7~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060

http://iwww.dail. vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

July 26, 2016

Sandra Hicks, Clinical Manager
Fresenius Medical Care St Johnsbury
1080 Hospital Drive

Saint Johnsbury, VT 05819

Dear Ms. Hicks:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on June
28, 2016. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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BAME QF PROVIDER O SLIPPLIER

FRESENIUS MEDICAL CARE ST JOHNSBURY

STREETAUDRESS, CITY. QTATE, 2IP LODE
1080 HOSPITAL DRIVE
SAINT JOHNSBURY, VT 05819

SUMMARY STATEMENT OF DEFICIENCIES

I i " PROVIDER'S BLEN DF CORRECTION -
FiX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREPIX {EACH CORRECTIVE AQTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSE IDENTIFYING RFORMATION TAG OROGS-REFERENCED TO THE APPROPRIATE |, DATE
| DEFICIENCY) ;
’ Lipan fa sansdudan and e infordow kom fie June 20, 2078 varmon
V000 | INFTIAL COMMENTS VOO o s ot ot o o o izing e
' A gl mpsing wis huld on Juno 29, 2046 40 ceview 4
+ manmary of he wl Mieryiow fnaings.
An unanniotinced on-site recariification survey oW b g e B i o o kot
\gas conducted by the Division of Licensing and @ap8 18 e b b s, :
rotaction from 6127714 {o 822816 to determine v G July 12, 2066 thy Gistermert of Delclonsy wes i
compliance with 42 Code of Federal Requiations e dovtopan, 0o Bod i o fowing Fian of Corecton l
Part 405, Subpart U Conditions for Coverage for : 2 WM !
End Stage Renal Disease Facilities. The L (e Rl
Tollowing regulatnry violstions ware identified:. : Cg AL ' ;
V 113} 494.30(z)(1} IG-WEAR GLOVES/HAND V 1131 in response 1o the citation received duting the June | 7/2972016

HYGIENE

Wear disposable gloves when caring for the
patient or louching he palients equibment at the
dialysis station. Staff must remove gioves and
wash hands between each patient or slation.

This STANDARD is not met as evidenced by
Based upon observalion, staff interviews, and
record reviews 4 staff membaers falled to adhere
10 the facility's policy and procedure regarding
appropriate use of gloves and hand hyglene
during and betwesn the provision of patiant care

| and touching dinlysis equipment including the

: Ghalrside charting device for 6 applicable
“patients. (Staff #1, 742, #3, #4, #6 & #13).

- Findings include:

1. During observation of the iniliation of dialysis
with central venous catheler for Patient #6 on
8727116, RN #1 sanitized his/her hands, touched
the screen of the Chairsige cherting device with
hare hands, then donned clenn gloves without

- sanitizing, and thean touctred the dialysis machine,

On 672718 at 12:22 PM, RN #1 confirmed that
s/he touched the screen of the Chairside charting
device with bare hands, then donned clean

28th survey, the CErical Manager conducted a H
mandatery stafl moeting on June 28, 2016 o i
refnforee the following:
. Hard hyglens is nperafive affer contact
wilh the chair side computer and beltre contact with
the patient.
. Hands must be saniized andlor washed
with soap and water afier removing gloves and
hefore donrdng clean gloves, before and sfler direct
cuntact of patients, and afler contact with inanimata
objocts negr the patient,
. One mustremove gloves, sanitize hands
ant don clean gloves price o fransparting the blood
© specimen wibes snd coming inlo contact with the
" refrigersiorn. ;
An inservice was held for all DPC {direct patient
sarg) aloff on 7IIN2018 by the nrew Education
Couordinator to reeducaty stafl on the olowing FWMC
Policies & Procedures:
- FMS-CS-IC-I-155-080A Hard Hygiens
Palicy
» FMS-8-C-H-118.000CG Hand Hygiena
Procadure
’ FMS-CE-IC-H-185-110A Clearing and
Dsindection Policy
With spedial emphasis on wearing disposabie gloves
whan coting for the patent or Wouching ths patien’s
eqtlipment gt the dialysis station, and remowving
gioves and sanitizing and/or washing hands hatweaen
#mch patient or atation,

il g/ PoC. aeeepled)

G, RUMS, - 124

e .

