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on the laboratory form was Macrobid (an
antibiotic) 100 milligrams for 7 days

In the medical record of Resident #2 was a
laboratory resull daled 02/11/13 which revealed a
urine culture with greater than 100,000 CFU/ML
of Escherichia coli. Hand written, signed and
dated on the laboratory form was to discontinue
Macrobid and start Ceftin (an antibiotic) 500 mg
twice per day for 10 days

Review of the facility's Infection Centrol Log for
Residents revealed on 02/13/13 Resident #2 was
having blood in her urine and she was started on
Rocephin (an antibiotic) 1 Gram intramuscularly
daily for 7 days.

Review of Resident #2's medical record revealed
she was hospitalized 02/14/13 - 02/19/13 with the
diagnosis hemorrhagic cystitis with gross
hemaluria

A. On 04/08/13 at 11:20 AM Nursing Assistant
(NA) #1 was observed providing incontinence
care to Resident #2 NA #1 donned gloves then
wenl to the sink to wet a towel. NA#1 sprayed
non-rnse peri wash on the towel. NA #1 then
pulled down the front of the resident's
incontinence brief and brown stool was observed
in the pen area of the brief. NA#1 rolled Resident
#2 to her side, removed the soiled incontinence
brief and discarded it into the trash can. With
Resident #2 lying on her back NA #1 began to
clean the resident's peri area, wiping repeatedly
(approximately 7 times) with the same area of the
towel. The towel had visible smears of stool. NA
#1 then used a different area of the same towel 1o
clean Resident #2's buttocks. NA #1 used a
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a written disciplinary
action on 4/11/13 for her
failure to perform proper
perineal care per facility
policy/procedure and was
re-educated and retrained
through 1 on 1 with
return demonstration by
the SDC.

(2) Random pericare
audits/monitoring were
conducted by unit nurses
beginning on 4/9/13—
these were daily audits on
varying shifts/units to
ensure proper pericare
procedures were followed
and that no other
residents were affected
by improper technique.
Any concerns were
immediately addressed
and corrected by the
nurse.
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different area of the towel each lime she wiped
the resident's butlocks as the towel became thick
with pasty stool NA #1 then applied a clean
incontinence brief

An interview was conducted on 04/08/13 al 2.06
PM with Nurse #1. Nurse #1 stated Resident #2
used to lell staff when she needed to go to the
bathroom. Nurse #1 stated staff had been taking
Resident #2 to the bathroom but she had not
seen them do Lhis for approximately 2 weeks.
Nurse #1 stated she was aware Resident #2 had
frequent urinary tracl infections but she was
unaware of the results of her urine cultures. She
staled the resident was currently taking an
antibiotic prophylactically for treatment of urinary
tract infections. Nurse #1 slated she was
unaware Resident #2 was having frequent pasty
stools and that stool was getting into the
resident's peri area. Nurse #1 stated if the peri
area was contaminaled with stool she expected
nursing assistants to use a clean area of a cloth
with each wipe when providing incontnence care.

On 04/08/13 al 2:38 PM NA #1 stated she worked
with Resident #2 on a regular basis NA #1 stated
Resident #2 had frequent stools which got into
her peri area. NA #1 slaled she had been in a
hurry when she provided incontirience care 1o
Resident #2 at 11:20 AM and that she should
have washed Residenl #2 with a different par of
the cloth with each wipe.

On 04/08/13 at 3.37 PM the Director of Nursing
(DON) stated when providing incontinence care it
was her expectation for the nursing assistant to
wipe with a clean part of the cloth for each wipe
of the peri area. The DON slated she was
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(3) All nursing assistants
will be retrained and re-
educated by the SDC
through 1 on 1 with
return demonstration on
proper perineal care per
facility policy/procedure.
This training will be
provided to all nurse aides
upon hire/orientation and
at least annually through
skills reviews.

(4) Unit/Floor nurses will
conduct random
audits/monitoring of
pericare to ensure proper
technique is being
followed. This random
audit will be done
beginning on 4/24/13 on
varying shifts/units
weekly x 4 and then
monthly x 3 with any
concerns being addressed
immediately. Reports will
be provided to the QA&A
Committee for further
review and changes as
necessary to the plan of
correction to ensure
continued compliance.

