FEB-88-2012 18:27 From:QUALITY 8028857829 To: 8822412348 P.576

PRINTED 01/04/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
OMB NO. 0938-0381

CENTERS FOR MED|CARE & MEDJCAID SERVICES
(X3) DATE GURVEY

STATEMENT OF DEFICIENCIES {(X1) PROVIDER/BUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BULDING c

471308 8 WING 1242012011

NAME OF PROVIDER OR BUPPLIER BTREET ADDRESS, CIYY STATE. ZIP CODE
PO BOX 2002
SPRINGFIELD HOSPITAL SPRINGFIELD, VT 06156

L
BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'E PLAN OF CORRECTION o)
(Xq) I (EACH CORRECYIVE ACTION SHOULD BE COMPLETION

PREFIX (EACH DEFICIENCY MUST 88 PRECEGED 8Y FULL PREFIX DATE
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS—REFERESE&%IE?‘g%E APPROPRIATE

4

l
C 000! INITIAL COMMENTS C 000 (SEE ATTACHED)

An unannounced on-slte complaint Invastigation ~
was conductad by the Division of Licanaing and
Protection on 12/28/11 and 12/26/11 The l |
following regulatory deficienciss were identified. :

C 278 485.635(a)(3)(vi) PATIENT CARE POLICIES c278

[The policias Include tha following.]

| a aystam for ldentifylng, reporting, investigating
| and controlling Infections and communicable
dlasasas of patients and parsonnol

This STANDARD |8 not mat as avidancad by

| Based on observations, staff Interview and

i record raview the facliity falled to asaura
coneistent appropriats hand hyglene practicas by
staff, in accordance with thalr Pollcy & Procedurs,
to prevent the transmission of disease Findings

| Include

| par review, conductad an the aftarnoon of
12/20/11, the facllity's Hand Hyglens Policy, dated

| 8714111, stated; Indications for Hand Hyglene,

| #5) "After ramoving aterlle or non steclle gloves”.

1). During obaarvation of direct patlent care, at
10-00 AM an 12/28/11, the physiclan providing I
care for Patlent#1 did not wash ar sanltize ’

" his/her hends followlng a procedure performed by
him/har After compieting a colonoscopy
procadure the physiclan ramoved his/her gloves, ’ |
and, withcut washing or sanitlzing hands donned

. a lab coat, handied the patlent chart and touched |
the door handie when laaving 3 the procedure
room. During interview, immediately following | |
tha ohservation, Nurge #1 confirmad the lack of !

- el i
LABORATORY BIRECTOR'S OR Pngm;iﬁmauppuea REPRESENTATIVE'S BIGNATURE TITLE (X8) DATE
L_.;-—.._ - L e Pt v‘"ll
r‘. — ._.—I-!""—x\ 3 *——"'__"’_M“?'—'h'_‘“\ L ol p L 'r""f " ;"I/ "_‘I)

Any dofiélancy statement snding with an astedak {*) dsnotes u deficisncy which tha Institution may ba axcusad from correcting providing It Is datermined that
olhar saieguserde provide aufficlent pretection (o the patkents (See Instructions } Excopt for nursing homes, the findings stated above are discionabls BO days
lollawing Lhe dala of aurvay whather ar nal a plan of correction 1s provided  For nuring igimes, tha abowva findinge and plens of correction are diacioanble 14
dayp following the date thews dorumante are madoe avallsbla to the faclity I deficlenclas are clted, an npproved pien of correction |s rogulelte 1o continued
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C 278! Continued From page 1

hand hygiena by the physician

i 2). During observation In the ED (Emargency

Oepartmsnt), at 3:18 PM on the afternoon of

12f28/11, & staff member falled to wash or

sanltize his/her hands efter providing care to

| Patlent#2 Following 8 blood draw procedure on |

| the patient, in room #4, which contained 8 ;

, working eink, Lab Tech #1 removed his/her l
giovas and, without washing hands, picked up the i

; lab trey conteining lab specimens and left the

. patiant room  Although there was a contalner of |
hand senitlzer attached to the wall directly outaide

l tha door of the reom the Lab Tach did not sanitize

his/hes handa and continued to leave the ED.

' Durlng Interview, at 12.58 PM on 12/208/11, the

1 Infection Control Practitionar (ICP) confirmad tha
Policy's expactad hand hyglena practice followlng

removal of gloves. Tha ICP furthar stated thet

although a new campaign, focusad on promoting

| hand hyglena for stalf and patlents, had recantly

i baen implamented, there is currently no formal
process for monltoring and evaluating hand

! hygisne practices among atalf to assure they are |

| tonhahtent with the facliity's Pollcy & Procedure.

'

c278

!
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Janet Sherer, RN, MBA
Director of Patient Care Services
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Regulation/ I
Deflciency
See full DOH
survey report
for standards
and
deficiencies. Plan of Correctlion Completion
Dats
C 278
1 | The Infection Control Practitioner will provide re-education for | March 1, 2012
the physicians at each of thelr section mesetings. The
physicians will receive a review of the Hand Hygisne Palicy,
reinforcement on the importance of hand hygiene, and
informalion on the hand hygiene campaign that the Infection
Control Practitioner has begun implementing. The re-
education of the physicians will be complsted by March 1,
2012.
2 | All staff in the hospital recsives annual safety training which | March 1, 2012

includes s review of hand hygiene. The hospital will continue
to provide that aeducatlon annually. New hires to the
organization receive hand hyglene training during genseral
oriantation. This will also be continued. In addition, the
Infaction Control Practtioner will work with Depadment
Managers lo create a schedule that will allow her to attend
staff meetings to provide continuing hand hyglene education,
Tha Infection Control Prachtioner will create a prioritized list
of departments o attend staff meetings and will have a
schedule developed by March 1”

The Infection Control Practitioner will do a hand hygiene re-
education for the department managers at one of the monthly
Key Managers mestings. She will schadule and present the
information at 3 meseting prior to March 19, 2012.

The Infection Control Praclitloner will continue to promote the
hend hygisne campaign. The campaign was reviewsd by the
surveyor when she was hera, It includes information for
patients, fraining for staff, and various tools to remind staff
about hand washing.

March 19, 2012
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The Infection Control Practitioner currently monitors the hand
sanitizer usage annually. She will continue to do this, The
Infection Cantrol Practitioner will do 10 hand hygiene
observations in various departments woekly beginning
January 23, 2012, The resuils of these observations will be
reportad once a week at the daily 3am department managers
meeting. In addition, the infection Control Practitioner will
explore electronic monitoring devicas that may be
implemented at a future time.

Follow up of this review, related performance improvement
activitivs and indicators will be reported to the Quality
Stearing Committes and Springfield Haspital Board of
Directors

March 13, 2012
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