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Dear Mr. Shukla:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
February 3, 2016.

Sincerely,
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Assistant Division Director
Director State Survey Agency
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Division of Licensing arid Protection

HC 2 South- 280 State Drive

Waterbury, VT 05671-2060

Re: CMS Certification Number: 473500
Survey 2/3/2016

Dear Ms. Leavitt,

[ am very pleased to submit Form CMS -2567 and the attached Plan of Correction in response to
the Statement of Deficiencies and findings from the survey completed by the Division on
February 3, 2016.

The University of Vermont Medical Center is committed to continuously improving the quality
of services we provide to our patients. As part of our ongoing performance improvement
program we would like to take this opportunity to respond to the regulatory deficiencies that
were cited.

If you have any questions about the attached Plan of Correction or require further clarification,
please do not hesitate to contact me.

Sincerely,

Carol Muzzy, Director

Accreditations and Regulatory Affairs

The University of Vermont Medical Center
111 Colchester Avenue

Burlington, Vermont 05401

Phone: 802-847-5007

Fax: 802-847-6274

Jeffords Institute for Quality
I Soulh Prospect Strect Campus | 111 Colchester Avenue, Burlington, VT 05401 | UVMHealth,org/MedCenter
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V 000 INITIAL COMMENTS V 000

An unannounced an-site recertification survey |
was conducted by the Division of Licensing and !
Protection on 2/1/16 - 2/3/16 to determine i
compliance with 42 Code of Federal Regulations

Part 405, Subpart U, Conditions for Coverage for
End Stage Renal Disease Services. The following
regulatory violations were identified

V13 49430(a(1) IC-WEAR GLOVESHAND vis 4§, Khached Plan th]’%’
o), Lovveiion

Wear disposable gloves when caring for the
patient or touching the patients equipment at the
dialysis station. Staff must remove gloves and
wash hands between each patient or station

This STANDARD is not met as evidenced by,
Based on observation, staff interviews and
record review the facility failed to assure that all
staff consistently utilized appropriate hand
hygiene during the provision of care for 1 of #
patients. (Patient #14). Findings include:

Per observation on 2/2/16 at 11:55 AM the
Hemodialysis Technician (HT) failed to follow
facility policy and appropriate infection control
practice during the provision of care for Patient [
#14. During the initiation of Patient#14's dialysis |
with a AV (arteriovenous) fistula, the HT failed to
sanitize and/or wash hands when removing
gloves and donning clean gloves on 2 separate
occasions during the process of touching the
patient's equipment at the dialysis station and
caring for the patient. Per facility policy Infection
Prevention Policy: Hemodialysis Out-patient and
In-patient Care Sites published 7/2013 states: " I.

Py
LABORATORY DI| EQETOFI'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) ATE
nii~/ " Dt~ 2(\61\\&0

Any deficiency staternent endin{g with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing itis determined thal
olher safeguards provide suficient protection to the patients. (See instructions.) Except for nursing homes, the findings slated above are disclosable 80 days
following the date of survey whelher or not a plan of correction is provided For nursing homes, the above findings and plans of correclion are disclosable 14
days following the date lhese documenls are made available 1o the facility. If deficiencies are ciled, an approved plan of correclion is reguisite to conlinued

program participation.
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V 113 Continued From page 1
Infection Prevention Precautions for all Patients
A. 5.: Hand hygiene will be performed after gloves
are removed and between patient contacts, as
well as after touching blood, body fiuids,
secretions, excretions and contaminated items. If
hands are not visibly soiled, use of an alcohol
based sanitizer......may be substituted for
handwashing....". Per interview on 2/2/16 at 3:15
PM, the the Dialysis Nurse manager confirmed it
is the expectation staff will sanitize hands after
removing gloves and prior to donning clean
gloves.

V 116 494.30(a)(1)(i) IC-IF TO
STATION=DISP/DEDICATE OR DISINFECT

ltems taken into the dialysis station should either
be disposed of, dedicated for use only on a single
patient, or cleaned and disinfected before being
taken to a common clean area or used on
another patient.