/L

LABDRATORY DIRECTOR'S OR f’w&ﬁﬁ REPRESENTATIVE'S SIGNATURE

cla ) R

X8} DATE

Cliniad Hona.oen Uy

Amry daficiency stalement ending with an asiadsk ('} denotes a daficiency wiich the Instilution may be excused from coltecting pividing # is determinad that

other yaleguants provide sufficient protaction 1o the patients, (See instructions.) Except lor nursing homes, the fndings slated above are disclozable 90 days
follzwing the dnte of survey whelher o net 0 plan of correction i provided. For nursing homes, ihe abave findings and plans of coracion are disciosable 14
. tiays following the date thass dscuments are made availabia 5 the faciiily. |f deficiencies are citad, an approved plan of correction s requisie o continued

progeam panicipation,
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gloves without sanitizing, and then touched the
dialysis machine.

Per M8 Clinivut Scrvices Policy IC-11:155-000A
i 1and Hygienr 20-MAR-2013 and confiraved with
the Chnical Fducation Coordinator on 612716 at
4:32 PR, hands must be decontaminated Lsing
an alcohol based hand b or by washing hards
! with soap and water afer contact with irsnsmate
 objects near the patient.  Fer FMS Glinical
Services palicy CSIC--185-110 A Cleaning and
Disinfestion 28-Jan 2015 Btates: *Hand hygiene
i5 imperative after contoct with the chair side
compuler devices arki belore conlact with the
pratient.”

2. Per ohservation on 6/27116 at 10:30 AM, Staff
Member #4 was observed accessing Patient #5
$ AV Fislula, drawing a blood sample and
initiating dialysis, Without removing gloves, which
were potentislly contaminated with biood,
dialysate or other infectious substances froin the
| Inilintion of dialysis, Staff Member #4 was
obsesved carrying the biood sampie lube from the
dialysis station to the fab specimen rofrigorator,
With & soiled giove hand, Siafl Member #4 made
contact with the outside of the eiigerator while
opening and placing the blood sample tube inside
{he refrigerator. Per interview on 2:45 PM on
612716, Bladf Member #4 cantirmed s/he faied fo
remove gloves, sunitize hands and don clean
_Gloves prior (o wansporing the Bloogt specimen
tube and coming in cantact with the refrigeralor,
acknowledging the opporiunity for cross
contaminafion. Observations made on 6727718
noled multiple staff accessing this refrigerator
thiough oift the day of dialysis treatment,

3. Per ohservation, on e mosing of 6/27/16,
Siaf Metsber #3, opened the door of the

Correction tool daity for 2 weoks, altchwling ahifis
by s Clnteal rranager or designos. B complinme
i ohigorvad, tha QAT lnfeation Al Fool wilf be
"l bry thie OB ollwtng the QM process, [souos
of non-compliance will rosult In odunatioh s
prograssive diseipling,

Thie GM will prassenl the educabion and resulls of
the sudite ot tho montidy QAN cormoallue masting
aind Boveming Body meslings. The UM will be
rspoositle, The QA Committco will have
avarshin.

In-servics and audit records are avalioblo af tho
facility for soviow.

Vi3 POC_ aviepid)

T s
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STATCRONT OF DEHCIENCIES £01) PEROVIGLISUPPLIERICHIA (X2} MULTI®F CONSTARUS1IOM {X3} UDATE SURVEY
AND PLANOF CORRLCTION IFNTIFIGALIUN NUMBER: A UUILDING COMPLE TR
472501 1 WInG - 86/28/2016
HAME OF FROVIDEIE U SUPPLER STRECETABDRESS, O Y. SIATE, 7IP COBE
1080 HOSPITAL DIUVE
FRESENIUS MEDICAL CARE ST JOHNSSURY !
SAINT JOHNSDIURY, VT 05815
00) 1 SUMMARY STATFMENT OF DERICIENCIES s BROVIDER'S PLAN OF CORRECTION H oy
PREFIX (EACH DEVICH"NCY RUST BE PRECEDE L BY FULL PREFX {EACH CORRECTIVID ACTION SHOULY HE | FOMIMEDION
TALS REGIN ALY OR 150 IDENTIEVING INFERIMATION) Al CROSBE-REFERENGEO TO THE APPROIBAIE | oaTE
DEFICIFNCY} i
; A : i
V13 Continuetd Feom page 1 TR Compllance will be sxratoea] eslng the Plan of 7

