3/5/2021

Mail - Christina Hernandez - Outlook

PRINTED. 03/0272021

| FORM APPROVED
Division of Health Service Kaguiation :
STATEMENT OF DEFICIT NCIEY, VA PROVIETRILUPPLIEHATL IA 144) MULTIILE GOUNS TRUGTION |1y DATE SURVEY
AND FLAN OF CORRELTION IREN TIFICATHIN NUMOER A BUILDING COMPLETED
AB0O0D B WING 1211512020

NAME OF PROVIDER OR SUPALIER

PLANNED PARENTHOOD OF WINSTON SALE!

STREET ADDRESS, LITY, STATE ZIP CODE
3000 MAPLEWOOD AVE STE 112
WINSTON.SALEM, NC. 27103

(H

2o

T o R, : T o o | oot
F) _ Z0RD BY FULL RECTIVE ACTION SHOULD BE COMPLETE
1AG REGULATORY OR 156 10F NTH VING INFURMATION, P-?EQX cé%%?n%%umcea?m mg APPROFRIATE DATE
- DEFICIENCY)
E 165 0314 Cleaning of Matenals and Equipment | E 165 i
RG] He 1 compatod s sama-cay oaring by theHeams s
ol Pe anler Mihager on Stanoand Pracadtions, Hand H
10A-14E 0814 (a) All supplies and Hygieos and PPE polins &od procedures lound i
equiprment used in patient care shall Chapter 3.a1 the Infectors Praventian mahued, This
bie: properly cleaned or : ggﬂmg Ls ““““"Qﬂémﬂ" signod ;3%';“
dhig ) - nolid Brocdy 1nd Hygidria, and P
sie{]’lz&d be‘WEEn Use fDr d]ﬁerent Tmmmg Aﬂeﬂﬂﬂuﬂ, Tm YQ'MIS;#:QWWSM M(W
patients » ofthe poizias and procidures and @ hands-an
(b) Methods of cleaning, handiing, damianstr3ion of proper PPE uso :
shall be such as to , Contar Managsr wil compiate routing spof checks of sl
. prevent the transmission of infection ﬁmmri:yi :i:%i’és“::“";’{;ﬁ“ nr:ondur;;E !
[ i > 1« AANY - SRMAON, Iy
. through their usg. [ usé will racalve Samio-day retralning and a%fr':ctpf:: ‘
i action, if needed.
This Rule is not met as evidenced by: '
|' Based on policy and procedure review,
s observation, personel file review and staff
| interviews, the facility staff failed to wear PPE
| (Personal Protective Equipment) while cleaning
soiled medical instruments.
Findings included:
: Review of a policy titted "Standard Precautions ...
Chapter 3: Hand Hygiene and PPE ... Personal
| Protective Equipment or PPE" last reviewed
| 0812012020 revealed "... “Wear gloves when you
| expect hand contact with biood, other potentially
! nfectious materials, mucous membranes, and
. non-intact skiry, and when handiing or touching
' gontaminated items or surfaces ... Gowns,
| Aprons and Other Protective Clothing Gowns
! agrons.and other protective clothing must be {
I worm when there is @ reasonable anticipation of
| being splattered or splashed with potentially
| Infectious materials ... Mask, Eye Protection,
Face Shields Mask shall be worn alone orin
¢ combination with eye protection devices such as
glasses or face shiekis whenever splashes, spray |
splatter or droplets-of blood or QPIM (Other
Potentially infectious Materials) may be
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generated and eye, nose, or mouth contamination
can be reasonably anticipated. Examples: ...

| washing soiled instruments ..."

Observation during tour on 12/15/2020 at 1645
revealed HCA (Health Care Assistant) #1
cleaning medical instruments that had visible red
fluid and tissue on them. Observation revealed
HCA #1 had on a surgical mask and blue gloves.
Observation revealed HCA #1 did not have on a
gown/apron nor any eye protection such as
goggles/glasses/face shield. Observation
revealed after this surveyor asked about PPE,
HCA#1 removed the blue gloves, left the
instrument processing room and returned with a

| face shield. Obrservation revealed HCA #1 put

on a purple cloth like smock, the faceshield, and
heavy green gloves to continue cleaning
instruments.

Review on 12/15/2020 of the Employee Personel
file for HCA#1 revealed a hire date of 06/01/2020.

| Review revealed HCA #1 had completed the
| facility training that included wearing PPE during

cleaning of medical instruments.

Interview on 12/15/2020 at 1645 during tour with
HCA #1 revealed she is supposed to wear PPE
including a gown, a mask, gloves, and either
goggles or a face shield when cleaning
instruments. Interview revealed HCA #1 cleaned
instruments throughout her shift on 12/15/2020
without having goggles/face shield.

Interview on 12/15/2020 at 1653 with the Office
Manager revealed the staff are expected to wear
PPE when cleaning instruments.
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Planned
Parenthood’

Care. No matter what.
Planned Parenthood South Atlantic

STANDARD PRECAUTIONS, HAND HYGIENE AND PPE TRAINING ATTESTATION

Please print your name and title and fillin the date of training. Sign and date the bottom,

t form to HR by scanning and emailing to: OD@PPSAT.
Employee Name: M M,a M m nd W
Title: H Qﬂ(
Date of Training Subject
"9\ _ s _ 6,’,*0 Infection Prevention Manual Chapter 3:
‘ Standard Precautions, Hand Hygiene and PPE

8y my signature below, | affirm that:

e | successfully completed the Standard Precautions, Hand Hygiene and PPE policies and

procedures training.
e | have had the opportunity to ask questions about Standard Precautions, Hand Hygiene and PPE

policies and procedures at PPSAT.

¢ | understand the PPSAT's policies and procedures on Standard Precautions, Hand Hygiene and
PPE and agree to abide by them.

e |agreeto alert a supervisorif | observe situations where the policies or procedures are not be

followed.
e lunderstand that failure to follow the policies and procedures relating to Standard Precautions,

Hand Hygiene and PPE may lead to corrective action.

Houone 0 -16- 20

Signature / Date