-- Nondisposable items that cannot be cleaned
and disinfected (e.g., adhesive tape, cloth
covered blood pressure cuffs) should be
dedicated for use only on a single patient

-- Unused medications (including multiple dose
vials containing diluents) or supplies (syringes,
alcohol swabs, etc.)} taken to the patient's station
should be used only for that patient and should
not be returned to a common clean area or used
on other patients.

This STANDARD is not met as evidenced by.
Based on observation, staff interviews and
record review the facility failed to assure that staff
maintained consistent appropriate infection
control practices when transporting
nondisposable and reusable items out of patient
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Per observation on 2/3/16 at 11:20 AM, a HT

(Hemodialysis Technician) was observed not Q[
adhering to appropriate infection control practice Yo Bu
when s/he failed to disinfect a plastic container kﬁ\ b

before returning the reusable container to a )\\ (p w
designated "clean" common area. After the - )

initiation of dialysis for Patient#16, the HT was . )
observed removing an empty white plastic R (7)0

container (previously filled with patient supplies

for initiation of dialysis) from the overbed table at

Station #6. The HT failed to disinfect the plastic

container, prior to returning the container to the

metal cart identified as a designated common

clean area. The white plastic containers are filled

each day of dialysis operation by staf, with

supplies dedicated for each patients specific

prescribed treatment and access. Per interview

on 2/3/16 at 11:40 AM, the Dialysis Nurse

Manager confirmed due to potential

contamination after use during initiation of

dialysis, staff are required to "wipe down" using a

bleach cloth, each white plastic container prior to

returning them to the demgnated common clean

area.

In addition, it was also noted staff were not
consistent when disinfecting the portable ear
thermometers which was repeatedly used on
multiple patients daily. Throughout the 3 days of
survey staff were observed bringing the
thermometer into patient dialysis stations to
obtain a patient's temperature prior to initiation of
dialysis treatment. After obtaining a temperature
reading, the thermometer was returned to &
charging device. Some staff were observed
disinfecting the device prior to returning it to a
designated common clean area however, other

FORM CMS-2567(02-99) Previous Mersions Obsclete Event ID: SQG51 Facility 1D: 473500 If continuallon sheel Page 3 of 8
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V 116 Continued From page 3 V 116 é& ﬂ.w \ﬂmn % 91/0//‘(0

staff failed to disinfect the device. N
V 132 494.30(a)(1)(i) IC-TRAINING & EDUCATION V 132 meh o

Infection Control Training and Education éﬂmd H'ﬂ/n % 9/2[ q / ]((

Infection control practices for hemodialysis units
intensive efforts must be made to educate new
staff members and reeducate existing staff
members regarding these practices.

This STANDARD s not met as evidenced by.
Based on observation, staff interview and record
review a staff member failed to use appropriate
infection control technique when cleaning the
access site in preparation for initiation of
treatment for 1 of 2 applicable patients. (Patient
#14). Findings include:

Per observation on 2/2/16 at 11:55 AM a HT
(Hemodialysis Technician) was observed using
improper disinfectant technique when prepping
the skin over the cannulation site of Patient#14'
AV fistula. The HT utilized 1 Chlorhexidine
Gluconate/Isopropyl! Alcohol swab, disinfecting
the skin at both sites in one circular motion,
treating the area as one site, Per facility policy
Vascular Access: Needle Placement and
Removal Published 11/13/13 states: Step 5. "
Chlorhexidine is the first choice disinfectant
scrub sites gently for 30 seconds each site, and
then allow to dry completely'. Per interview on
2/2/16 at 3:15 PM, the HT acknowledged how
Patient # 14's skin was prepped at the AV fistula
site, stating it was how sfhe had been instructed.
However, further discussion with the Dialysis
Nurse Manager confirmed the vascular access

/]
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must be scrubbed separately for 30 seconds at @;h-
each site (arterial & venous), using more then 728

