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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.

25908

THE FOLLOWING DEFICIENCY REPRESENTS AN INCIDENT OF PAST NON-COMPLIANCE THAT WAS 
SUBSEQUENTLY CORRECTED PRIOR TO THIS SURVEY.

Based on review of the facility incident report, staff interviews and policy review, the facility failed to ensure 
staff appropriately disposed of an insulin needle after use. This had the potential to affect one (#70) out of 
three residents reviewed for infection control. The facility census was 61. 

Findings include:

Review of the facility incident report dated 05/05/24 revealed while State tested Nursing Assistant (STNA) 
#44 was emptying the trash can in Resident #70 bathroom when she was stuck by a hypodermic insulin 
needle. The investigation noted the facility was unsure who threw the needle away or who the needle was 
used on prior to being disposed of in Resident #70's bathroom.

Interview with the Director of Nursing (DON) on 07/08/24 at 2:00 P.M. revealed an investigation ensued and 
all staff were educated to prevent any further incidents following STNA #44's needle stick on 05/05/24. The 
DON confirmed Resident #70 does not have orders for insulin or injections so the needle in the bathroom 
trash can did not belong to this resident. The DON further noted the facility could not identify who put the 
needle in the trash can and could not identify which resident it was used for prior to it being placed in 
Resident #70's trash can. The DON confirmed needles are to be properly disposed of in sharps containers. 

Review of the Infection Control Policy undated for disposal of sharp materials revealed no sharps should be 
thrown in the trash. Sharps should not be capped and placed in the sharps containers.

As a result of the incident, the facility took the following actions to correct the deficient practice by 05/12/24:

 On 05/05/24, the facility immediately began an investigation regarding the used needle found in Resident 
#70's room. 

 On 05/05/24, all sharps containers were checked and replaced if needed by the DON and Infection 
Preventionist #14.
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 On 05/05/24, the DON and Infection Preventionist #14 started all staff education regarding proper disposal 
of needles, sharps and hazardous waste. The education was completed on 05/12/24. 

 On 05/05/24, DON and Infection Control Preventionist # 14 began trash monitoring which continued daily 
through 05/12/24 with no further incidents. 

 Observations of nurses during medication passes on 07/01/24 and 07/08/24 revealed sharps containers on 
each medication cart. The sharps containers were not over flowing. Staff were observed appropriately 
disposing of needles in sharps containers.

This deficiency represents non-compliance investigated under Complaint Number OH00154496.
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