Fuacility £ 478505
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES DOMB NO, 6838-0391
STATEMENY OF DEFICIENCIES {(X1) PROVIDERISUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTHFICATION NUMBER: A BUILOING . COMPLETED
472504 8. WING ' J8128/2016
HAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE

1980 HOSPITAL DRIVE

FRESENIUS MEDICAL CARE §T JOHNSBURY SAINT JOHNSBURY, VT 05819

110 SUMMARY STATEMENT OF DEFIGIENGIES o PROVIDER'S PLAN UF GORRECGTION 1 o
ggEth {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CoMPLETRN
™s REGULATORY OR L5C IDENTIFYING INFDRMATION) TAG CROSE-REFERENCED TO THE APPROFRIATE BATE
| BEFICIENCY)
V113! Continued From page 2 V113
i specimen refrigerator with the same ) N/
| contaminaled gloved hand thal was used to draw &//;5 C’ W
blood and complete a dressing change on Patient Cg 2O .
2. The Staff Membear confirmed, during : _
interview on the aftermoon of 6/27/16, that s/he ) /@@// - |

had not removed histher gloves or sanitized ;
hands after withdrawing biood from a3 cathater . I
fine and then applying = dressing to the CVC -
{cawiral venous catheter} insertion sile of Patient
#2, S/he confirmed sfe had used the same

contaminated gloved hand to open the door of the . !
specimen refrigerator. '

4. Per ohservation on 6/27M& at 11:10 AM Staff

Member #3 was observed entering Station #12 in

response to an infusion pump atarm. The staff

mermber manipulated IV {intravenous) tubing

connected to an Infusion pump and also was in

contact with the access site for Patient # 13 who

was receiving an antibiotic infusion. Upon leaving '
Station #12, Staff Member #3 falled 1o sanilize '
hands andior wesh hands after removing

contaminated glaves and donning clean gloves

prior to manipulating and cleaning squipment in

Station #4.

1 5. Per observation on 6/27/16 at 11:00 AM, Stalf
: Member # 2 was observed cleaning Station #11. )
i During tha cleaning process a patient's dialysis :

machine akirm sounded In Station #13 and Staff !
. Member #2 was asked tp respond 1o the alarm,
- Howaver, prior 10 enteéring Station #13, Staff

Member #2 failed to sanitfze hands after

removing contaminated gloves. Upon entering

Station #13 Stafl Member #2 applied one glove

bul with an ungloved hand touched the dialysis

maching, Per interview on 6727/16 a1 2:55 PM,

Staff Member # 2 and facility educator were

informed of the observations. Staff member #7

FORM CI83.2567(2-908) Previous Verstans Cheniala Evend ID: B4CK1 Faciliy L% 473505 ) I conginualion sheat Page 3 of 10



2016-07-26 11:20

FMC CLINIC # 4291 18027488714 »>

P 5/

PRINTED: 08/28/2016

DEPARTMENT OF HEALTH AND 1 IUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARLD & MEDICAID SERVICES ) CHvikd NG, 0908-0201
STATEMENT OF DFFICIENCIES 1K1} PROVIDERSUPPLIFRVCEHA R ML R CORSTHUC TN {345 DATE SURVEY
ANEY P AN OF CORRES NON IENTIFICATION NUMOER: A SUILDING ) COMPLE LD
AT2501 11, WING 0612812016

