering medication to
individual #3.
The findings included: a
LABORATORY CIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE ) THLE N (X8 CATE
i s . . 3
ida [ fKars oy L e Y Gmassef v, b 1510

Any deficiency siatement ending with an asterisk ('fdmn!es a deficisncy which the institution may be excused from correcting wtﬂd%ng it is determined that
other safeguards provida sufficent prolection o the patients. (See instructions.) Excepl for nursing homes, the findings stated above are disclosabie 90 days
foilowing the date of survey whether or not & plan of correction s providad, For nursing hames, (he above findings and plans of correction gra disciosabie 14
days following the date these documents ars made avaliable 1o the faciity. It deficiencies are citwd. an approved plan of comection is roquisita to continued

program participation.
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; Hygiene training by the CL Nurses during their

4 . .

W 455 Continued From page 1 W 455 montaly QIDP/Support Coordinator staff
6/30/16

Individual #3 was oniginally admitted to the facility
on 03/20/200%. Diagnoses included Moderate
Mental Retardation, Cardiac Murmur and Anxiety,

On 06/26/18 al approximstely 7:30 am.,
abservations were made of DSP 1/Med Tech #1
during the Medication Pass and Pour Task
administering medications and treatments to
Individual #3. The following was observed:

Individual #3 was in the closed off community
bathroom sitting on a chair. )SP IMed Tech #1
aaministered 2 oral medications lo the Individual
and then proceeded 10 administer ear drops in
both ears, flushed both ears with tap water and
disposed of the used tap water into tha bathroom
sink. DSP i"Med Tech #1 then proceeded to
remove her gloves. did not wash or sanitize her
hands and donred clear dis, osable gloves. DSP
iMed Tech #1 then proceeded o administer a
physician orderec treatment of Trpie Artibiotic
Cintment ta a skin abrasion for Individual #3's left
forearm. She admimstered the treatment to the
teft foreamm and placed a band sid over the area.
D8P Med Tech #1 then procoeded fo remave
her disposabie gloves, washed her hands,
cirected Individual #3 to go and eat his breakfast
and stored her supplles appropriately.

An intesview was conducted on 05/26/16 at
approximately 7:45 a.m., with DSP/Med Tach #1.
DSP IMed Tech #1 was informed that she had
not washed her hands after renoving the first pair
of disposable gloves she had wom during
administering two medications and a treatment io
the invividuais ears before puiting on a rew pair
to do individual #3's treatment to his arm. She
siated: *Oh. [ guess | was nervous. | know |

meetings in June, 2016. This will include
review of & power point presentation developed
by the CL Nurses and Nurse Consultant on Hand
Hygiene and the "Hand Hygiene" procedures
handout {Reference Attachment #2: Hand
Hygiene Procedures). Also, Policy #92:
Infectious/Comupounicable Disease (For
Staff/Visitors) was revised to include staff
responsibility in avoiding exposure by washing
hands before, in betwecen, and after using gloves
to administer medication. (Reference
Attachment #3: Policy 92: Infectivus and
Communicable Disease (For Staff/Visitors)

In addition, Saunder's CL Manager will
complete a maintenance request/order to have a
hand sanitizer mounted on the upstairs bathroom
wall at Saunders House as an altemative to
washing hands during administration of
medication (Note: sanitizer can be used by
between glove changes). CL Nurses will also
check areas/rooms used for medication
administration at cach ICF-TID facility to assurc
hand sanitizer arc available for usc.

6/13/16

6/13/16

4. a)Saunders House CL Manager will conduct
monthly unannounced observations of DSPs
during medication administration to assure
compliance with proper Hand Washing
procedures arc occurring, as well as, other
regulated guidelines involving medication
administration,

b} The Quality Asaurance Manager will conduct
random audits (which will include ali
VersAbility Resources ICF-11D facilities) at
Icast quarterly to assure stafT observations are
being performed per policy.

ongoing
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W 455 Continued From page 2
have 1o wash my hands after taking off the
disposable gloves every time.”

An interview was conducted an 05/26/16 at
approximately 9:10 a.m., with the House
Manager. When informed the House Manager of
the observations of DSP 1/Med Tech #1 not
washing her hands after removing her first pair of
gloves and applying ancther pair to compiete a
treatment, she stated: *She told me she was
nervous.” The House Mananer was then asked
to subrmit the faciity policy for hand washing.

Review of the Hand Washing Foiicy dated
07/08/13 noted the following:

"Hand Hygiena - 2. When do we need {o perform
handwashing. When first arriving to your work
area and upon leaving. Before pouring
rmedications. Belweeri gving medication/care of
each ingividual. Before ang afier removal of
gioves and other parsonal proleciive equipment ™

Arinterview was conducted on 05/26/18 at
approximately 10:30 a m | weth Administration #7,
She staled that she nhac been informed by the
House Manager of the observation made of the
lack of handwashing during the Medication Pour
and Pass task, No additional Information was
submitted for review.

W 455
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