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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to practice hand hygiene in an effort to prevent

harm or potential for actual | and/or contain the possible spread of infectious microorganisms, including COVID-19. This deficient practice has the

harm potential to affect 42 residents currently receiving meals from the first floor of the facility. Findingsinclude: On

7/15/20 at 12:08 PM, V16 (Certified Nursing Assistant-CNA) was observed delivering lunch tray to R5's room. With a complete
Residents Affected - Some | visual from the door, V 16 was observed putting down lunch tray on R5's over bed table. V16 left R5's room and went back to
thefirst floor food preparation area without sanitizing hands. On 7/15/20 at 12:11 PM, V17 (Certified Nursing Assistant-

CNA) was observed delivering lunch tray to another room on the first floor. With a complete visual from the door, V17 was
observed putting down lunch tray on the over bed table. V17 left the room, then went back to the first floor food

preparation area without sanitizing hands and started to pour coffee to cups. On 7/15/20 at 12:23 PM, V17 was observed
opening R6 and R7's room by turning the door knob. V17 took R6's tray from food cart and laid tray on the over bed table.

V17 did not sanitize hands after delivering R6's tray or after touching the door knob, or after coming out from the room,

or before picking up R7's tray for delivery. On 7/15/20 at 12:40 PM, V3 (Infection Control Nurse) stated that during lunch

tray delivery staff are expected to disinfect their hands prior to going in and out of resident's room, even if they did

not touch anything; as they leave they have to sanitize their hands. On 7/16/2020 at 10:08 AM, V18 (Food Services

Supervisor) said, staff are expected to sanitize their hands before and after going in the resident's room during meal tray delivery.
Facility policy and procedure titled Infection Prevention and Control (dated May 29, 2020) documents: Hand

washing for 15 to 20 seconds will be required for all staff after direct patient contact and after each situation that

necessitates hand washing. Alcohol- based rubs may also be used in place of hand- washing unlessin cases of contact with
residents with [MEDICAL CONDITION].
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