NAME OF $"HIVIDERI (8 SUPPLIER

FRESENIUS MEDICAL CARE 8T JOHNSNIURY

SUMMARY STATFMEN] OF DEFICENCIES

STREET ADDRESS, G ¥, STATE, 21P COe
1080 HOSPITAL DRIVE
SAINT JOHNSBURY, VT 05818

D | / 0 PROVIDER'S PLAM OF CORRECTION I,
PREFL, | (EACH NEFICIRCY MUST BE PRECEDED 0 1L PREFY {EACH CORREOTIVE ACTION SHO4 51 14 ! goOMrETION
tA RFGULATORY OR LS DENTIEYIME INFONMATION) 144 CROSSAEFHHENCID TO THE APPRODIIAIL Dnlr
; DEFICIENCY] i
: " |
VY 13 Continued From page 3 V113 7 //' 3 P@C{ &Mﬂ’a"w §
» siated s/he was not aware of ihe bresch in P
: infection control practice. d &‘ OMTU\K@ Rt r?? P ;
i
| Por EMS- CS-AC-H-156-000A Hund Hygione W’ A
| Policy (iast revised 20-MAR-2013) states:
Purpose of this policy is to prevent kansmission
of pathogenic microorganisms o paticnts and
staff through cross conlunination.” Fhe policy
fuither slates: " Hands will bo decontarmingtiog
using alcohol based hand rub or by washing
hands with antimicrobial soap and watsr, Whon
before and alter direct contact with ;
palionts. .. bafora porfomiing any invasive 5
proccdurs such as vasculy access cannuiation ]
or administration of parenial
medications._immadiately after removing
gloves._alter contact with inanimatc objects near
the pationt...”
V1414 454, 30a}{ 1){5) IC-SINKS AVAILABLE V144 I rospones to 1o cltaton v durng tha June | TER872018
3 2t wrewasy, thes Clinfes! Manager conductod o
P . . - mandotory staff miceting oo Jdune 24, HRG I
“Asulficient number of sinks with warm water and selifona; fhe fofloweng;
. S0 jshoutd be avallabie 1o kcitate hang - Al potionts mogat wassly busnls sl sunuss
s washmy, upen eeleriig Y il
, * it patient is unable ta do go
) ndopondanly, plense semdsl e,
| This STAMDARD is not mot as avidencad by Au ke-sarvioe was neld for ol OPG {difeck patisht
! Base ‘ ! - cara} stot on 7THI201E by (e aren Educstion i
; fﬁ;ﬁ;dfgfﬁ}tgg tﬁa{if:;ring)zﬁﬁa;;?:;:;}:ﬁpiini Coondinglar o readnce staif on the following F80 |
' : Aadatst ; : folicies & Mrocoduros: '
" (Patient #5) wash the access site with soup and FIS-CSMCL1 1h-DDGA Assessment and -
- water at a designated sink, prier o treatment. Preparation of Infemnd Acoess for Nead:
_ Findings inchige; Fhuceristt Folisy
: FMS G810 T 115-0068C Assosamont amd
1. During interview on 08127116 at 10:35 AM oo of Interscd Acuss lor el
Palient #5 stated that for infection conlrol . Wit wysecind sapphisis on SHep 1 "Ask your patient
pracﬁaceaj it [sh@{h@] washad the access sile, at T ——— Siequied st S8 o
home pricr lo coming to freaiment. The Patient minste, rinsing well. Dry with papor towol.”
acknowledged that althnitgh the access site was .
sl washed with soap and water 3t 4 designated L V 5‘77 CJQ W
FORM C245.2567¢02- D) Privious Vierslons Obsnteia Event 1D 540K l'wﬁ'ﬂ;‘@éﬁ ) I continuation sheat Page 4ol 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ‘OB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIER/CUA IX2) MULTIPLE CONSTRUGTION (X33 DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER: A SUILDING COMPLETED
47251 8, WING 0612812018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. BTATE, 2P CODE
1080 HOSPITAL DRIVE
FRESENIUS MEDICAL CARE ST JOHNSBURY SAINT JOHNSBURY, VT 05818
XD SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIOER'S PLAN OF CORRECTION i 5y
REFIX {EACH DEFICIENCY MUST BE PRECEDRD BY FLILL PREPIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) WG CROSS-REFERENGED 10 THE APPROPRIATE ¢ DATE
‘ DEFICIENCY)

; Compitance will ko monitored using the Plan of
V114 Continued From page 4 V14 Gﬂrrecp lion ool dally for 2 weeks, altamating shifis

- §ink, *{ staff} took the alcohol pad and cleaned it by the Clinical manager or designee. If compliance
before treatment”. s obaarved, the QA infection Audit Tool wﬁltim

. Inthe afternoan a Dialysls Technician {IDT) usad by tha CM milo?vmg the QAI process, issues

| explainad that patients are experted to wash the of non-compllance will result in reetucatinn and

progreasive distipline.