V 132 Continued From page 4 V132 LﬁWL{’d WY' @b i@jIQIlL

one disinfectant swab and HT's should not be g~

dragging the disinfectant up and down over both ? be W. Q \( \ 1 o

sites which is contraindicated per policy and £ . J@F’
standards of infection control practice, The XV Vg \ A
Manager further stated s/he will be reviewing the Q'/X { --\D\\-t [
training process with the dialysis educator to \'Z()J n

confirm correct technique for disinfecting the skin

is being taught.
V 147 494.30(a)(2) IC-STAFF V 147 WW PW-) % ‘9/[([/‘(0

EDUCATION-CATHETERS/CATHETER CARE

Recommendations for Placerment of Intravascular
Catheters in Adults and Children

I. Health care worker education and training

A. Educate health-care workers regarding the ...
appropriate infection control measures to prevent
intravascular catheter-related infections.

B. Assess knowledge of and adherence to
guidelines periodically for all persons who
manage intravascular catheters.

I. Surveillance

A. Monitor the catheter sites visually of individual
patients. If patients have tenderness at the
insertion site, fever without obvious source, or
other manifestations suggesting local or BSI
[blood stream infection], the dressing should be
removed to allow thorough examination of the
site.

Central Venous Catheters, Including PICCs,
Hemedialysis, and Pulmonary Artery Catheters in
Adult and Pediatric Patients.

VI. Catheter and catheter-site care

FORM CMS$-2567(02-99) Pravious \ersions Obsolete Event 1D: SQG511 Facllity 10: 473500 If cantinuation sheet Page 5 of 8
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V 147 Contin.w.ad'From page.S _ v 1476& C{]dww HA/[\ /
Dovreskton % Q/’OI I

B. Antibiotic lock solutions: Do not routinely use

antibiotic lock solutions to prevent CRBSI
SN
DO Okk\\; \ e

[catheter related blood stream infections].

1 \\\{
This STANDARD is not met as evidenced by. Q‘-X N \9
Based on observation, staff interviews and 0 )
record review the facility failed to assure that staff K.Y \ A\
consistently adhered to appropriate guidelines Vx)ﬂ' Wo

and practices during provision of care of central
venous catheters for 2 of 2 applicable patients.
(Patients #6 and #15). Findings include:

1. Per observation on 2/2/16 at 12:25 PM during
the provision of Central Venous Catheter (CVC)
site care for Patient#15, the RN failed to follow
facility policy and manufacturers
recommendations regarding skin preparation.
Using Chlorhexidine Glucenate/lsopropyl Alcchol
swabsticks, the RN cleansed the CVC exit site as
per facility policy, however failed to allow the skin
prep solution to air dry as per manufacturers
directions which state: " Allow the prepped area
to air dry for one and one half minutes (1.5
minutes). Do not blot or wipe diy'. Instead,
immediately after cleansing the exit site the RN
placed a 4 x 4 gauze pad over the prepped skin
and pat the gauze pad with higher gloved fingers.
Per interview on 2/2/16 at 3:00 PM the Dialysis
Nurse Manager, confirmed the RN failed to follow
Infection Prevention policy by not allowing the
prepped skin to air dry ensuring the effectiveness
of the skin prep solution.

2. Per observation of initiation of dialysis with a
CVC on 2/1/16 at 12:47 PM for Patient#8 and
2/2/16 at 12:15 PM for Patient #15 the RN failed

FORM CMS8-2567(02-99) Previous Versions Obsolete Event D:SQG511 Facility 1D: 473500 If continuation sheet Page 6 of 8
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to follow facility policy regarding accessing of the \ IQ.
catheter hub. Per Care and Maintenance of C/OYY?/G'I oY

Central Venous Access Devices; Adult and
Pediatric last published 11/25/13 states: " .
infection Prevention D. Aseptic technique should
be used for all access of CVADs (Central Venous
Access Devices); the needless connector or hub
should be vigorously disinfected with70 %
isopropyl alcohol for 15 seconds prior to EACH
access and allowed to air dry for a minimum of 15
seconds." However, during the process of
preparing the patients for connecting te the
dialysis machine, the RN failed to consistently
disinfect each hub for 15 seconds nor did s/he
allow the isopropy! alcohol to air dry for15
seconds during observations of the procedure for
both Patient #6 and Patient # 15.

