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B 000 INITIAL COMMENTS 

For the unannounced onsite complaint survey 
completed on 10/29/25, the sample included six 
residents for complete review and two closed 
records for review. 

Tier II citations included 80924, B0950, and 
B1540. 

B 924: 33-03-24.1-09,2,d GOVERNING BODY 

d. Infection control practices, including provision
of a sanitary environment and an active program
for the prevention, investigation, management,
and control of infections and communicable
diseases in residents and staff members.

This State Licensing Rule is not met as 
evidenced by: 
Based on observation and staff interview, the 
facility failed to follow standards of infection 

. control for 1 of 1 sampled resident (Resident #2) 
, observed during a blood glucose test. Failure to 
: sanitize a surface after a procedure puts 
; residents at risk of adverse effects from a 
: potential blood borne pathogen (organism that 
: can cause disease). 

; Findings include: 

Observation on 10/29/25 at 1 :50 p.m. showed 
Resident #2 seated at a table in the Heritage 

: Room lounge. A nurse aide (NA) (#3) completed 
: hand hygiene, applied gloves, and completed the 
[ resident's blood glucose check. The NA (#3) 

performed a finger stick on Resident #2, wiped 
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How the Deficiency Will Be Corrected:

1. The affected surface in the Heritage Room was 

immediately disinfected on 10/29/2025. 

2.The staff member involved was counseled and 

re-educated on proper infection control procedures, 

including the immediate disposal of contaminated 

supplies and sanitation of surfaces following any 

point-of-care testing. 

What the Facility Will Put in Place to Assure

Continued Compliance: 

1. Borg Home revised its Blood Glucose Testing Policy to: 

require: 

a. Immediate disposal of all blood-contaminated 

materials. 

b. Immediate disinfection of all surfaces following 

glucose testing. 

c. Mandatory sanitation of all treatment areas after 

each procedure. 

2. All medication aides received re-education on 

infection control and safe glucose testing procedures on 

11/4/25 

3. All staff performing blood glucose checks will 

complete return demonstrations by November 20, 2025: 

4. The DON will conduct random infection control 

observations weekly for four weeks, biweekly for two 

months, and monthly for three additional months. 

5. Results will be reviewed monthly by the DON and 

Administrator for oversight and ongoing compliance 

assurance. 
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