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emesis basins, douche apparalus, enema
apparatus, urinals, mouthwash cups, bedpans

- and similar items of equipment coming into

inlimata contagt with residents shall be
disinfected or sterilized after each use unlass
individual equipment for each is provided and
thyen stenilized or disinfected betwean regkients
and as often as necessary to maintain Llhemin a
clean and sanitary condition. Single use, reskdent
dlspsc;able items aro acceptable but shali not be
feu .

This Rule is not met as evidenced by:
Typa C Pending Penalty #31.

Tenneasee Code Annotated 68-11-804(c)31:

All nursing homas shall disinfect contaminated
articles and surfaces, such as mattresses, linens,
ibarmomaters and oxygen lents,

This Rule is not met as avidenced by

Based an palicy review, observation and
interview, It was determined 1 of 4 (Nurse #1)
nurses falied to disinfect a glucometer and Flex
Pen betore and afler use.

The findings included:

Review of lhe faciity's "Cleaning snd Disinlecting
the Microdot Blood Glucase Meter” policy
documented, "It is nama of medical product]
policy to advise healthcare professionals to ciean
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8. Water pitchers, glasses, thermometers, Resident #3, will have 2010

-

equipment (Glucometer and
Flex Pen disinfected before and
after use. The facility shall
disinfect all contaminated
articles and surfaces as per
Rule TN Code 68-11-804(c)31:
Nursing staff will be in-serviced
on 6/25/2010 by the DON and/
or Administrator on Policies and|’
Procedures for disinfecting of
Flex Pen and Glucometers.
This proficiency will be
monitored by observation by
the DON and/or her designee
every month and or PRN.
Performance will be
documented.

Tag will be monitored by Quality
Assurance Committee monthly
until next survey.
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and disinfect biood glucose meters belween each
| resident test in order to avoid cross -
. contaminalion issues... The fullowing Germicidal ;
products are also accapiable disinfectants for use
on meters: Super Sani -Cloth Gemicldal Wipe ...
Sani Cloth Germicidal Disposable Wipe.,.”
| Observalions in Random Resldent #3's room on
8/8110 at 11:37 AM, Nurse #1 failed 10 clean the
insulin Flex Pep prier to administering insulin,
hen placed the Flex Pen on top of the medication
carl. Nurse #1 placed the contaminated Flex Pen
in a container with other vials of insufin failing to
claan the Flex Pen then returned the contalner In
a draw of the medication cart.
During an interview in the conference 1oom on
G/0110 &t 3:46 PM, the Director of Nursas
confirmed thal, the cleaning and disinfection of
iha blood glucose meter, Flex Pen and olher
equipment used for residents and between
jesidents are to be‘creanccl and disinfected por Resident #8 will not have any
faclity protocotipalicy. * Imedications applied or
N 885! 1200-8-6- 06{4)() Basic Services N 685 dispensed by unauthorized
persons. The facility will ensure 6/28/
{4) Nursing Servicas, that only qualified staff will 2010
‘ dispense medicated creams to |
(i} Alldrugs, devices and refated matetials must Pd ts. | vice will be :
be administered by, of under the supervision of, resicents. n-setrvi
nursing af olher personnel in accomiance with given by the DON and/or
red_?lral andistate laws and regulations, including Administrator on 6-25-2010. on
applicable licensing requirements, and in ;
accordance with the approvad medical staff the ?:’Oil.cy and F_’rclJcedl'Jre for
policies and procedures. Medication Administration.
_ _ _ Nursing staff will ensure only
This Rule is not met as evidenced by: licensed nurses will dispense
Based cn madical recoid review, observation angd dicati Thi il b
siaff interview, il was detormined the facility failed medications. This will be
to ensure qualificd staff dispense medicated monitored and documented by
Devision of Health Cats Facidias the DON and/or her designee
STATE FOHM el s8(] iation shact 2 0f4

monthly by making observations
for compliance: no medication
will be in an unauthorized area
or being given or applied by an
unauthorized person.

