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‘ There are written policies and procedures in ‘

| effect for preventing and controlling hepatitis and
other infections. These policies include, but are \ |
l not limited to, appropriate procedures for
| ‘ surveillance and reporting of infections, .
| housekeeping, handling and disposal of waste 1

|

|

and contaminants, and sterilization and
I disinfection, including the sterilization and !
maintenance of equipment. Where dialysis
supplies are reused, there are written policies and
procedures covering the rinsing, cleaning,
disinfection, preparation, and storage of reused |
iterms which conform te requirements for reuse in

4052150 |

This STANDARD is not met as evidenced by:

Based on observation, staff interview and review |
| of policies and procedures, it was determined the |
| nursing staff failed to provide a sanitary {

environment to prevent the spread of infection.

! The facility failed to adhere to the Centers for
| Disease Control (CDC) established infection

control praciices for dialysis facitities in the
r Morbidity and Martality Report of April 27, ; 1

2OO1N0I 50/No.RR-5, I R

Centers for Disease Contro! (CDC) established i ;

’ infection control practices for dialysis facilities in { . e
the Morbidity and Mortality Report of April 27, ! Lo e ,
2001/Vol. 50/No.RR-5 stated the following: | TP ——

1. Hands always should be washed after gloves i

are removed, between patient contacts, as well

© as after touching blood, body fiuids, secretions,
excretions and contaminated items. \

2. After each patient treatment, clean .

| ervironmental surfaces at the dialysis station, \

including the dialysis bed or chair, countertops | |
| and external surfaces of the dialysis machine, i |
‘ (X6) DATE
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Any deficiency statement ending with an asterisk ( )denotes a deficiency which the institution may be exXgused from correcfing providing it is det!rmmed that
other safeguards provide sufficient protection to the patients. (See instructions.} Except for nursing homes, the findings stated above are discfosable 30 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosahle 14
days following the date these documents are made avaiiable 1o the faci thy if deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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V 266 | Continued From page 1

including the containers associated with the prime
waste. ‘
3. Clean areas should be clearly separated from l
' contaminated areas where used supplies and i

equipment are handled. |
4. Staff members shouid wear gowns, face
shields, and eye wear, or masks to protect
themselves and prevent sciling of clething when
performing procadures during which spurting or
i spattering of blood might occur.

!
|
|

During observation of initiation and termination of
dialysis, on 06/08/05 from 1010 to 1115, i
interviews and review of palicies and procedures |
it was revealed the nursing staff failed to adhere
to infection centrol practices to prevent the spread
of infections, which put all 47 patients and 12 staff
members at potential risk as follows:

A. Licensed Practical Nurse (LPN) #1 failed to
recline the chair at station #12 when cleaning, to

| ensure the entire chair was clean. Dialysis
Technician (DT) #5 reclined the chair at station
#9, but failed to clean the entire seat area. The

I Facility Manager stated, on 06/08/05 at 1515,
chairs were to be extended and the entire surface
cleaned.

B. Dialysis Technician #5 made adjustments to
the blood lines attached to the dialysis machine at
station #2, then changed gioves. Dialysis
Technician #5 made manua! adjustments to the
blood pressure cup, touching the patient in the
process and then changed her gloves. Dialysis

- Technician #5 failed to perform any hand hygiene |
during the above patient care activities. |
C. Licensed Practical Nurse #1 entered data at
the computer shared by stations #12 and #11.
Licensed Practical Nurse #1 made adjustments to
the dialysis machine at stations #12 and #10.
Licensed Practical Nurse #1 entered data into the ‘

V 266| .
1. Results of Medicare

ESRD Survey will be shared

meeting.

1.A. All assoclates will

chairs.

1.B.&C. All associates
will be in-serviced on
infecticon control policy
and prcocedure,

1.D. A1l associates will
he in-serviced regarding
our hand washing policy
and procedure.

1.8. All associates will
be in-serviced on our
policy and procedure of
turning the clean machine
away from patients while
the patient is in the
chair.

with all associates' staff |

g

g

|
6/30/05

6-30-085

be in-serviced on our policy
and procedure of cleaning ‘

6/30/05

5/ 30/05

y/30/05
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