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(5) Infection control for patients and staff;

This Regulation is not met as evidenced by: 
Based on patient observations, review of infection 
control training policy, review of staff infection 
control training and interview of the staff, it was 
determined that the staff failed to implement 
infection control policies and failed to ensure that 
measures to prevent infection were practiced at 
the facility. These measures included failed to 
don gloves when cleaning patient equipment and 
failed to perform hand hygiene. 

The findings include. 
Patients: F, G, H, I 

1. Observation of Patient F's ultrasound on July
11, 2018 at 8:35 AM revealed, the staff member
did not perform hand hygiene before donning
gloves. The staff member performed the
ultrasound, removed the gloves and did not
perform hand hygiene. The staff member left the
room with the patient
Observation of patient F's blood draw on July 11,
2018 at 8:50 AM revealed, the staff member
donned gloves without performing hand hygiene.
The staff member wiped the patient's finger with
an alcohol pledge, pricked the finger and
collected the patient's blood on a slide. The staff
member then repeated the same blood draw a
second time. After the testing the patient's blood
for two different tests the staff member disposed
of the slides into the medical waste. The staff
member documented in the patient's medical
record, then cleansed the patient's finger and
applied a band-aid. The staff member removed
their gloves did not perform hand hygiene and08
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It is the policy of Whole Woman's 
Health of Baltimore to establish and 
maintain an infection control policy 
designed to provide a safe, sanitary 
patient care, and to help prevent the 
development and transmission of 08/16/2018 

communicable diseases and infections. 
It is the policy of Whole Woman's 
Health of Baltimore to ensure proper 
handwashing and hand hygiene 
techniques are being followed at all 
�imes. 
On 08/09/2018 the Clinic Administrator, 
�nd Director of Clinical Services 
reviewed and modified the current 
infection control policy to include: 
proper hand hygiene prior to donning 
;1loves, after the removal of gloves, 
before and after direct patient contact, 
before and after preforming patient 
examinations, before and after cleaning 
equipment, before and after contact 
with blood or bodily fluids, before and 
after using restroom, before and after 
eating food. (Attached) 
On 08/17/2018 the Clinic Administrator 
started monitoring proper handwashing 
technique daily during clinical session 
by having the all staff members peer­
partner and demonstrate appropriate 
handwashing technique for 1 week. The 
purpose of the monitoring will be to 
ensure that proper hand hygiene is 
practiced including hand hygiene pre­
donning and post-removal of gloves. 
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