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| The facility must provide routing and emergency TZH Plon of CW;'_M_ ts the conters eredibla
i drugs &nd biologicals to ite residents, or obtain allsgation of compliance. ;
ttham under an agraement deser ibed in | U Preparaiion andior exeoution of thit plm of sarreciioh
. B403 78(h) of this part. The facity may permit S doay not constite admission or agreertent By
. : ¥ may p ‘ {
“unlicensed personnal to admirmster drugs if State provider of the trwh of the facts alleged or sonciustoas
!l permits, but only under the general aerfw:rfg in r}w,srm‘memqf_dqﬁcrqv,m. The pilan uf
: A . ) correction i§ preporad andrpr executed selely beoousd
! supervision of 2 icensed nurse, f2is reguirsd by the provitions of federl arnd staty Io
f Mar.;mty must provide phamaceuticsl services ; 483.60(a), () PHARMACY SERVICES [ GeE00] :
*{inchidlng procedures that sssure the aceurate ; ;
 @oUiring, reosiving, dispansing, and + This raquirement wifl be mer as evidenced by ‘
“administering of all drugs and biclogicals) to meet . . - '
- e needs of each resident, A) Pharmiey will be contuoted to obtaln * ~S2A7IT0Y
i medication (Iren 27111g) P 8 ordered for |
© he facifity must employ or obtain the services of | f ;‘;3;5‘;‘;‘;‘?; ;d 1*;";‘{33:‘:‘#};”&“&@ ordore d ‘
i & liceneed pharmacist wio provides consultation dosige. A
j on ali aspects of the provision of phanmacy B} Nurses wili follow faility medication
- iervices in the Tacility. i adminiswation policies to aswure fhat coreet

dozages of medeations have been oblained ‘

from the pharmacy and that )l resfdents |

receive medications ir the appropriate ;
dosages ardered. The DHSDesignee wili |

conduet rovtine sudics of medicetion i

sdrainisentions 13 completed by the lcensed

1warees 1 assure porreet medications in the |

correot dosnges ars being adamistered o

! residents.

C)  The SOC will inssavice all charge nurmes cm
correct medisation adrmmstmnon palicy 45
related to correct dosage, Any medigation
received fom the pharmacy with & label of -
ineorrect dossge witl not be administered to
the residant and the pharmacy will be
comspeted mmedintely w obiain the mum
dosags,

DY Results of medicarion admiaisteadon audits :
will be evabuated by the 2ME and any tL
concémns will Be eddrossed an the sppropris
Performancs lmprovemens Meeting.

s This REQUIREMENT is not mat as evidenced
[ by

| Based on observation, redical record review,
i staff interview, the facility falled fo assure

" routine medicetions ward avaiipble for residant
- age for one (7 1) of gix residents obsarved duting |
: madication pass. The findings wete:

Dbservation during the madication pass on
BIB0A7 b 540 PM revesled reglstersd nurse
RN #1 prepared o give resident #71
| medications. The madicaton adivinistratin
record (MAR) stated the resident should receive
Ciror 27 railigeams (mg) The nurse pulled cuta
wute of ferrous gluconats 524 miligrarss. The
nurse lnoked ot tha hotfle, then loaked st the i
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ofhee safaguarta provide suficient prataction 15 the patienis, (Ses Instrustions,) Exeapt for nutsing homes, the findings staled sbove are distiosgile 89 deys
follewirg the date ofmwey whether or not a platy of ¢orrsolion js provided. Far nursing bomes, *he above findings and plang of coretiion are disclogable 14
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!
- aifter aach direct resident contact for which {
handwashing is indicated y acceptad '
| professional practice. {
f i
 This REQUIREMENT Is not met a2 ewidsncod i
§ by |
{ Based on observation, rmedicel record review, |
review of facility poiicles, and staff Intervigw, the
+ faclilty failad to assurs atalt folowed standards for,
 hand hygiene during two of twoe observations of |
s wound carg (83, #73) . The findings ware: :

[ 1. Observation on 530/07 &t 2:96 PM revealsd

| registered nurss (RK) 22 provided wound care to

| resident #73. The following concarns were roted:

¢ & The nurse washed har hands, and then put
an a pair of gloves. The nurse then remoyed the

 dressing and packing from the wound on the right |

hip, The miirgs then ramoved the ploves, and

' without any hand Rygiene put on a hew pair of

' gloves. The nurse then packed the wound, any

' appliad & new drassing,
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MAR, and stated "/ can't giva this." The nurse Fhus Flon of Corvection is the cener's credible 1
 than want to the medica record. Review of th ! | altegation o eompliance |
| Physiclan's order dates 2/16/07 showed "Fea4 —— T Y Carrastion
: o’ ¥ . raparation and/or sreeution of this plisa of correstion
| 27 g _(1 34 mg of FeS04) tid [thras tmes par 1 doef?m.’ COHSHIute :alldnzu'.w:an oF ugreement by the
- day] with meals” wae orderad. The nurse callad i pravider af the truth of the facts alfeged ar convlusipns
| the pharmactst who told her the ferrous glucanate | | Selfurth in ;’Jwmmmnrojj'de:ﬁc-fwfe-a- The planof
| 15 what the pharmacy supplied, and it was not the | : ;”:’:”"j,’,’l;,ﬁfﬁfémfﬂi;: y ;j:ﬁ;fﬁg’::;: o
| seame 28 Fe804 27 my. The nurss circled nar | | T VUL A 36 previrions i i
initials on the MAR, indicating the madication was | ;
. 1ot given. The nurse stated her medication cart i :
i didd not contain FeS04 27 mg, therefore she , | !
} Gould not give the medlcation. | ‘ }
F 444 493 88(b)(3) PREVENTING BPREAD OF | Fd44] am3esuym) PREVENTING SPREAD OF i
8= INFETTION ‘ | INFECTION i
— = 1
i i . U e npas
FThe faciity must require staff to wash their hands This reguirement will I met as evidenced by J 812522007

