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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.

40177

Based on review of facility policy, observation, and staff interview, it was determined that the facility failed to 
properly clean and prevent the potential for cross contamination during the use of a blood glucometer meter 
(BGM - a device to collect and measure the level of glucose [sugar] in the blood) for two of ten residents 
observed during the administration of medications (Residents R40 and R28).

Findings include:

Review of facility policy entitled Blood Glucose Monitoring dated 3/21/24, indicated Blood glucose meters will 
be cleaned and disinfected in between use 

Observation of medication administration on 11/04/24, between 4:10 p.m. and 4:30 p.m. revealed Licensed 
Practical Nurse (LPN) Employee E1 removed a BGM from the medication cart, entered Resident R40's 
room, obtained a blood glucose level, returned to the medication cart, and placed the meter in the medication 
cart. LPN Employee E1 proceeded to Resident R28's room, removed a BGM from the medication cart, 
entered Resident R28's room, obtained a blood glucose level, returned to the medication cart, and placed 
the meter in the medication cart. 

During an interview on 11/04/24, at 4:29 p.m. surveyor asked LPN Employee E1 if he/she would ever need 
to clean the BGM, and responded that the BGM was to be cleaned between each resident. LPN Employee 
E1 then proceeded to identify the approved cleansing wipes located in the medication cart. LPN Employee 
E1 further confirmed that he/she did not clean / disinfect the BGM as required between each resident during 
the observed medication administration process. 

28 Pa. Code 201.18(b)(1)(3) Management

28 Pa. Code 211.10(c)(d) Resident care policies

28 Pa. Code 211.12(d)(1)(5) Nursing services
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