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INITIAL COMMENTS

For ttia standaid Madfcare/Medicald

raoerSticatlon survay, starteit on 04/06/16 and
completed on 04/06/16, the sample Included 3
residents for comj^eta review. 6 residents for
focused review, end 1 closed record forievlew.

483.65 INFECTION CONTROL, PREVENT
SPREAD, UNENS

The fodOy must establish and maintain an
Inliscflon Conlrol Piugrem designed to provide a
sate, saidtaiy end comfoilable environment and
to h^ prevent the devetopment and transmission
of disease and Infection.

(a) Intectton Control Program
The focilEty must establish an Inflaclion Conlrol
Program under which It •
<1) InvaaiigBtea, conlrala, and prevents intecdons
in the facfiity:
(2) Decides what procedures, such as isoiadon,
should be applied to an indMduat resident; and
(3) Maintains a record oflnddenls and coiTeclfvs
actions related to infeedons.

<b) Preventing Spread ol inteedon
(1) When the Inteedon Control Program
delennlRes that a resident needs isolation to

prevent ttia apread of Infecdon. the fodlity must

FOOD

F441

(2) The teciOty must prohibit employees with a
cemmunlc^le disease or Infected sidn lesions

from direct oonlactwlth residents or their fbed, if
direct contact wlll transmit the disease.

(3) The tedllty muM require steS to wash ttieir
hands after each djrecl tesideni contact for wfdcfi
hand washing is iralcated by accepted
professional prance./

The North Dakota Veterans Home

(NDVH) objects to the allegation
wider wUcb the Health Department
sites Qiat the &cility must establish an
infection control program under whict
it

(a) In&ction Control Program
(1) Investigates, controls and prevents

in&ctions in the fkcility.

The facility maintains a very
aggressive infection control
program that monitors infections
and investigates all issues with
infection control.

The facility also maintains records
of incidents and all corrective

action related to infections.

Routine staff education is done on-

going throughout the year to
educate staff about the dangers of
bacterial infections.

On page 6, parograph 2, a surv^or
quoted administrative nurse (#4) as
stating "she would expect st^ not to
place the catheter leg bag directly on
the floor and perform hand hygiene
after peiineal care, once the resident is
safe". Thesurveyormisrepresented '
what the administrative nurse stated; ■
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- (c) Linens
Personnel must handle, store, process sixl

. transport Dnens 80 as to prevent the spread of
tnlEeOon.

This REQUIREMENT is not met as evidenced

by
Based on observation, record review, policy
review, and staff interview, the failed to
maintain an infection control program to prevent
the development of disease and infection fdr 4 of
6 sempied residents (Resident #4, #7, #10, and
#11) observed receiving personal cares. Fdlure
to pracdoe infection conlrol praceduree tor a
resident In contact Isolation (Resident #10), a
resident with a uiinaiy drainage beg (Resident
#7). perfdrm proper hand hygiene following
Ineontlnonca cares (Resident##), end perfonn
hand hygiena between residents during
medication pass (Resident #11). placed
residents, staif, and visitors at dsk of developing
hfeciionsandOiness.

Flntfings include:

Review of the fodnty policy b'tted Treventicn end
Controi of Transmission of Iniection* occurred on

04/DS/19. Tills pt^, dated 2011, stated ..
Hand Hygiene: Hand hygiene is the prlmaiy
means of ptevenfing the spread of Inteetion. The
fbllo^ng Is a list of some dtuations that require
hand hygiene:... Before and alter entering
isolation precaution sailing... Befbre and alter
assisting a resident wRh personal care,.. Befbre
end alter assisting a rasldent with loileUno...
after rambving gloves... Contact Precauticns:

F441,
and as such, the North Dakota
Veterans Home requests this statement
be deleted from the 2567 and a clean
copy provided.

j The preparation ofthis plan of
' confection does not constitute an
I admission or agreement by the
' provider of the truth of the facts

alleged or of the correctness of the
i conclusion set forth on the statement
of deficiencies. This plan of

> correction is prepared and submitted
solely because of the requirement
under state and federal law Plan of

Correction.

