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365577 06/24/2026

Prestige Gardens Rehabilitation and Nursing Center 755 South Plum Street
Marysville, OH 43040

F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on observation, staff interviews, and record review, the facility failed to ensure a multi-use
glucometer was cleaned with the appropriate cleansing wipes during use for multiple residents. This
affected two (Residents #21 and #16) of two residents observed for medication administration. The
facility census was 66.Findings include: Observation of medication administration on 06/23/26
between 7:19 A.M. and 8:13 A.M. revealed Licensed Practical Nurse (LPN) #110 cleaned the multi-use
glucometer with an alcohol wipe prior to obtaining a blood sugar measurement for Resident #21. After
LPN #110 obtained a blood sugar measurement for Resident #21, LPN #110 cleaned the multi-use
glucometer with an alcohol wipe. LPN #110 then obtained the a blood sugar measurement for Resident
#16 with the same multi-use glucometer. Interview with LPN #110 at the time of the observation
confirmed the glucometer was a multi-use glucometer and was used for all residents that required
blood sugar measurements on the 200 hall. LPN #110 confirmed he used alcohol wipes to clean the
multi-use glucometer. LPN #110 confirmed the multi-use glucometer was not supposed to be cleaned
with alcohol wipes, but it was supposed to be cleaned with special bleach wipes that were present in
the bottom drawer their medication cart. Interview on 06/23/26 at 8:20 A.M. with Regional Nurse #106
confirmed the multi-use glucometer should be cleaned with bleach wipes and not with alcohol wipes.
Regional Nurse #106 confirmed all nursing staff received education on multi-use glucometer usage
and cleaning. Review of the document titled, Assure Prism Multi Blood Glucose Monitoring System
Cleaning and Disinfecting the Assure Prism multi Blood Glucose Monitoring System, revealed the
following disinfectant wipes have been shown for safe use with this meter: Clorox Germicidal Wipes,
Dispatch Hospital Cleaner Disinfectant Towels with Bleach, Super Sani-Cloth Germicidal Disposable
Wipes, and CaviWipes1.
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