Per interview at 2/2/16 at 3:00 PM, the Dialysis
Nurse Manager confirmed it is the expectation

staff would follow stated policy for CVC care .
V 401 494.60 PE-SAFE/FUNCTIONAL/COMFORTABLE V401 é@ va‘lﬂ/(/kcﬁ\ R@Vr\ O% 9{ o]
ENVIRONMENT O/GY‘( ﬁ%m ¢

The dialysis facility must be designed,
constructed, equipped, and maintained to provide
dialysis patients, staff, and the public a safe,
functional, and comfortable treatment
environment.

This STANDARD is not met as evidenced by.
Based on observation, staff interview, and
document review, the facility failed to assure that
a portable oxygen tank was safely and securely
stored in @ manner to maintain a safe treatment
environment for patients, staff and the public.

Per observation on 2/1/16 at 11:25 AM, an
unsecured portable oxygen (02) tank was

FORM CMS-2567(02-99) Previous \ersions Obsalete Event ID: SQG511 Facility 1D: 473500 If continuatian sheet Page 7 of 8
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V 401 Continued From page 7 v 401@@ wﬁm& P&Lﬁ % fo

observed on the floor at the the foot of Patient q / / (ﬂ
#3's bed. The unsecured portable O2 tank was ﬂ?,(rjh Uh kﬁf
A

directly in the path of foot trafic. Per staff P

interview on 2/1/16 at 11:27 AM, the Registered NI

Nurse Dialysis Site Supervisor confirmed the \7 D" / 0)\‘& NPT j’, Q
e EI A

maintain a safe treatment environment for

patients, staff and the public. i
Per review of the University of \ermont Medical @;ﬁ{\t'd}’
Center Policy #SEH31 titled "Compressed Gas Z
Cylinders: Safe Storage, Handling and Use", the

purpose is to minimize or eliminate hazards

posed to staff, patients, and visitors, associated

with compressed gas cylinders. Per section 1.2,

cylinders should not be stored near elevators, in

stairwells, or in other areas where they can be

knocked down or damaged. Per section 1.4,

cylinders should be stored with the valve end up

and chained or otherwise securely heldlanchored

in an upright position.

portable 02 tank was not secured n a manner to C
NEA

\\ﬂ“‘“’
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V 000 INITIAL COMMENTS

An ynannounced on-site recertification survey was conducted by the Division of Licensing and
Protection on 2/1/16 - 2/3/16 to determine compliance with 42 Code of Federal Regulations Part
405, Subpart U, Conditions for Coverage for End Stage Renal Disease Services. The following
regulatory violations were identified.

PLAN OF CORRECTION

V 113 494.30(a)(1) IC-WEAR GLOVES/HAND HYGIENE

Wear disposable gloves when caring for the patient or touching the patients equipment at the dialysis
station. Staff must remove gloves and wash hands between each patient or station.

This STANDARD is not met as evidenced by: Based on observation, staff interviews and record review
the facility failed to assure that all staff consistently utilized appropriate hand hygiene during the
provision of care for 1 of# patients. (Patient #14 ). Findings include:

Per observation on 2/2/16 at 11:55 AM the Hemodialysis Technician (HT) failed to follow facility
policy and appropriate infection control practice during the provision of care for Patient

#14. During the initiation of Patient#14's dialysis with a AV (arteriovenous) fistula, the HT failed to
sanitize and/or wash hands when removing gloves and donning clean gloves on 2 separate occasions
during the process of touching the patient's equipment at the dialysis station and caring for the patient.
Per facility policy Infection Prevention Policy: Hemodialysis Out-patient and In-patient Care Sites
published 7/2013 states:” I Infection Prevention Precautions for all Patients A. 5.: Hand hygiene will
be performed after gloves are removed and between patient contacts, as well as after tfouching blood,
body fluids, secretions, excretions and contaminated items. If hands are not visibly soiled, use of an
alcohol based sanitizer ....... may be substituted for handwashing ....". Per interview on 2/2/16 at 3: 15
PM, the the Dialysis Nurse manager confirmed it is the expectation staff will sanitize hands after
removing gloves and prior to donning clean gloves,

