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	Arkansas Department of Human Services
Division of Medical Services
Office of Long Term Care     Mail Slot S409

P.O. Box 8059

Little Rock, Arkansas  72203-8059

Telephone (501) 682-8487   TDD (501) 682-6789   Fax (501) 682-1197

Web Site: http://www.medicaid.state.ar.us/general/units/oltc


MEMORANDUM


LTC-A-2005-12

TO:

 FORMCHECKBOX 
 Nursing Facilities;  FORMCHECKBOX 
 ICFs/MR 16 Bed & Over;  FORMCHECKBOX 
 HDCs;



 FORMCHECKBOX 
 ICFs/MR Under 16 Beds;  FORMCHECKBOX 
 ALF Level I;  FORMCHECKBOX 
 ALF Level II; 



 FORMCHECKBOX 
 RCFs;  FORMCHECKBOX 
 Adult Day Cares;  FORMCHECKBOX 
 Adult Day Health Cares;



 FORMCHECKBOX 
 Post-Acute Head Injury Facilities;  FORMCHECKBOX 
 Interested Parties; 



 FORMCHECKBOX 
 DHS County Offices

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
June 13, 2005

RE:
Advisory Memo - Multiple Patient Use of Fingerstick and Glucose Monitoring Devices - Hepatitis B

________________________________________________________________________

Attached is the Regional Survey and Certification letter S&C-05-06, issued by the Dallas Regional Office of the Centers for Medicare and Medicaid Services (CMS).  The attached memo discusses outbreaks of Hepatitis B in long-term care facilities due to multiple patient use of fingersticks and glucose monitoring devices.  In at least two of the instances, the residents died.  

The letter references a report issued by the Centers for Disease Control (CDC).  That report is on-line at:

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5409a2.htm

Facilities are urged to review the report and to take appropriate steps to ensure compliance with infection control requirements. 
If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8317 (voice) or 501-682-6789 (TDD).
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Division of Survey and Certification, Region VI
June 10, 2005









  

REGIONAL SURVEY AND CERTIFICATION LETTER NO. 05-06
TO:

All State Survey Agencies 


(Information)



All Title XIX Single State Agencies

(Information)

SUBJECT: 
Multiple Patient Use of Fingerstick and Glucose Monitoring Devices in Health Care Facilities

The Centers for Disease Control (CDC) Morbidity and Mortality Weekly Report (MMWR) dated March 11, 2005 includes an article on the outbreak of Hepatitis B transmissions among diabetic residents in two nursing homes and one assisted living center.  The CDC article reports a high incidence of Hepatitis B among these residents which is associated with deficient infection control practices.  In these facilities, staff used the same fingerstick and glucose monitoring devices for multiple patients.  The staff failed to clean the glucose monitoring devices between residents and failed to use universal precautions, including handwashing and change of gloves between residents.  One nursing home failed to contact the state health department or initiate an internal investigation when laboratory tests determined one resident had an acute Hepatitis B infection.  The article reports that two nursing home residents died from acute Hepatitis B infections.  The article includes recommendations for preventing patient-to-patient transmission of the hepatitis virus from diabetes-care devices and procedures.  Please refer to the attached copy of the MMWR or you may go to the CDC website at http://www.cdc.gov/mmwr/.

Although noncompliance with infection control regulations is not automatically immediate jeopardy, the deaths of the two nursing home residents meet the definition of immediate jeopardy at 42 CFR 488.3.  When citing the facility, the surveyor may utilize the above article as a reference.  When citing noncompliance above Level 2 in nursing homes or at the Condition Level for non-long term care providers, the surveyor should include evidence regarding the level of harm or the potential for harm to a resident/patient, the number of residents/patients harmed or at risk, their medical conditions, and evidence that their immune systems are compromised. 

If you have any questions please contact Susana Cruz at 214-767-4415 or scruz@cms.hhs.gov.
Sincerely,

Calvin G. Cline



Associate Regional Administrator,

Division of Survey and Certification
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