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D indicated there were no policies that she could 
locate. 

F 880 Infection Prevention & Control 
SS=K CFR(s): 483.80(a)(1)(2)(4)(e)(f) 

§483.80 Infection Control
The facility must establish and maintain an
infection prevention and control program
designed to provide a safe, sanitary and
comfortable environment and to help prevent the
development and transmission of communicable
diseases and infections.

§483.80(a) Infection prevention and control
program.
The facility must establish an infection prevention
and control program (IPCP) that must include, at
a minimum, the following elements:

§483.80(a)(1) A system for preventing, identifying,
reporting, investigating, and controlling infections

I and communicable diseases for all residents,
staff, volunteers, visitors, and other individuals
providing services under a contractual
arrangement based upon the facility assessment
conducted according to §483.?0(e) and following
accepted national standards;

§483.80(a){2) Written standards, policies, and 
1 procedures for the program, which must include,
I but are not limited to: 

(i) A system of surveillance designed to identify 
1 possible communicable diseases or

infections before they can spread to other 
persons in the facility; 

I
(ii) When and to whom possible incidents of
communicable disease or infections should be
reported;
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1. RN E was re-educated by the DNS on
the appropriate disinfecting process for
glucometers at the time of the event
identified during survey. All other
nurses on the floor at the time of the
event were re-educated on proper
glucometer cleaning and disinfecting
practice by the IP nurse. A dedicated
Glucose Monitor was issued to
resident 31, at the time of the event
identified during the survey, who was
suspected of having an infectious
disease. The resident's glucometer
was labeled with resident's name ar.id
is to remain in residents room for use
only by that resident. Resident 31's
care plan was updated.

2. Residents using glucometers and
having bloodbome pathogens have
potential to be affected. Residents
that utilize the glucometer were
reviewed by DNS and IP Nurse on
12/19/23 and no other residents were
found to have a bloodborne pathogen.

3. At 1811 on 12/19/23, Director of
Nursing sent messages to all nurses
and medication aides that
competency on glucometer cleaning
and bloodborne pathogens must be 
completed before next shift. Training
was completed within 24 hours from
the IJ tag issuance by IP nurse and
DNS. Education included a review of
gfucometer cleaning and disinfecting
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