Preparation of Intermat Access for Needle 7 R 275

Placement Procedure (effective 25-SEP-2013) ]

states: "Step 1; Ask your patient o wash acceas /

area with kiquid soap for one minute, rinsing well % dé’// e :
- Dry with clean paper towel”. 3

i access site with soap and water, prior o i addition. the pationts wil be

; . , ' given a Handout

 treatment at one of the designated sinks. The DT about kand andp:'mas disirfection prior to and
explained that stajf will sometimes help those following trestment. The DFC staff wil revlew tha |
patients who are unabte ' accompiish this on handout with afl patients. Education wil be ;
thelr own. Staff are assured this is happening. documented in the patient Medical Record.
The DT further stated that if a person was to DPC slaff will alsa remind palients of E"q‘"’e’"em?’
wash the access al home they would still have to wash hands end access prior o infiating frstmant.

A X . i continued patient noncompilance gosurs, the Qal
wash at the facility "because you can'l be sure if it committiaa wili roview findings and recommend an
{access sita) got contaminatad between home {o action plan for each patient,
here”. Perinterview at 2:16 PM Staff #4 stated The CM will present the aducafion and results of the |
that Patient #5 "wili sumatimes need our help audlts al m;:‘:wmlr ;W m&&aggng ard |
washing the accass site at the sink”. Slafi #4 ovarning Body meatings. ] !
confirmed that the patient was not assisted nor m;’;ﬁf‘* The QAl Commitiee will have é
was askad if the access site was washed with -service and audit records are availsble ot the
soap and water at a designated sink, acillty Tor roview.
Per FMS-CS-IC-I-115-008C Assessment and L ¢ POC. anenhed] |
|
i

V121 484.30a}{4)[) IC-HANDLING INFECTIOUS V121 ;
| WASTE. _ Lo POC ceacy il |
ey s deornm 1 s % Rms
‘ l(T)wfnn{i‘ir‘:gggining procedures, in accardande 7/ X G /’_@,

with applicable State and tocal laws and accepied
public health procedures, for the-

(i) Handling, storage and disposal of potentially
infectious wasle;

FORN CMS-2507102.9D) Previous Verslons Obsolele fivani 1D 34CK11 Faciity 10; 473505 If continuation sheet Page 50 10
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DEPARTMENT OF MEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICA|D SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES 1) PROVIDERUSUPPLIERICLIA {%2) BULTIPLE CONSTRUCTION X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTFICATION NUMBER: A, BUILDING COMPLEYED
472501 B.WIRG 0612812018
HAME Oft PROVIDER OR SUPPHIER ETREET ADDRESS, CITY, STATE, 2P CODE
1088 HOSPITAL DRIVE
FRESENIUS MEDICAL CARE ST JOHNSBURY SAINT JOHNSBURY, VT 05813
X4} I SUMMARY STATEMENT OF DEFICENCIES i PROVIDER'S PLAN OF CORRECTION Lo xSl
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE .« COMPLETION
TAG REGULATQRY ORt LSC IDENTIFYING INFORMATION} TAG CROSS.REFERENCED TO THEAPPROPRIATE | OATE
: - DEFICIENGY) (
: “In responsa b the citation received dusing the June 1 7/29/2018

viai- Continued From page 5

This STANDARD is not met as evidenced by:
Based on observation and stalf interview, staff
failed to maintain standard infection control
precautions when disposing of potentially
infectious waste during the cleaning and
disinfection of diglysis stations, Findings include;

Per ohservations of e disinfaction of dialysis
stations during the marming of 6/27/16 at stations
#10, 11 &12, staff foiled 1o appropriately dispose
of trash which contamaed potentally infectious
waste used during a dialysis reatment o inciude
soited gloves, bandages, gatize, tape and used
disinfectant wipes. Upon completion of the
cleaning of the diatysis station and praparing for
the next patient's treatment, staff were observed
removing from the dialysis station a lrash
contalner which was lined with g plastic bag over
10 a larger trash receptacle, Instead of removing
the plastic bag with its soited contents into the
receptacle, staif were observed disposing the
caontents and retuming the trash container with
the remaining sciled bag back to the dialysis

i station, The trash container was placed in close

¢ proximity to the patient's chair and was reused

. again during the next dialysis treatment creating a
! potentiat opportunity for cross-contamination.

