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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

27955

Based observation, interview and document review, the facility failed to ensure community use glucometer 
were properly cleaned and disinfected between resident use for 1 of 2 glucometers on the second floor. 

Findings include:

During an observation on 4/4/24 at 10:36 a.m., licensed practical nurse (LPN)-A gathered the supplies to 
perform a blood sugar reading for R12. LPN-A went to R12's room. LPN-A inserted the test strip, donned 
gloves, wiped R12's finger with alcohol wipe and used the lancet to poke the finger. LPN-A applied the drop 
of blood to the test strip and got a reading of 193. LPN-A removed the gloves and took the community 
glucometer (more than one resident utilizes the glucometer for testing. If blood glucose meters must be 
shared, the device should be cleaned and disinfected after every use, per manufacturer's instructions, to 
prevent carry-over of blood and infectious agents) and sharp out of the room. LPN-A placed the sharp in the 
sharps container. LPN-A took an alcohol wipe and wiped the community glucometer. LPN-A put the 
community glucometer in the medication cart and locked it. 

On 4/4/24 at 10:42 a.m., LPN-A stated she did use an alcohol wipe to clean the community glucometer after 
each use. 

On 4/4/24 at 10:51 a.m., registered nurse (RN)-A stated the glucometers were community use. RN-A stated 
that an alcohol wipe was not to be used to clean the community glucometers. RN-A stated a purple top Sani 
wipe was to be used to clean the community glucometer.

On 4/12/24 at 11:02 a.m. the director of nursing (DON) stated we clean community glucometers with the 
purple Sani wipe. The DON stated there is a two-minute kill time (the surface should remain visibly wet for 
two minutes after the solution has been applied to eliminate or kill specific bacteria, virus, or fungi) then could 
be put away for the next resident use. The DON stated and alcohol wipe should not be used to clean the 
community glucometer. 

Assure Platinum blood glucose monitoring system instruction manual indicated cleaning and disinfecting 
guidelines included:

-Cleaning and disinfecting could be completed by using a commercially available EPA (Environmental 
Protection Agency) registered disinfectant detergent or germicide wipe. 

(continued on next page)
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-To use a wipe, remove from container and follow product label instructions to disinfect the meter. Take 
extreme care not to get liquid in the test strip and key code ports of the meter.

-Many wipes act as both a cleaner and disinfectant, though if blood is visible present on the meter, two wipes 
must be used; use one wipe to clean and the second wipe to disinfect. 
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