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The facility was entered’on 01-10-05 to‘coriduct a
“Immediate Jeopardy,” 1J, survey. The on-site

survey lasted through 1M-13-05 and the final exit - period of time, the following actions were
conference was conducted by telephone with taken:
administration on 01-21-05. : *  Nefification of incident to Duke Heaith 12.29
‘Based on the information obtained on site, the §§Leelg&1nl;c§;;s)jttal}.(li3f~§$i-i8) le? ders{%)},%s
threat of I} to patients had commenced on. ' . ty ca ys em.( )

risk management and leadership, the

11-03-04 and had been abated on 01-02-05,
when the hospital's washing and decontamination
systems were certified and approved for use by

Medical Director for DHRH Infection
Control and the Medical Director of Duke

the Steris Company that manufactured the tnfection Control Outreach Network

machines and produced and continues to (DICON). .

produce the appropriate detergent used in the
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' incident was conducted by DHRH

resterilized all identified surgical’instruments used

in the months of November and December 2004. representatives from Infection Control,

Surgical Services, Biomedical
' - Technology, Risk Management,
V ING BODY ACO0B ! i
A 006 482-12&90 ERNING : | Facilities, and Administration. The
investigation included interviews with

The hospital must have an effective governing NCiud:
staff from Engineering, Central Sterile

body legally responsible for the conduct of the

hospital as an institution. 1f a hospital does not " Supply (C8R), Infection Control,

have an organized governing body, the persons _ Environmental Services, BioMed .

legally responsible for the conduct of the hospital Technology, and Materials Management

must carry out the functions specified in this part (MM),

that pertain to the governing body.

This CONDITION s not met as evidenced by: A008 |

Based on hospital contract aggresment revie\!;s - 482.12 DHRH meets and will continue to
ased on hospital contract : ent . meet the requlafi ) .

photographic document reviews, faciltiy tours and have ;n effeggt!i?fgc’;ot\?;rggg‘g;?isy?ezcﬁgjtai ©

interviews, the hospital's Governin : i .
Sl member interview o J | responsible for the conduct of the haspital as

Body failed to effectively assure that the services
provided by contract services was provided in an
acceptable standard of practice as evidenced by

an institution.
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ay dr ‘)(y staternent andinM an astefisk (") denotes a deficiency which the irstitution may b2 excused from comecting providing i{is delé;mined that
her s ards provide sufficient prolection ta the patients. {See instructions.) Excezpt for nursing homes, the findings stated above are disclosabie 90 days
llowing the date of survey whether or not a plan of correction is provided. For nursimg homes, the above findings and plans of correction are disclosable 14
s following the date these documents are made avaifable to the facllity, If deficiericies are cited, an approved plan of comection is requisite to continued

ogram paricipation,
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