Action Plan

e  Under the direction of the Director of Dialysis and in collaboration with the Infection
Prevention Manager and the Dialysis Manager, the Dialysis Site Supervisor reinforced
with staff practice expectations outlined in the University of Vermont Medical Center
(UVMMC) policy RENL95 Infection Prevention Policy: Hemodialysis Out-patient and
In-patient Care Sites with topics reviewed in the policy for Education and Training:
proper hand hygiene technique and Appendix A: Infection Prevention Practice at a
Glance and included hand hygiene with doffing and donning of gloves, to available staff
during the onsite visit completed February 3, 2016. Each staff member appropriate to
their role was required to read, acknowledge and sign off on their understanding of the
aforesaid policy. The Dialysis educator provided policy review, demonstration and
observed return demonstration for appropriate use of PPE completed on all available staff
by 2/19/2016. Re-education and acknowledgement as above will be completed by all
UVMMC dialysis units by 03/28/2016.
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e Ongoing surveillance of UVMMC's infection prevention performance will be monitored
through a combination of Dialysis Site Supervisor weekly observed audits and
Regulatory Mock Surveys. Performance feedback will be given as required at the unit
level, reported out in the monthly dialysis QAPI meeting and Renal Leadership meeting
quarterly as well as reported at the aggregate level to leadership via the Standards of
Operation Committee.

e An organizational wide educational communication from the Director of Accreditation
and Regulatory Affairs and the Manager of Infection Prevention will reinforce key
infection prevention practices that everyone needs to know through an electronic
communication in the Steps to Excellence during the month of March and April 2016.

PLAN OF CORRECTION

V 116 494.30(a)(1)(i) IC-IF TO STATION=DISP/DEDICATE OR DISINFECT

Ttems taken into the dialysis station should either be disposed of; dedicated for use only on a
single patient, or cleaned and disinfected before being taken to a common clean area or used on
another patient.

-- Nondisposable items that cannot be cleaned and disinfected (e.g., adhesive tape, cloth covered
blood pressure cuffs) should be dedicated for use only on a single patient

- Unused medications (including multiple dose vials containing diluents) or supplies (syringes,
alcohol swabs, etc.,) taken to the patients station should be used only for that patient and should
not be returned to a common clean area or used on other patients.

This STANDARD is not met as evidenced by:

Based on observation, staff interviews and record review the facility failed to assure that staff
maintained consistent appropriate infection control practices when transporting
nondisposable and reusable items out of patient treatment stations. Findings include:

Per observation on 2/3/16 at 11:20 AM, a HT (Hemodialysis Technician) was observed not
adhering to appropriate infection control practice when s/he failed to disinfect a plastic
container before returning the reusable container to a designated "clean” common area. After
the initiation of dialysis for Patient#16, the HT was observed removing an empty white plastic
container (previously filled with patient supplies for initiation of dialysis) from the overbed table
at Station #6. The HT failed to disinfect the plastic container, prior to returning the container to
the metal cart identified as a designated common clean area. The white plastic containers are
filled each day of dialysis operation by stat, with supplies dedicated for each patients specific
prescribed treatment and access. Per interview on 2/3/16 at 11:40 AM, the Dialysis Nurse
Manager confirmed due to potential contamination after use during initiation of dialysis, staff
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are required to "wipe down" using a bleach cloth, each white plastic container prior to returning
them to the designated common clean area.

In addition, it was also noted staff were not consistent when disinfecting the portable ear
thermometers which was repeatedly used on multiple patients daily. Throughout the 3 days of
survey staff were observed bringing the thermometer into patient dialysis stations to obtain a
patients temperature prior to initiation of dialysis treatment. After obtaining a temperature
reading, the thermometer was returned to a charging device. Some staff were observed
disinfecting the device prior to returning it to a designated common clean area however, other

staff failed to disinfect the device.

