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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm 32663
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure staff (LPN 1) followed the

Residents Affected - Some facility cleaning protocol for resident glucometers to reduce the risk of contamination and spread of infection
for 5 of 5 residents reviewed for infection control during medication administration. (Resident B, H, J, K, and
L)

Findings include:

During a medication administration observation on 4/15/25 at 5:02 a.m., the following infection control
concerns were observed:

LPN 1 removed the Resident B's glucometer from a plastic bag in the medication cart. The glucometer was
placed directly on the medication cart while LPN 1 gathered supplies and medications. Upon entering the
resident's room, LPN 1 placed the glucometer on the over the bed table. After performing the blood sugar
check, LPN 1 returned to the medication cart and placed the glucometer directly on the cart. She then
returned it to the plastic bag and secured it to the medication cart. The glucometer was not disinfected during
the observation. The top of the medication cart was not cleaned/disinfected during the observation. The
resident's over bed table was not cleaned prior to placing the glucometer on the table.

LPN 1 removed the Resident H's glucometer from a plastic bag in the medication cart. The glucometer was
placed directly on the medication cart while LPN 1 gathered supplies and medications. Upon entering the
resident's room, LPN 1 placed the glucometer on the over the bed table. After performing the blood sugar
check, LPN 1 returned to the medication cart and placed the glucometer directly on the cart. She then
returned it to the plastic bag and secured it to the medication cart. The glucometer was not disinfected during
the observation. The top of the medication cart was not cleaned/disinfected during the observation. The
resident's over bed table was not cleaned prior to placing the glucometer on the table.
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F 0880 LPN 1 removed the Resident J's glucometer from a plastic bag in the medication cart. The glucometer was
placed directly on the medication cart while LPN 1 gathered supplies and medications. Upon entering the
Level of Harm - Minimal harm or resident's room, LPN 1 placed the glucometer on the over the bed table. After performing the blood sugar
potential for actual harm check, LPN 1 returned to the medication cart and placed the glucometer directly on the cart. She then
returned it to the plastic bag and secured it to the medication cart. The glucometer was not disinfected during
Residents Affected - Some the observation. The top of the medication cart was not cleaned/disinfected during the observation. The

resident's over bed table was not cleaned prior to placing the glucometer on the table.

LPN 1 removed the Resident K's glucometer from a plastic bag in the medication cart. The glucometer was
placed directly on the medication cart while LPN 1 gathered supplies and medications. Upon entering the
resident's room, LPN 1 placed the glucometer on the over the bed table. After performing the blood sugar
check, LPN 1 returned to the medication cart and placed the glucometer directly on the cart. She then
returned it to the plastic bag and secured it to the medication cart. The glucometer was not disinfected during
the observation. The top of the medication cart was not cleaned/disinfected during the observation. The
resident's over bed table was not cleaned prior to placing the glucometer on the table.

LPN 1 removed the Resident L's glucometer from a plastic bag in the medication cart. The glucometer was
placed directly on the medication cart while LPN 1 gathered supplies and medications. Upon entering the
resident's room, LPN 1 placed the glucometer on the over the bed table. After performing the blood sugar
check, LPN 1 returned to the medication cart and placed the glucometer directly on the cart. She then
returned it to the plastic bag and secured it to the medication cart. The glucometer was not disinfected during
the observation. The top of the medication cart was not cleaned/disinfected during the observation. The
resident's over bed table was not cleaned prior to placing the glucometer on the table.

During the medication administration observation, LPN 1 indicated each resident had their own glucometer.

During an interview on 4/15/25 at 9:03 a.m., RN 2 indicated glucometers were to be cleaned and allowed to
dry before placing them back into the plastic storage bag.

During an interview on 4/16/25 at 1:27 p.m. , the DON indicated resident glucometers were to be
cleaned/disinfected prior to returning them to the medication cart.

Review of the manufacture's cleaning guidelines, provided by the Regional Nurse on 4/16/25 at 1:13 p.m.,
indicated the following: .The disinfecting procedure is needed to prevent the transmission of bloodborne
pathogens .

Review of a current policy, dated 8/2024 and titled Obtaining a Fingerstick Glucose Level, was provided by
the Administrator on 4/15/25 at 10:17 a.m. and indicated the following: Steps in the Procedure 18. Clean and
disinfect reusable equipment between uses according to the manufacture's instructions and current infection
control standards of practice.

This citation relates to Complaint INO0456768.
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