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é’é‘ép'& (BACH DEFCIENGY wisr o) ,';R",f{&ﬁ.fiu,_,_ pn?nx {EAGH CORRECTIVE ACTION SHOULD B c
TAG REGULATORY QR LSC 'DENTIFYING INFORMATION) TAG cRossREFEREggggl'I;&T%E APPROPRIATE DATE
N&2gl 1 200-8-8-.06(3)(b)8. Baslc Servicos N 629 Please consider this Plan of Correction 11/67/10
as Allenbrooke Nursing and
(3) Infection Gontrol ‘ Rehabilitation, LLC credible allegation
8. Water pitchers, glasses, thermorneters, of comphance. "I‘I'us plan of correction
amaslg basing, douche apparatus, enema Constitutes a written allegation of
apgarlau:':, téﬂnah, fmc»ullh\nr.:mh cups’;.I bedtpana substantia] compliance under Federal
and gimilar items o equipment coming into : icad :
Intimate contact with residents shall oo M%d“far‘? & Medicaid r equirements.
disinfectad or steriized after each use unfess Submission of this plan of comection is
individual squipment for ®ach Is provided and ot an admission that g deficiency exist
thadn steritized or dlshfectedbbel\}remla rghsldents or that the facility agrees they were
an aaoﬁ:enasneceasary maintaln them in a : : ‘
clean and sanitary core i Single use, ent cited correctl_y. This plf.ln of correction
disposable items are acceptable but shal) noa E(:bu reflects a desire to continuously
reused, ' . enhance the quality of care and services
provided to our residents and are
submitted solely as requirement of the
o provisions of Federal and State law.
This Rule is not met ag svidencad by: -
Type C Panding Penalty #31 N 629 |n\jrse #6 was re-inserviced immediatelyf
Tennesses Code Annotated 68-11-804(c)31: . .
All nursing homas shall diginfact contaminated All residents with accu-checks have the
articies and surfaces, such gg Mattresses, linans, potential to be affected.
thermbmeters and oxygen tents,
Based on poiicy review and observation, # wag All Licepsed staff will be re-inserviced
determined 1 of 7 (Nurse #8) nurses falled fo on cleaning of accuchecks,
disinfact a contaminated blood giucose meter. |
o _ Staff Development Coordinator or i
The finding included: designee will conduct § weekly random |
: Review of the facility's "Cleaning & [and] medication pass audits for 1 month,
Dislnfactlng E::ood !.Gul!u:ze l;!aters" pf;::y then monthly for 2 months, Findings
fécommendations litsrature ocumented, : .
"-~-Optlon 1...Cleaning and disinfscting can be will be reported to ﬂf’e %A C"m“ge
completed by using the Super Sani-Cloth for Teview monthly for months an
Germicidal Disposable Wipe... To disinfact the corrective action measures will be
meter, dilute 1 mj [mitliter] of househo/&\d bleacp?. 1 implemented as deemed necessary.,
0
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N629| Continuad From page 1 Ng&2g

in 9 mi of water to achisve a 1 [to] 10 ditution, .. 1o
thoraughly wipe down the meter. *

Observation tway on 10/18/10 at

$ in the west hal

roorm and perform
Nurse #8 returnaed
cleanad

ed a fingarstick blood sugar,

to the madication cart and
the glucometer with an alcohal wipe and

Placed the glucometer on the cart, '

During an intarview at the contral station on
10/18/10 at 12:00 PM, Nurss #4 wag asked what
she used to clean the glucometer. Nurse #4
stafed,

N1216 | Nurse #) and #2 were re-inserviced on H/07/10

AR Privacy during Medication Pass

All residents have
affected,

the potential to be

All Licensed staff will be re-inserviced
On maintaining privacy during '
medication pass,

) |

!

2intained in
'8 file of the following rights:

elr records ka
N consent

(P) To hava th pt confidential and

by the resident must be

570R11
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" EACH SIARY STATEMENT OF DEFICIERGIEG ' T PROVIRRS LR o CORRECTION
g@m (EACH DEFICIENCY WUST BE PRECEOR BY FuiL PREFIX I {EACH CORRECTIVE Ac:muRgEHouw BE CONBLETE
TAG REGULATORY GR LSC IDERTIFVING INFORMATION) TAS | CROSSREFERENGED 70 THE ARPROPRIATE DATE j
B f DEFICIENCY) :
N1218! Continyed From page 2 N1218
inator o
obtained prior to releasa of Information except to Staﬁ' Devel_opment Coordll?[a or ;
Persons authorized by faw, [f the resident lackg designee will conduct wee Y rancom
Capacity, written consant 1 required from the audits for 1 month, then monthly for 2
mﬂ{dent ' 8 haaith a?‘re deci?fion makar. The months for privacy during Medication
nursing home must have policies to govern indi i 0 the
access and duplication of the resident ' s record; Pass. Fmd%ngs will be.rcp orted to th
QA Committee for review monthly for

2 months and corrective action
measures will be implemented as

This Rule s not met gg evidenced by: deemed necessary.

Type C Pending #5

Tennessea Code Annotateq 68-11-804(c)5:
Each patient hag g right to have the patient's
persenal records kapt confidential and private, -

 The findings included:

1. Review of the facility's "empLoYEE
IRAINING - GENERAL AWARENESS O
PRIVAGY OF HEALTH INFORMATION 7
NPIVIDUAL RIGHTS" policy docurmante, *The

[ e,
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2. Review of tha facility's in-sarvice record dated [
7120110 documented "Providing privacy of
resident information while doing medication

sirate with two
blank pieces of Paper, flipping the paper gver
asked "...you maan like that?"

3. Obsarvationg op the west hall on 10/18/10 at
6:25 PM, Nurse #1 left the MAR on fop of the
medication cart unattended and open with 5
resident's heajth information in public view.

—————

4. Observationg on the central halt on 10718110
Nurss #2 Igft the MAR on top of the

medication cart Unattended and open with a

residont's health information In public view.
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