Action Plan

Under the direction of the Director of Dialysis and in collaboration with the Infection
Prevention Manager and the Dialysis Manager, the Dialysis Site Supervisor reinforced
with staff practice expectations outlined in the University of Vermont Medical Center
(UVMMC) policy INFC00016 Infection Prevention Practices — Cleanliness of the
Environment and Equipment's with topics reviewed in the policy for Appendix A:
Guidelines for Low & Intermediate Level Cleaning and Disinfection and addressed the
patient specific plastic containers and portable ear thermometers, to available staff
during the onsite visit completed February 3,2016. Each staff member appropriate to
their role was required to read, acknowledge and sign off on their undetstanding of the
aforesaid policy. The Dialysis educator provided policy review, demonstration and
observed return demonstration for appropriate cleaning and disinfection for identified
items above completed on all available staff by 2/19/2016. Re-education and
acknowledgement as above will be completed by all UVMMC dialysis units by
03/28/2016.

Ongoing surveillance of UVMMC's infection prevention performance will be monitored
through a combination of Dialysis Site Supervisor weekly observed audits and
Regulatory Mock Surveys. Performance feedback will be given as required at the unit
level, reported out in the monthly dialysis QAPI meeting and Renal Leadership meeting
quarterly as well as reported at the aggregate level to leadership via the Standards of

Operation Committee.

An organizational wide educational communication from the Director of Accreditation
and Regulatory Affairs and the Manager of Infection Prevention will reinforce key
infection prevention practices that everyone needs to know through an electronic
communication in the Steps to Excellence during the month of March and April 2016.
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PLAN OF CORRECTION

V 132 494.30(a)(1)(i) IC-TRAINING & EDUCATION

Infection Control Training and Education Infection control practices for hemodialysis units:
intensive efforts must be made to educate new staff members and reeducate existing staff
members regarding these practices.

This STANDARD is not met as evidenced by: Based on observation, staff interview and record
review a staff member failed to use appropriate infection control technique when cleaning the
access site in preparation for initiation of treatment for 1 of 2 applicable patients. (Patient

#14 ). Findings include:

Per observation on 2/2/16 at 11:55 AM a HT (Hemodialysis Technician) was observed using
improper disinfectant technique when prepping the skin over the cannulation site of Patient#14's
AV fistula. The HT utilized 1 Chlorhexidine Gluconate/lsopropyl Alcohol swab, disinfecting the
skin at both sites in one circular motion, treating the area as one site. Per facility policy
Vascular Access: Needle Placement and Removal Published 11/13/13 states: Step 5. "
Chlorhexidine is the first choice disinfectant scrub sites gently for 30 seconds each site, and then
allow to dry completely'. Per interview on 2/2/16 at 3:15 PM, the HT acknowledged how
Patient# 14's skin was prepped al the AV fistula site, stating it was how s'he had been instructed.
However, further discussion with the Dialysis Nurse Manager confirmed the vascular access
must be scrubbed separately for 30 seconds at each site (arterial & venous), using more then one
disinfectant swab and HT's should not be dragging the disinfectant up and down over both sites
which is contraindicated per policy and standards of infection control practice. The Manager
further stated s'he will be reviewing the training process with the dialysis educator to confirm
correct technique for disinfecting the skin is being taught.

Action Plan

e Under the direction of the Director of Dialysis and in collaboration with the Infection
Prevention Manager and the Dialysis Manager, the Dialysis Site Supervisor reinforced
with staff practice expectations outlined in the University of Vermont Medical Center
(UVMMC) policy RENL000047 Vascular Access: Needle Placement and Removal
policy and included Needle Insertion: Step 5 with topics reviewed in the policy for
appropriate disinfection of skin at the arterial and venous sites to available staff during
the onsite visit completed February 3, 2016. Each staff member appropriate to their role
was required to read, acknowledge and sign off on their understanding of the aforesaid
policy. The Dialysis educator provided policy review, demonstration and observed return
demonstration for appropriate disinfection of skin at the arterial and venous sites,
completed on all available staff by 2/19/2016. Re-education and acknowledgement as
above will be completed by all UVMMC dialysis units by 03/28/2016.
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e Ongoing surveillance of UVMMC's infection prevention performance will be monitored
through a combination of Dialysis Site Supervisor weekly observed audits and
Regulatory Mock Surveys. Performance feedback will be given as required at the unit
level, reported out in the monthly dialysis QAPI meeting and Renal Leadership meeting
quarterly as well as reported at the aggregate level to leadership via the Standards of
Operation Committee.