: Per interview on &/28/16 al 2:15 PM the dialysis
unit Chinfcal Manager stated it wag the
expactation staff would dispose both the trash
hag with contents into the larger trash receptacle
and not return the trash containes with the soiled
bag to the cleaned and disinfected dialysis
station.

V122 494.30{=){4)}{ii) IC-DISINFECT

W 124 28th survey, the Clinleal Manager conducted a %

mandatory staff meeting on Jung 29, 2016 v
ralnforee the following:
o Steff will dispase bhoth non bivhazard teash
bag and lts contents info the larger ceniral frash
monptacie before clzaning and disinfocting the
stagon.
- No trash contginer will be returned to the
denned and disinfected station with  soiled beg.
An In-senvice was held for sll DPC (drect patient
care) staff on 7/1312016 by the area Education
Coordinator in which she reinforced the above.
Compliance will be monltored uslng the Plan of
Correchon lool daily for 2 wooks, altemaling shifts by
the Clinical manager or designee. If compliance is
ohserved, the QA Infection Audit Too! will be used
" by the OM foliowing the QAl process, lssves of non-
compllance will result in reeducation and progressive
dincipline.
The CM will present tha rasufls of the sudits at the
memthly QA1 commiltne maeting and Govermning
. Body meedings. The CMowill be responsitie. The
Al Committee will have oversight.
n-sorvica and audit records are aveliabie for review.

Vs Pol aeseptot
JCZWW;\BO Rl T

22

V122

FORM CMS-2687(N2.89) Previous Versions Obsoiele

Evant D, 34CKY .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P ORI Apper2ots
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIBRYCLLA X2 MULTIPLE CONSTRUCTION . 1A DATE SURVEY
AND PLAN OF CORREQTION IBENTIFICATION NUMBER; A BULDHG COMMETED
472501 B, WING : ggf2slaute
HAME OF PROVIOER OR SUPPLIER : STREET ADDRESS, CITY., STATE, P CODE
1080 HOBPITAL DRIVE

SAINT JOHNSBURY, VT 05819

FREBENIUS MEDICAL CARE ST JCHNSBURY

AN SUNBARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAR OF CORRECTEbN § {

PREFIX {EACH DEFICIENCY MLUST RE PRECEDED BY FiAL PRES {EACH CORRECTIVE ACTION SHOULD BE ! compenon
TAG REGULATORY OR LEC INENTIFYING INFORMATION) TAG CROBS-AEFERENGED TO THE APPROPRIATE DATY
; DEFICENCY)
: ; | e ducing (he FI26R018
V 122! Continued From page 6 V122 2611 suvy, o Gical enbgor condusted 3.
" SURFAGESIEQUIFIWRITTEN PROTOCOL mandatery stafl meeting on June 29, 2018 40 ;
reinforee the following: H

[The faciity must demonstrate that it folows w mmgﬁ ’;ﬁ;ﬁfxﬁ;ﬁ"gam and ﬁ’fm

' ?’Eﬂﬁdam il”!fefzhﬁﬂ CDntt‘Di prCa utions ﬁy dtsinfﬁdmg of the :ﬂaiys?& station inm}m chaleside
implementing- : Ant it-service was beld for all OPC (direct pefient 1
{4} And maintaining procedures, in accordance care) slafl on 71132016 by ihe area Educalion !
with applicable Stale and lncal laws and accapled Coardinator to reeducate siaff on the following FMC 1
pubiic heaith procedures, for the] Policy & Prosadure! ) !
() Cleaning and disinfection of contaminated — Wm‘frcﬁ'*c-“'ﬁﬂ“ﬂ“ Claapingand
surfaces, medics] davices, and eguipment. W special emphasis on including chairside duing