I

Resident #10 was taken off contact

precautions since laboratoiy test
results were negative for Clostridium
Difficile and stools were soft formed

on last day of survey, 04/08/15.

1. Corrective action for identified

residents is completed thru staff
education and environmental

changes, as outlined In #3, below.
2. Corrective action for identified

residents is completed thru staff
education and environmental

changes, as outlined in #3, below.
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Prior to leaving the residents room, PPE
• (personel protectivB equipment] v/IU be removed
end hand hygtene perforiRed..

- Review of Resktenl dWe medlcsl record

occurred on 04/08/15. Hie care plan jdenOfisd the
problem of . oeceBlonally Incontinent of bowel
and bladder.... does have a lilslofy of recunenl
C-diff [Clostrfdtum diffldlel and ftas difficulty
oonlrelling loose stools at limes.* Trie progress
notes Identffied tiie resident with loose stools on

April 02-04,2015. Progress notes identlSsd on
04/03/15 the Initialion of contact precautions, the
identfficatlon of the history of o-din; and a request
for a stoo) culture. The resident remained In
contact precautions through an days of survey.

Signage on the outside of fte^entOIO's door
slated, 'EVERYONE MUST; Clean hands when
entering and leaving reom.*STAFF MUST: Glove
when entering room *

On 04/06/15 at 2iS p m., an unidentiliad laundry
staR mambar entered Resident #1ffs room and
placed washed dolhlng ttema Into the resldentfa
dresser drawars and a wardrobe cablnel Outside

of itesident #1ffs room sat a cart with PPE and

signage for contact precautions. The stalf
member failed to don gloves and peribnn any
hand washing/hygiene prior to and upon extttng
the room. The staff member praoeeded to enter
and exit two other resklenifa rooms and failed to
perfbrm hand hygianB prior to and upon exiting
Ihrae rooms aawelL

On 04/08/15 at 2:20 p.m. a supervlsoty steCf
member ifiS) stated nursing staff bnplemented
the contact precautions fbr a posdble disgnosis
of dostridium difficile.

F441
In-depth Infection Control
education is provided yearly, at a
minimum, to all NDVH
employees. Most recent was
during the months of September 4
October 2014. Refiesher

education to staif on Hand
Hygiene and Infection Control wds
initiated on 04/09/15 through a
routine weekly communication
format. Also on 04/09/15, hand
sanitizer containers were

physically attached to the cart used
by laundry to deliver washed
clothing items to the resident
rooms. Education continued on

04/10/15 when all NDVH

employees received an education
handout produced by the World
Health Organization, titled "Hand
Hygiene: Why? Ho\^ And
When?". At that time all
employees were also instructed to
complete a web based interactive I
education program produced by 1
the CDC, titled "Hand Hygiene !
and other Standard Precautions to!
Prevent Health Care Associated -

Infections".. That presentation i
focuses on unique aspects of
infection control for each
department as well as general
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On 04fOV1S at 9:30 aju., obseivstlon showed
two unUentifted maintenance wodcers cfismantled
' the cover to the heaterunH In Resident mO's

reom and pertonned repairs. One of the worters
knelt down onto the Soor during the malntsnenoe.

; Both workers exitBd the room, one of them
^ iDuidied the door handle as ha dosed the
' rasfdenfe door, and both exited the room without
' perfbtining hartd washlng/hyglOflB. The workers
: exited this lasldenl unit (Honor HiU} toudilng the
door handles and entered into the next rssldont

; unit (Peace Garden).