PLAN OF CORRECTION

V 147 494.30(a)(2) IC-STAFF EDUCATION-CATHETERS/CATHETER CARE

Recommendations for Placement of Intravascular Catheters in Adults and Children

1 Health care worker education and training

A. Educate health-care workers regarding the ... appropriate infection control measures to
prevent intravascular catheter-related infections.

B. Assess knowledge of and adherence to guidelines periodically for all persons who manage
intravascular catheters.

I Surveillance

A. Monitor the catheter sites visually of individual patients. If patients have tenderness at the
insertion site, fever without obvious source, or other manifestations suggesting local or BSIT
[blood stream infection], the dressing should be removed to allow thorough examination of the

Site.

Central Venous Catheters, Including PICCs, Hemodialysis, and Pulmonary Artery Catheters in
Adult and Pediatric Patients.

VI Catheter and catheter-site care
B. Antibiotic lock solutions: Do not routinely use antibiotic lock solutions to prevent CRBSI

[catheter related blood stream infections].

This STANDARD is not met as evidenced by:

Based on observation, staff interviews and record review the facility failed to assure that staff
consistently adhered to appropriate guidelines and practices during provision of care of central
venous catheters for 2 of 2 applicable patients. (Patients #6 and #15). Findings include:

. Per observation on 2/2/16 at 12:25 PM during the provision of Central Venous Catheter (CVC)
site care for Patient #13, the RN failed to follow facility policy and manufacturers’
recommendations regarding skin preparation. Using Chlorhexidine Gluconate/lsopropy! Alcohol
swabsticks, the RN cleansed the CVC exit site as per facility policy, however failed to allow the
skin prep solution to air dry as per manufacturers’ directions which state: "dllow the prepped
area to air dry for one and one half minutes. (1.5 minutes). Do not blot or wipe dry'. Instead,
immediately after cleansing the exit site the RN placed a 4 x 4 gauze pad over the prepped skin
and pat the gauze pad with his'her gloved fingers. Per interview on 2/2/16 at 3 .00 PM the
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Dialysis Nurse Manager, confirmed the RN failed to follow Infection Prevention policy by not
allowing the prepped skin to air dry ensuring the effectiveness of the skin prep solution.

2. Per observation of initiation of dialysis with a CVC on 2/1/16 at 12:47 PM for Patient#6 and
2/2/16 at 12:15 PM for Patient#l15 the RN failed to follow facility policy regarding accessing of
the catheter hub. Per Care and Maintenance of Central Venous Access Devices; Adult and
Pediatric last published 11/25/13 states: " 11. Infection Prevention D. Aseptic technique should
be used for all access of CVADs (Central Venous Access Devices); the needless connector or
hub should be vigorously disinfected with 70 % isopropyl alcohol for 15 seconds prior to EACH
access and allowed to air dry for a minimum of 15 seconds.” However, during the process of
preparing the patients for connecting to the dialysis machine, the RN failed to consistently
disinfect each hub for 15 seconds nor did s/he allow the isopropyl alcohol to air dry for 15
seconds during observations of the procedure for both Patient #6 and Patient# 15.

Per interview at 2/2/16 at 3:00 PM, the Dialysis Nurse Manager confirmed it is the expectation
staff would follow stated policy for CVC care

Action Plan

Under the direction of the Director of Dialysis and in collaboration with the Infection
Prevention Manager and the Dialysis Manager, the Dialysis Site Supervisor reinforced
with staff practice expectations outlined in the University of Vermont Medical Center
(UVMMC) policy NGP0009 Care and Maintenance of Central Venous Access Devices;
Adult and Pediatric with topics reviewed in the policy for appropriate skin prep and hub
cap dry time to available staff during the onsite visit completed February 3, 2016. Each
staff member appropriate to their role was required to read, acknowledge and sign off on
their understanding of the aforesaid policy. The Dialysis educator provided policy
review, demonstration and observed return demonstration for appropriate use of PPE
completed on all available staff by 2/19/2016. Re-education and acknowledgement as
above will be completed by all UVMMC dialysis units by 03/28/2016.