tha dleaning and disinfection of the dialyais-stafion at
the time of changeover. ’
This STANDARD is not met as evidenced by, I addition to this, new dislysia machines have been
Based on observations and interview, staff falled ortered and are expeciad o arrive 3rd quarter 2015,
to consistently clean and disinfect contaminated ;’;ﬁ:ﬁa’;@ ,‘ff* In idﬂ:? entry stations, which will
surfa?@s ('iurir!g, the daa?‘ ing a rd disinfecting of Gum?;iaice wﬁi}i?n:‘rﬁmﬁ using the Plan of
the dialysis station. Findings inchude: Corection ool daily for 2 weeks. alternaling shifta by
the Clinical manager or designes. If compilance is
Per obsarvations on the marning of 827416 of ohaerved, the QAT Infecion Audit Tool wil) be used by

| the cleaning and disinfecting of dialysis stations, the GM followirg the QAI process. Issues of non-
stalf fajled to consistently clean the stand alone ﬁ?ﬁ? wi resdt in reeducstion and progressive

: Chairside charling device used between stetions The M will presertt the sducation and resulls of the

! #8 and #10 and between stations #11 and £12, sudits 8t the monthly OAl comimittes mesfing ané 1

_5 This charling device is used multiple times by Governing Body meelings. The CM wilf be Q
both nuraing and repal technicians during the responsiple. The QA Comyrittes will hava ovarsight. |
initiation of dialysiz, ot Himes during the treatment ir-senics and sudit records are aveilable in the

' ssssion and as needed to record patlent's clinical fagility for review.

!informalion. Per FMS-CS-IC-H-155-110 A I/ D @,{} oo M%@w&ﬁ?

' Cleaning and Disinfection Policy effective . -
28-Jan-2015 states: "The area that includes the e, (f;’ A r‘?’?f
Chaleside chading device is considered a clean ! i
dres and not part of the patient's station,...Hang /"?’1(::3 / s
hygiene s imperative after contact with the

Chalrside computer devices and before contagt
with the patient. If eauipment becomes
contamnated, follow cleaning and disinfechng
procedures.”

Per interview on 8/28/16 at 2:00 PM, the dialysis
FORM CME-2587(02-88} Rravious Unesions Obgoline Evart {3, S4CK N Faciity 10 473505 H conlinua h’cﬁ sheet Page 7 0710
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V122 Continued From page 7

. unit Clivical Manager stated it is bis/her

j expeclalion that stff would be wiping down the

i Chairside charting device during the cleaning of

i each dislysis stalion using the 1:100 bleach

| wipes. However, although the staff were obsorved
in varlous skages of cleaning and disicfection of
dialysis stations they failed to inchude the

i Chairside charling devices when deaning at the
time of changeover hetween patisnts in an offort

 to prevent opportunily for cross-contarmination.

V147 !494,39(3){2} IC-STAFF
P EDUCATION-CATHETERSICATHETER CARE

P Hecammendations for Placement of intravascudar
 Catheters in Adulls sl Childron

t1, Health care worker education and training

- A. Cducate heulth-care workers regarding the ..
s appropriate infechion control measures o prevent
" intravas cular cathetecrelaied infeclions.

! B, Assess knowlodge of and adherence o

L guicetines periodicalty for alt persons who
manage: inlravascular catheters.

VL Surveilfance

: A Monilor the catheter sites visually of individusl

| patients. If patients have tendernoss at the

tinserlion site, fever without obvious source, or
other manifestations suggesting local or DS
[biood streamn infection), the drassing should be
sermoved 1o allow thorough examination of the
sile,

Central Venous Catheters, Including PICCs,
Hemadialysis, and Pulinonary Artery Cathaters in
Adult and Pediatric Patients,

V1. Catheter and catheler-sile gum

FORM CMR-2367(02.99) Privivies Versions Obsomin

vt/ AN GOC ecepded]

V147

. '&wnm:h/ﬁﬁuwf'

Treen .

