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An unannounced on-site complaint Investigation 
was conducted by the Division of Licensing and 
Protection on 12/28/11 and 12/28/11 The 

I following regulatory deficiencies were identified. 
C 278 485.635(a)(3)(vi) PATIENT CARE POLICIES 

C 000 

C 278 

ID 
PREP X 

TAG 

(The policies Include the following.] 

a system for Identifying, reporting, investigating 
and controlling Infections and communicable 
diseases of patients and personnel 

This STANDARD Is not met as evidenced by 
I Based on observations, staff Interview and 
record review the facility failed to assure 
consistent appropriate hand hygiene practices by 
staff, in accordance with their Policy & Procedure, 
to prevent the transmission of disease Findings 

I include 

I Per review, conducted on the afternoon of 
12/29/11, the facility's Hand Hygiene Policy, dated 
8/14/11, stated; Indications for Hand Hygiene, 
#5) "After removing sterile or non Media gloves". 

1) During observation of direct patient care, at 
1000 AM an 12/29/11, the physician providing 
care for Patient #1 did not wash or sanitize 
his/her hands following a procedure performed by 
him/her After completing a colormacopy 
procedure the physician removed his/her gloves, 
and, without washing or sanitizing hands donned 
a lab coat, handled the patient chart and touched 
the door handle when leaving 3 the procedure 
room, During interview, immediately following 
the observation, Nurse #1 confirmed the lack of 
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C 278 Continued From page 1 
hand hygiene by the physician 
2). During observation In the ED (Emergency 
Department), at 3:18 PM on the afternoon of 
12/28/11, a staff member failed to wash or 
sanitize hie/her hands after providing care to 
Patient #2 Following a blood draw procedure on 
the patient, in room #4, which contained a 
working sink, Lab Tech #1 removed his/her 
gloves and, without washing hands, picked up tho 

I  lab trey containing lab specimens and left the 
' patient room Although there was a container of 
hand sanitizer attached to the wall directly outside 
the door of the room the Lab Tech did not sanitize 
his/her hands and continued to leave the ED.  

During Interview, at 12.58 PM on 12/29/11, the 
Infection Control Practitioner (ICP) confirmed the 
Policy's expected hand hygiene practice following 
removal of gloves. The ICP further stated that 
although a new campaign, focused on promoting 
hand hygiene for staff and patients, had recently 
been implemented, there Is currently no formal 
process for monitoring and evaluating hand 
hygiene practices among staff to assure they are 
consistent with the facility's Policy 8, Procedure 

C 278 
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C 278 

1 The Infection Control Practitioner will provide re-education for 
the 	physicians 	at each of their section 	meetings. 	The 
physicians will receive a review of the Hand Hygiene Policy, 
reinforcement on the importance of hand hygiene, and 
information on the hand hygiene campaign that the Infection 

March 1, 2012 

Control 	Practitioner 	has 	begun 	implementing. 	The 	re- 
education of the physicians will be completed by March 1, 
2012. 

2 All staff in the hospital receives annual safety training which 
includes a review of hand hygiene. The hospital will continue 
to 	provide 	that 	education 	annually. 	New 	hires 	to 	the 
organization receive hand hygiene training during general 
orientation. 	This will also be continued. 	In addition, the 

March 1, 2012 

Infection 	Control 	Practitioner 	will 	work 	with 	Department 
Managers to create a schedule that will allow her to attend 
staff meetings to provide continuing hand hygiene education. 
The Infection Control Practitioner will create a prioritized list 
of departments to attend staff meetings and will have a 
schedule developed by March 151  

The Infection Control Practitioner will do a hand hygiene re- 
education for the department managers at one of the monthly 

March 19, 2012 

Key Managers meetings. She will schedule and present the 
information at a meeting prior to March 19. 2012. 

The Infection Control Practitioner will continue to promote the ',\ (6  \ ta 	,-„,re, \0 
, 	A v_u— L.  

hand hygiene campaign. The campaign was reviewed by the li WI 1 	X,-of 
surveyor when she was here. 	It includes information for 
patients, training for staff, end various tools to remind staff  

Oa" 

about hand washing.  "C- 3 	k'N  -̀ 4 
c-' it7fCar 	V1/4-11 

1 
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The Infection Control Practitioner currently monitors the hand 
sanitizer usage annually. 	She will continue to do this. 	The 
Infection 	Control 	Practitioner 	will 	do 	10 	hand 	hygiene 
observations 	in 	various 	departments 	weekly 	beginning 
January 23, 2012. 	The results of these observations will be 
reported once a week at the daily 9am department managers 
meeting. 	In addition, the Infection Control Practitioner will 
explore 	electronic 	monitoring 	devices 	that 	may 	be 
implemented at a future time. 

Follow up of this review, related performance improvement 
activities and indicators will be reported to the Quality 

March 13, 2012 

Steering Committee and Springfield Hospital Board of 
Directors 
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