Ongoing surveillance of UVMMC's infection prevention performance will be monitored
through a combination of Dialysis Site Supervisor weekly observed audits and
Regulatory Mock Surveys. Performance feedback will be given as required at the unit
level, reported out in the monthly dialysis QAPI meeting and Renal Leadership meeting
quarterly as well as reported at the aggregate level to leadership via the Standards of
Operation Committee.

An organizational wide educational communication from the Director of Accreditation
and Regulatory Affairs and the Manager of Infection Prevention will reinforce key
infection prevention practices that everyone needs to know through an electronic
communication in the Steps to Excellence during the month of March and April 2016.
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PLAN OF CORRECTION

V 401 494.60 PE-SAFE/FUNCTIONAL/COMFORTABLE ENVIRONMENT

The dialysis facility must be designed, constructed, equipped, and maintained to provide dialysis
patients, staff;, and the public a safe, functional, and comfortable treatment environmenl.

This STANDARD is not met as evidenced by: Based on observation, staff interview, and
document review, the facility failed to assure that a portable oxygen tank was safely and securely
stored in a manner to maintain a safe treatment environment for patients, staff and the public.

Per observation on 2/1/16 at 11:25 AM, an unsecured portable oxygen (02) tank was observed
on the floor at the the foot of Patient #3's bed. The unsecured portable 02 tank was directly in
the path of foot tralfic. Per staff interview on 2/1/16 at 11:27 AM, the Registered Nurse Dialysis
Site Supervisor confirmed the portable 02 tank was not secured in a manner to maintain a safe

treatment environment for patients, staff and the public.
Per review of the University of \Vermont Medical Center Policy#SEH31 titled "Compressed Gas

Cylinders: Safe Storage, Handling and Use", the purpose is to minimize or eliminate hazards
posed to staff, patients, and visitors, associated with compressed gas cylinders. Per section 1.2,
cylinders should not be stored near elevators, in stairwells, or in other areas where they can be
Jnocked down or damaged. Per section 1.4, cylinders should be stored with the valve end up and
chained or otherwise securely held/anchored in an upright position.

k Action Plan

e A patients oxygen tank was identified as unsecured at bedside. Under the direction of the
Director of Dialysis and the Dialysis Manager, the Dialysis Site Supervisor reinforced
with staff practice expectations outlined in the University of Vermont Medical Center
(UVMMC) policy SEH31 Compressed Gas Cylinders: Safe Storage, Handling and Use,
to available staff during the onsite visit completed February 3, 2016 with topics reviewed
for proper storage and placement of oxygen tanks. The Dialysis Site Supervisor secured
an oxygen storage caddy to remain onsite as well as wheelchair with attached oxygen
caddy retention for patient's presenting with said wheelchair until completion of dialysis
to assure the safety and security for the oxygen tank while in use. Each staff member
appropriate to their role was required to read, acknowledge and sign off on their
understanding of the aforesaid policy. The Dialysis educator provided policy review,
demonstration and observed return demonstration for appropriate use for the safety and
security of oxygen tanks while in use, completed on all available staff by 2/19/2016. Re-
education and acknowledgement as above will be completed by all UVMMC dialysis
units by 03/28/2016.

e Ongoing surveillance of UVMMC's infection prevention performance will be monitored
through a combination of Dialysis Site Supervisor weekly observed audits, Environment
8
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of Care Rounds and Regulatory Mock Surveys. Performance feedback will be given as
required at the unit level, reported out in the monthly dialysis QAPI meeting and Renal

Leadership meeting quarterly as well as reported at the aggregate level to leadership via
the Standards of Operation Committee.