' On 04/08/15 at 1:40 pjn., a certified nursing
assbtant (CNA) (SS) tisnspoited Resident #10 In

i his wheelchair into his room. The CNA
transfeired the resident into his redbier end rolled

up the excess oxygen tubing Obseivation
shcnved the CNA did not wear gloves. oflered
waterto the resident, and exited (he room without
hand washing/hygiene

- Otisarvalion on 04/07/14 at 9.27 a.m., showed a

Iloensed nurse (#3) assisted Resident #7 with
changing his Foley calheter leg beg. As Resident
#7 sat on the toilet the nurse connected the new

leg bag to the supiapubic calheler lube The
nuise pisced the.nm leg bag on the bathroom
floor and left the room to obtain additional

supplies T?)e nurse then secured the leg bag to
Resident Wa tower lag

- Obsenrstlon on 04/06/14 at 4 42 p m., showed a
CNA (#1) asslstBd Resident #4 onto arid off the
toiiel After the resident voided the CNAprovidad
peitneal care and removed her gloves. The CNA

. performed other cares which Included applying a
lift sling, operating a ceOIng lift conlrol, bimlng the

F441'
education on Handy Hygiene and .
Standard/Isolation Precautions.

Additional education sessions havi:
been completed/scheduled for each
department. All education will be
completed by 05/13/15,

An additional 35 Hand Hygiene
stations will be added throughout
the facility to increase
accessibility; with a completion
dateof05/13/]5.

At the Resident Council meeting
on 04/24/15, infoimation will be
provided to residents to increase
their icnowledge on hand hygiene
and encourage them to ask staff
"Did you wash your hands?" A
video produced by the CDC, titled
"Hand Hygiene Saves Lives", will.
be shown.

' 4. Quality monitoring will be
completed with the use of an
iscrub application and the ATP
(adenosine Iriphosphate) cleaning
verification system machine,
which scans hands to detennine
contamination count We will also
complete audits to ensure staff
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csil Dghl on. adjusflng tho resident's clotfting,
transfSntng the resident frem the lift to
wheelcitalr. end «s9>lying tlie rssldenrs teg rests
to the wheelchaJr. TTte CNA MUed to petftinn
hand hyglens efter comptelion of perineal care
and twfiora completing other tasks

Observation on 04/07/14 at 10:06 ajn., showed a
CNA (/II2) assisted Resitenl #4 onto die toilet
using the ceiling lift. Resident (M voided, the CNA
provided penneal cars, and lenioved her gloves.
Using the ceBmg Oft. the CNA assisted Resident
M onto the bed, unhooked the silng, adjusted the
rssldenrs pants and shbt and reappOed the lift
sBng The CNA repositfoned Resident #4*8
wheelchair, assisted the residsnt Into the

wheelchair, ramovad the sling, connected the
chafr alarm, transported the residBRt Into the
bathroom, adjusted the leg rests, brushed the
resktenTs heir, applied oxygen per nasal cannula,
put the rssldenrs glasses on, and left Oie room.
The CNA felled to perftarm hand hygiene after
complellon of perineal care, before completing
other tasks and prior to exiting tho room.

- Durfng observation of medicafion pass on the
morning of 04/07/15, a nursing staff member (#7)
provided medicalicns for Resident #11 at the
dning table. The nurse returned to the medication
cart and b|led to perfomt hand hygiene following
erid prior to dlstdrig of medkatkms for another
re^denL Further observation showed the staff
member then entered another resktenrs room,
assisted the resident to sn upright posMon on the
edge of bed, and sdminlsler^ medications. The
nurse entered another resident's room,
admlrtlstered medications, exited the room, and
walked over to another unit after opening the door
and passing throt^. The nurse fsiled to perfbnn

F441
petfotm band hygiene at
appropriate times. The monitorinj;
will be completed monthly for
three months, then quarterly for a
year.

S. Completion date: 05/13/15
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■ hand hygiene efter eech medfcatfon
i admlnisiration and prior to touching other
I envbcnmental suifaoes.

During an Intei^aw on 04/QB/1S at 4:00 p.ni., an
adhilnlstretrva nuisa (94) stated she would expect
staff not to place the catheter leg bag directly on
the floor and perfbnn hand hygiene altar perineel
cere, once the resident is safla.

1

j During en biteivtew on 04/08/15 at 4:30 p.ni., an
: administrative staff mafflber (94) picvided no
; inlininaSon related to the tack of glove
usage/hand hygiene of staff fbr a resident (n
contact precsutlDns, and during medication pass.

F441
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