FORM CMS-2567(02-99) Previous Versions Obsolele Event 1D: DJUO11

Facilly ID. 953470

RS —

If continuation shest Page 3¢5

FORIM APPROVED

OMB NO 0938.0391
(X3) DATE survey

COMPLETED

B
04/08/2013

{X5)
COMPLETION
DATE

|

5/6/13

5/6/13




DEPARTMENT OF HEALTHAND HUMAN SERVICES

TRINTED 04122:’20 13

CENTE RS FOR MEDICARE & MEDICAID SERVICES

IES {X1) PROVIDER/SUPPLIERICLIA

STATEMENT OF DEFICIENC
IDENTIFICATION NUMBER:

AND PLan OF CORRECTION

345264

F ORM APPROV/ = 1

PMB NO 08380301
(X2) MULTIPLE CONSTRUGTION %3) DaTE SURVEY
A BUILDING C OMPLETED
G
B, WING
04/08/2013

NAME OF PROVIDER OR SUPPLIER

STANLEY TOTAL LIVING CENTER

STREET ADDRESS, CITY, STATE, 2IP CODE
514 OLD MOUNT HOLLY ROAD

STANLEY, NC 28164

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

(X2) 1D

1D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE

F 315 | Continued From page 3
unaware Residenl #2 was having frequent pasty
stoels and that should have been communicated
{o a nurse because It could have contributed to
{he urinary tracl infections

B Facility policy entilled Infection Control
Program dated 10/20/11 read in part,
"Surveillance. The facilily uses different elements
of surveillance 1o plan, organize, implement,
operate, monilor, and maintain the Infection
Control Program 1 Process Surveillance -
reviews practices that are directly related to
resident care such as proper hand hygiene,
sternle techmque with procedures, appropriate
use of personal prolective equipment, and proper
cleaning or reusable equipment. 2. Qulcome
Surveillance - Used (o identify and reporl
evidence of infection, involving collecting data,
comparing to standards and detecting trends "

On 04/08/13 at 2:06 PM Nurse #1 stated that
Residenl #2 used to lell staff when she had to go
to the bathroom Nurse #1 stated she had not
seen slaff assist Resident #2 to the toilet for
approximately 2 weeks. She slaled she was
aware of Resident #2's frequent urinary tract
infeclions but was not aware thal Resident #2's
urine cultures had resulted in Escherichia coli nor
was she aware the resident was having frequent
pasty stools that would get into her pen area

An interview was conducted on 04/08/13 at 3.08
PM with the Infection Control (IC) Nurse

The IC Nurse slaled wilh the tracking of urinary
tract infections he would look on a monthly basis
to see If there was a cluster of residents with the
same bacteria and/or that worked with the same
nursing assistant He stated he did not track
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(1) Resident #2 was
placed on prophylactic
ABT for chronic UTIl on
3/27/13 which continues
to date per order. Stool
cultures were obtained on
4/9/13 and verified as
negative for C. Diff, VRE,
and ova/parasites as of
4/16/13.

(2) The Infection Control
log beginning from 4/9/12
to 4/22/13 was reviewed
by the Infection Control
Committee with no
evidence of any trends or
patterns with current

infections.
(3) The Infection Control

Policy/Procedure was
updated on 4/19/13 to
include specific guidelines
for tracking/trending of
‘infections—a trend/pattern
will be evidence by
roommates or 3+ residents
on the same staffing
assignment with the same
pathogen between a 5 day

period.
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infections for individual residents to determine if
they were having repeat infections. The IC Nurse
stated though Resident #2's roommate had an
Escherichia coli infection, (at the same lime
Resident #2 did) there would have to be more
than just a roommate to consider tracking and
trending an Escherichia coli infection The IC
Nurse slated no one had looked at incontinence
care nursing assistants were providng specific o
Resident #2

On 04/08/13 at 3.37 PM the Direclor of Nursing
(DON) stated she had not

recognized a need {o observe staff perform peri
care for residents who had recurrent

Escherichia coli infections in their urine. The DON
stated the only concern she had with

Resident #2 was when she was having the

abnormal bleeding prior to hospitalization 2/14/13,

The DON stated she recenlly completed nursing
assistant competencies in which peri care

was performed She stated if there was a
problem it would warrant watching but she had
not

been aware of any problems with Resident #2.
The DON stated she was not aware Resident #2
was having frequent pasly stools lhat were
collecting in the peri area. . The DON stated that
information should have been communicated to
nursing staff because the frequent pasty stools
could have contributed to the resident's urinary
tract infections

A mini infection control

F 315 committee meeting will
be held daily to review
any newly diagnosed
infections to determine
any trends or patterns.
All infections will be
logged into the new AHT
electronic health record
system to assist with
tracking/trending. Any
trends observed by the IP
or the Infection Control
Committee will have the
necessary interventions
put in place as soon as
possible including staff

re-education.
Nursing staff will be

educated on this policy
update involving tracking
and trending on 5/2/13.

(4) The AHT infection log
will be reviewed by the
QA&A Committee on a
monthly basis including
any interventions put into
place for ohserved trends.
The QA&A Committee will
provide any further
recommendations at that
time.

5/2/13

5/6/13

FORM CMS-2567({02-99) Previous Versions Obsclele

Event ID:DJUDTT

Faciily ID. 953470

If conlinuation sheet Page 50f5




