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Level of harm - Minimal
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harm

Residents Affected - Few

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation and interview, the facility failed to appropriately dispose of soiled gloves and linen and practice
 hand hygiene to prevent possible transmission of contagious disease. Findings include: Review of the Centers for Disease
 Control (CDC) Guidelines for Hand Hygiene in Health-Care Settings, dated 10/25/02
 (https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf) indicated the following: Remove gloves after caring for a patient. Do not wear the
same pair of gloves for the care of more than one patient, and do not wash gloves between uses with different patients. Review of the
CDC's Linen and Laundry Management Guidance dated May 27 2020,
 (https://www.cdc.gov/hai/prevent/resource-limited/laundry.html) indicated the following: Place soiled linen into a clearly
 labeled, leak-proof container (e.g., bag, bucket) in the patient care area. Do not transport soiled linen by hand outside
 the specific patient care area from where it was removed. On 7/7/20 at 7:50 A.M. on the B unit, the surveyor observed a
 Certified Nurses Aide (CNA) exit room [ROOM NUMBER] holding soiled gloves. The CNA did not perform hand hygiene and
entered room [ROOM NUMBER] where she disposed of the soiled gloves. The CNA then went to the clean linen closet and obtained
clean
 bedsheets and a clean blanket and placed them on a bed in room [ROOM NUMBER]. The CNA then left room [ROOM NUMBER]
and
 sanitized her hands using a bottle of hand sanitizer on the medication cart on the unit. On 7/7/20 at 8:05 A.M. on the A
 unit, the Surveyor observed CNA #1 exit room [ROOM NUMBER] wearing soiled gloves and holding a soiled resident gown. CNA
#1 entered the utility room, (therefore contaminating the door handle) and disposed of the gown and gloves and performed hand
 hygiene. At 8:15 A.M., CNA #1 entered room [ROOM NUMBER] to assist a resident change his/her pants. CNA #1 then exited the
 room holding her soiled gloves, entered the utility room and disposed of the gloves and performed hand hygiene. During an
 interview with the Assistant Director of Nursing on 7/7/20 at 9:05 A.M., she said that all staff are educated to remove
 gloves and perform hand hygiene after every encounter with residents and prior to leaving the resident room to prevent
 possible transmission of diseases.
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