Tag will be monitored by QA
monthly until next survey.
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cream {0 1 of 14 {Resident #8) sampled
rasidents.

The findings included:

Medical record review ior Residont #8
_documentad an admission date of 7729/04 with
an diagnoses of Pain, Convulsions, Hypertension,
Cerebrovascuiar Disease, Dapression, and
Anxiety. Review of the curront physicians order
dated 8/1/10 through 8/30/10, documented
*...apply Lotrisona cream (o atfected area unli
heaﬁ. twice daily and PRN [as needed], until
henled...”

Qbservations in Residant #8's room on 6810 at
1:10 PM, revealed Certified Nurse Assisiant
(CNA #3) applied Lolrisone cream io the redden
fateral labla majofa and medtai thighs of Resident
fB.

During an interviaw in the conference roem on
6/9/10 at 9:10 AM, the Direglor of Nurses (DON)
was asked if CNAs ppplied medicated creams fo
residents. The DON stated, “"Ne, normally not, the
nurses do that.”

N 728; 86 ' i ; N 728 , .
728@' 1200-8-6-.06(5)(v} Basic Services All cabinets or drug rooms will be

. {8) Pharmacoutical Services., kept securely locked when not in {6/15/

| (b Such cabinels or drug vooms shal be kept use, and the key will be inthe  [2010
u inets ms sha ep . .

' gacurety ocked when not in use, and the key possession of the supervising
must bs in the possession of the supevising nurse or other authorized
nurge or other authorized parsons, PErsons.

This Rule is not met as evkienced by:
Type C Pending Penalty #7

D #ishon of Health Camn Facilthes
STATE FORM - A&011 M eoribnuaton sheet ol 4
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Tennessee Code Annctated 68-11-304(c)7T: Thoy i i i
shall be properly stored in medicine The _Nursmg Staff will be in- 5755]
compartmenis, including cabingts on whoels, of serviced on 6-25-2010 by the
gL “fof;Om 350? m&éﬁ of drug rooms shall DON and/or Administrator on 2010
securely ioc on not In use, and the li i
key must be in the possession of the supervising the 90 |c_y regard! ng St.orage of
nurse or other authorized porsons then on duty. Medications. This Policy and
‘ ’ Procedure includes who has
This Rule is nol mel as evidenced by: _ access to the Medication supply;

Basad on policy review, observation and it is only assessable only to i

interview, it was delermined the faclity failed o licensed nursing personnel,

ensure {ncffiégzrthr;s v:_er? st(oriud in iocked storage pharmacy personnel, or staff

areas at all imes for 1 of 4 (medication storage :

reom) medication storsge areas, memb.ers IanUI.[y a.Uthonzed to
administer medications. The

The findings included: Med room door, refrigerator,

cabinets and carts will be locked

Review of the facility's medication storage policy when unattended by an

documented, "...The medication supply is

aceessiblo only to licensed nursing personnal, authorized person.
ph;""f";fd‘:‘“:“?ef'grm;zfnﬁbew l??wfu"v This will be monitored daily by
authorized to administer madications... 3... i
Medication rooms, cabinels and medication the DON and/or her designee,
supplies are locked or atiended by persons with by observation the med room
authorized access...” door is shut and locked, and

documented for compliance.

Observations in the Nurses' Station on 6/8/10 at The particular nurse was given a

6500 AM, revealed the medication storage room

door was propped open and left unattended. written reprimand 6/15/2010,
Nurrtsr; #2 was gyn lge ‘ir.‘HJT ﬁlm m:a medication future infractions will require
cart giving medications. ication storage faminlE i
room was not in full view of Nurse #2 ot all times. d|SCIP|'n_ary action and/or
termination.
g”&’{'g atnﬁir{ljter;ﬁw hiln the #Nzurses‘ assi?tion on Tag will be monitored by the
at 6:05 AM, Nurse #2 wasa asked,"ls the i i
rpedicalion room supposed 1o be ocked all (he QUELEE;’ Asstllirancte Committee
Division of HaBh Care Facifties
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