I a RN 2 hes bocn inserviced o i

6/5/2007 related to correct |

dressing ehange procedurs. The ‘

BN comploted réturn

demonsiretion of wonnd dresaing

according to Kindred policy and

provedurs, Restdent #73%s

wounds are decreasing w slze i

and continue with 1o signs and

sympioms of infection F

b, LPN #3 was inserviced on 6752007 |
related to corwol dyessing change ;
precedure, The LEW completed mium .
demtenatratiorn of wound dressing X
ageording o Kindsad policy and ;
aocedure. Regident #67 contimaes to |
have a wound, The physician hes noted |
that this weound wili probabily never
heal and the resident is survently
reesiving oo antibiotles,

o Order for 5152007 was o culiurs
Resident #73'y bilateral hip wounds.
"The lip wounds wers deaining with :
grecnish sercus drainage, The corcyx
was dreining scant amounts of serony

o oe—
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. b. The nurse put on & palr of gloves, and
. removed the dressing from the wound on the:
| coocyx The nurse removed the gloves, and then
“without hand hygiene, put on another pair of
gloves, The nurse then pul Kaltostal on the
wound, and applied & new thressing. i
¢. Raview of laboratory reports dated 3/6/07 |
. and 3/27/07 showed the resident's wounds on the
Hisft hip, right bip, and coceyx had MRSA
¢ [Methicillin resistant Stephylocosnus aureus]. !
| | Recent lab reports aated 5/18/07 showed no !
P MRSA in the right and left hip wounds, byt there
Wi no recent eulture for fhe noseyx wound,
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2. LPN#1 was ingerviced on 605/2007 related |

This Flan of Correctivn iy the cenber's credible
ailegration af complioace.

Prupargrion andfor axeeution of this plun of corvecrion |
doar ane eonsHivie admizsion or ggreement by the .
pruviger of'the (ruth of the facts allegsd ar conelusions |
sut Jorth ti the statemeni af defictencias, The plan of
<orrection is prepared andior syecuiod seksy bucause
2 13 raguived by the provisions of federad and sute liw

draimage. No ooder was received
culture Ute coveyx wound. Per policy
rugnber FOLS2E-01, recultures aftor the
course of untdbiotics is not necessary,

L2 Cibservation-on 52307 at1a-AM Biewed

licansed practical rirse (LPN) #3 arovided wound
L care o resident #63. The nurse washad har !
' hands and applied gloves. The nurss then !
sremoved @ dressing, which contained a lot of i
. drainage, from the right shin. The nurse remaved
| bier gloves, and wittiout hand nygicne, pukon g

| naw pair of gloves, The nurse then put Kaltostat

fon the wound and then applied & new tressing,

[ During an interview at that time, the nurge stated
| the wound Rad MRSA, Raview of & faborsiory

| repsort dated 3/16/07 showed the wound had

| MRSA, {
|

3. Review of the facility's "Handwashing" policy |
| (PRO BB00Y, 4/28/07) showed ... The hands are |
1o bo washed:, .After touching bload, body fluids,
“sacrations, excretions and contaminated jteme, |
-whether or not gloves are warn...", Diring an i‘
| interview on 5/31/07 at 1:30 PM, the infection

| control aurse stated gloves should be removed, ;
“hands washed, and new gloves applisg when ,
' working between differant wounds, When zsked
; about removing a dirty dressing, and applying 2 |
i clean dressing, sihe stated it would depend on the :

3 Al nurses wil be inserviced related

4. The DNS/Designes will perform weakly

W0 comect drasiing thange procedure. The
1PN cinnpleted retora desonstration of
wound dressing secording 1o Kindred policy
and procedure. Regident #67 continves to
hava s wound, The physician has nioted that
this wound wilf probably neves heal and the
regident is currently reeviving no entibiotics, |

Wound Pawking Policy peraining to
handwashing whenever removing gloves.
Each charge tuese will be provided with a
copy of PRO GROOY and PRO 66118, The
Hiaff Developraant Coordinator or the DNS
will ebserve each nurse providing wound
ware and performing comect handwashing
techniqus.

wound eare rouRds (o insure that
handwashing Poliey and Provedure is balng
fallowed. The Restorative Murse wil}
provide the DN with & woekly tist of
rasidents with wound dressings, Resols of
wound dressing change rounds will be
presented st the monthly Pevdommanse
Impravement meetizigs wutll the problem is
raaotved,

1
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j Sltuation. At 1:50 PM, the infection contrar nurse \
' provided the surveyor with another poficy, and
! stated this policy would be appicable, The i i
- facility's "Wound Facking” policy (PRO 66118, f !
| /4108) showed " rormove dressing and then | !
| rermove packing by gently pulling out. remeve ! |
'gloves and discard, wash hands, put on | ‘
" gloves... " ! |

4. Review of the "Hand Hygetie Guelines Fact
I Sheel" (10425/02) by the Centers for Disease
" Conirol and Prevention (CDG) showed " the use
- of gloves does not eliminste the need for hand

- Hyglisne,,."

!
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