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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

43791

Based on observation, interview and record review the facility failed to ensure the resident environment 
remained as free of accident hazards as was possible for 6 of 20 rooms (Rooms 330, 340, 602, 704, 707, 
and 710) and 3 of 6 carts (300 Hall, 500 Hall, and 700 Hall) reviewed for accidents and hazards.

The facility failed to identify a process to ensure sharps containers for Rooms 330, 340, 602, 704, 707 and 
710 and carts for 300 Hall, 500 Hall, and 700 Hall were monitored and changed before they became 
overfilled. 

This failure could place residents at risk of exposure to bloodborne pathogens. 

Findings included:

Observations on 09/04/24 between 9:35 AM and 10:30 AM revealed Rooms 330, 340, 602, 704, 707 and 
710 and nurse medication carts for 300 Hall, 500 Hall and 700 Hall were observed to have sharps containers 
(used to stored disposed syringes) that were filled past the Fill Line, which prevented the disposal flaps from 
closing properly.

Interview on 09/04/24 at 10:50 AM, LVN A stated sharps containers in resident rooms were the responsibility 
of the ADONs, and sharps containers on the medication carts were the responsibility of the individual nurse 
assigned that cart. LVN A stated she did not know how long her cart's (500 Hall) sharps container had been 
over filled. She stated the risk of an overfilled sharps container was exposure to a used sharps. 

Interview on 09/04/24 at 11:00 AM, LVN B stated sharps containers on the nurse medication carts were the 
responsibility of the nurse. Sharps containers in the resident rooms were the responsibility of everyone. She 
stated the risk of an over filled sharps container was getting poked by a used needle. 

Interview on 09/04/24 at 11:05 AM, the ADON stated the nurses were responsible for all sharps containers 
and changing them out. The ADON stated anyone could identify a sharps container that needed to be 
changed and notify the nurse or herself. She stated the risk of an overfilled sharps container was exposure to 
used sharps. 
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Interview on 09/04/23 at 11:20 AM, the DON stated changing out sharps containers was the responsibility of 
all nursing staff. He stated he was unaware of the fill line on the sharps container and would begin to educate 
staff immediately. He stated the risk of an overfilled sharps container was exposure to any used sharps they 
contained. 

Record review of the facility's Infection Control policy, dated January 2022, reflected:

Sharps:

1. Used sharps, whether contaminated or not, are considered regulated medical waste and are discarded in 
hard sided, upright, leak-proof closable containers designated for that purpose.

 .4. Sharps containers are discarded when 3/4 or less filled. 
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