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F 0830 Provide and implement an infection prevention and control program.
Level of harm - Minimal Based on observation, interview and record review, the facility failed to ensure that staff adhere to recommended standard
harm or potential for actual | infection control practiced hand hygiene for preventing the spread of infection and infections such as COVID-19 virus. Thisfailure
harm has the potential to affect R4, R5, and R6 and has the potential to affect all 150 residing on the 2nd and 4th

floor of the facility. Findings include: On 9/9/20 at approximately 10:58am, V10 CNA (Certified Nurse's Aide) was noted on
Residents Affected - Some | the 2nd floor assisting R4 in pushing him in hiswheel chair to the wall side, by the nursing station. V10 did not perform
any hand hygiene and went straight to R5 to adjust the face mask to cover her nose and mouth. V10 then adjusted her own

face mask without any hand hygiene being done. During the same observation, V4 RN (Registered Nurse) on the same floor was
noted bringing R6 from his room to the hallway after using his bare hands to lock the wheel chair and touching R6. V4 was

noted not to perform any hand hygiene, returning to the nurse's station, touching the computer and the tables. At 11:01am, when the
surveyor approached V4 about the observation and the facility protocol on infection prevention and control, V4

stated | did not perform any hand hygiene, | know | should. At 11:03am, when the surveyor asked V 10 the same question, V10
stated that after touching the mask and going from one resident to another, she should have washed her hands or used hand
sanitizer. V10 added that the mask is considered contaminated. On 9/9/20 at approximately 12:58pm, during lunch time on the 4th
floor, V15 (CNA) was noted touching the outside of his face mask, scratching his head with his bare hands and then

touching the resident tray and passing food plates . At 1:00pm, when this observation was brought to V15's attention, V15

stated I'm sorry but my co-worker just brought me a sanitizer, | did not have any on me when you saw me. Sorry. On 9/9/20,

when all these observations were brought to V2's DON (Director of Nurse's) and V3 ADON (Assistant Director of Nurse's) who
was present at the time in the conference room, V2 stated in part that the staff are supposed to perform hand hygiene after touching
their mask or any suspected area of contamination during care or serving the food. The facility policy on

Handwashing with revision date 11/17 presented pointed out in general that handwashing remains the single most effective

means of preventing disease transmission. And the responsible party islisted as All facility staff. The facility policy on PPE (Personal
Protective Equipment) with revision date 11/2017 presented defined PPE as specialized clothing or equipment

worn by an employee or family/visitor for protection against infectious materials. Under the guideline for removal of

equipment it listed equip that are considered contaminated after being worn that includes the mask. The front side of the

gown, mask, and goggles are considered contaminated as well as outside of the gloves.
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