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Health Care Workers today, Recommendations | include but not be limited to
include, "decontaminate hands before having ; : |
. ' ‘ : : obse \
direct contact with patients’, "decontaminate rvations of Wd PR '
hands after contact with a patient's Intact skin® | {ray pass. activitics and
“and “decontaminate hands after contact with informal interactions with
| inanimate objects in the immediate vicinity of the residents.
patient".
 On 2/25/14, starting at 8:25 am, LN 1 was Staff observed not to be
| observed preparing and passing medications 1o following proper hand
four residents(Residents 4, 16, 17, and 18,). Vo
' During the penod of observation, she interacted hygienc mlmk Wil
 physically with each resident, handing them corrected and re-instructed. |
| medications, retrieving medication cups and an [
inhaler back from them, patting one resident on A summary of the findin
, the leg and handling the water picher of another £ thase cand udi f:n
resident. She was not observed during that time OUTIEICTRIDNIL SORHE S
| gither sanitizing her hands before preparing be compiled by the Director .
| medications or after leaving the residents rooms of Nursing Services or ']
|10 return 10 the medication car to prepare . g
medications for other residants, Sasgnesnd s_ubnntted o0
| the QA commutiee for the
| In an interview with LN 1 2t 9 a.m,, that same next 3 months. The QA
morning, when asked what the facility policy was committee shall review the ‘
regarding hand sanitizing during med pass, LN 1 findi Aiadk
indicated that staff are allowed to sanitize their | HUES BnA MAKS
hands with wipes ‘every three residents. or, if | recommendations for
| solled, we wash them right away with soap and Process ymprovement as 4/04/14
| water " needed
| During an Interview with the Director of Nursing
(DON) on 3/25/14 at 10 a.m., she indicated that
| "the nurse from the pharmacy who teaches
handwashing 1o our staff says that" (ie: sanitize
i hands after every thira resident).
' During an interview with the Director of Staff
Development (DSD) on 3/25/14 at 10:25 a.m.,
she confirmed that direct care stafi had been ,
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instructed by her thal they could, if no visible |
soiling, sanitize their hands between every 3 :
residents. She was unable, at the time, 10 explain |
' the rationale for that instruction, saying it's just
 common sensa’.

During an interview with the DON at 11 am, same
day. she acknowledgad that the facility's
handwashing policy indicated staff should sanitize
hands each time and not every third time during
resident direct care.

| Record review on 3/25/14 of facility Infection
Contral policy on "Handwashing/Hand Hygiene",
revised B/2012, on page 22 and 23, indicated the |
following: -

| "Policy Statement: This facllity considers hand

hygiene the primary means 1o prevent the spread

of infection.”

5. Employees must wash their hands . , under |
the following conditions: '

¢. before and after direct resident contact (for
which hand hygiene is indicated by acceptable
' professional practice),

based hand rub containing 60-85% ethanol or

l if hands are net visibly soiled, use an alcohol
- the following ‘

isopropanol(forms of alcohol) for
situations:

d. Belore prepanng or handling medications; |

g. After contact with a resident's intact skin,

i. After contact with objects in the immeachate
vicinity of the resident.

Record review on 3/25/14 of tacility "Nursing Care
Center Pharmacy Policies and Procedures”,
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