N respenso o the citation receivend thalng the hme ) T/29/2018
2Rl survay, the Ciinical Manager conductod o
sandatory sEaif mooiiig on Juno 28, 2075 o
reinforca tho following:

‘i KNS wore remnitided thot thoy must
acdhere to appropriato InFoction condred guidalhms
s pracias duing the provision of coro to CVG
‘{eeniral venous colhoter) sles.

Anresurvice was hald or off RMs rogisterod
MUFS0S} on TH32G16 by the ey Hdualion
Crnntinalor to resducnio stolf 00 the oowing FMC
Palicies & Prouarra:

. FMS CS 1C 1 105-032A Charwyirg e
Catheder Eressing Holfey

FMS-CRIC- 10500200 Changing the !
Catheden Disssing Procedre ’

- EMS CSICI105.0028 fndusdion of
Treatomat Lising a Contrsl Venous Catheter Policy

. FMS G5 1C #105-002C bitiation of i
Troaiment Lanyg s Canlral Vanous Catheler ’
Provedure

- FMS-CH-A0--105-078A  Jemmpination ot
Troatment Using o Contrd Vonous Cathetor Policy
- PME-CBCH- 060280 Damation of
Tiesienent Uity a Carteal Venous Catheter
Procedure

V147 D20C aeae el
’3’7%«%{{@ RIS
RN

Event 3 540K 1
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Y 147! Continued From paga 8
: B, Antibiotic fock solutions: Do not routinely use
| antibiolic lock solulions to prevent CRBSI
! {eatheter related blood stream infections).

t
+

! This STANDARD is not met as evidenced by,

. Based on ohservations, staff Interviews and

i record review, the faciity failed to assure that all

! steff congistently adherad fo appropriate infection
 contro) guidelines and practices during the

 provision of care to CVC {Central Menous

i Catheter) sftes for 1 of 2 patients. (Patient #2).

| Finding includes:

|
1. During observation of & CVC dressing thange

t for Patient #2, at 11:30 AM on the morning of

I 627116, Staff Member #3 failed to maintain a

: clean field and failed to change gloves andfor

{ ganitize hands between dirty and clean
» procedures. A clean field was established, priof to

E the initiztion of a dressing change to hold the

! supplies needed. After removing the old dressing

| Staif Member #3 removed gloves, performed

| hand sanilization and donned clean gloves for

| use in cleansing the area around the CVC
| insertion site with a chloraprep swab. After

. cleansing the area the staff member placed the
conteminaled chloraprep swab on the clean field
containing lhe dean supplies, which included the
riew packaged sterile diassing. While waiting for
the area 10 dry, and before placing a new
dressing, tha stalf member withdrew blood from
one of the catheter ines and placed the blood
filled fest tube on the clean field with ihe clean
dressing. In addition, the staff member then used
the same contaminated gloves to place the clean

" Including demonsiration of precedura by the !
W47  Educator, with ratur demonsiation by tha RNs. A
CVG Annual Sidils Vaildation 8 Attestallon was
signed off upan completion and placed In employee
flles.
Compliance will be monitored uslng tha Plan of
Cotrection toat dally for 2 wedks, atemating shifts by
the Clinleal manager or designee. I compliance s
ohsarved, the QA Infertion Audit Tool wilt be used by
the CM foliowing the QA pracess. Issues of non-
compliance wil result in reeducation and progressive
digcipline.
The CM will present the resuils of the audits at the
monthly QAl committes reeting and Governing Body
meetings. The GM will be responsible. The QA
Committes will huve oversight
Iri-service and audit racords are available for roview.

Y7 (Polasee ol
o Com RS

Yoo /s
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\ 147 Continuad From page 9 \ 147 ;

, dressing on the CVG insertion site. , L A }QC? C Aoz {ngg 7

. During interview, on the afternoon of 2716, the Gy _ |

| Nurse Manager agreed that contaminated D/(_ w200 VA R2¥ A7 f R

. supplies, including the chiaraprep swab, should \

. be dispased of and ol placed on a clean field 7/3% //G :

- with clean supplies. Sfhe also agreed that Staft : !

. Member #3 shouid have changed gioves and |

! ganinzed hands after withdrawing blood and prior !

{ o placing the clean dressing.

: ‘

3

1
!
!
E
i
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