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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, review of facility documentation and interviews the facility failed to adhere to infection control
 practice during a pandemic (COVID-19) to ensure garbage was place in an appropriate receptacles, and not on the floor in
 the patient care areas. The finding includes: During a tour of the facility with the Administrator and the Director of
 Nursing (DON) on 5/20/20 between 8:30-9:15AM, Two large, clear, plastic bags containing garbage were observed on the floor
 next to the clean linen cart. In addition during a tour of the COVID-19 recovery/exposed unit an open plastic container
 containing garbage was observed beside a clean isolation cart outide room [ROOM NUMBER], and a large clear plastic bag
 containing garbage was also observed on the floor outside room [ROOM NUMBER]. During an interview on 5/20/20 at 8:40 AM
 with the Administrator he indicated that the garbage dumpster was located just outside the building and staff should have
 dispoded of the garbage in the dumpster and not on the floor in the hallway either besidethe clean linen cart or clean
 isolation cart. During an interview with the Director of Nursing on 5/20/20 at 8:45AM she indicated that she was not aware
 of the reason the garbage was left on the floor in the hallway. She further indicated that staff should have place the
 plastic bags containing garbage in an appropriate bin and not on the floor. During a subsequent interview with the DON on
 5/21/20 at 1:47 PM she indicated that the facility does not have a specific policy to address proper placement of pllastic
 bags containing garbage.
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