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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 A Targeted Infection Control Survey/COVID-19 Focused Survey was conducted by the Kansas Department for Aging and Disability
Services (KDADS) on May14, 2020. The facility reported a census of 55 residents with three residents on droplet
 precautions. Based on observation, interview, and record review, the facility failed to follow CMS and Centers for Disease
 Control and Prevention (CDC) recommended practices to prepare for COVID 19. The facility failed to maintain a sanitary
 environment, when facility staff, cleaning the room of a resident placed on droplet precautions related to being a new
 admission from out of state, failed to allow the cleaning product to remain for the proper wet time, to ensure prevention
 and transmission of the infection. This practice created the potential of spread of the infection to all 55 residents of
 the facility. Findings included: - On 05/14/2020 at 09:30 AM, Administrative Nurse D reported that there were three
 residents on transmission-based precautions, which included Resident (R)1 who was a new admission. The Electronic Medical
 Record (EMR), under the face sheet tab, revealed R1 admitted to the facility on [DATE]. On 05/14/2020 at 09:37 AM, revealed R1's
door to her room had a sign posted to wear a mask and gloves while in the room. Outside the room had gloves and hand
 sanitizer available. On 05/14/2020 at 10:05 AM, observation of housekeeping staff U, revealed she was preparing to clean
 R1's room and identified the chemical Multi-quat 64 xtra (EPA# 1839-169- ) to be used for cleaning. She sprayed a rag with
 the chemical, did not saturate the rag, entered the room, and began cleaning high touch surfaces such as the door handle,
 closet door handles, handrail, call light, overbed table. The surfaces dried quickly. On 05/14/2020 at 10:12 AM,
 housekeeping staff U when questioned what the wet time was of the chemical was she reported that it had a wet time,
 however, she wasn't sure of what it was, but it dried fast. On 05/14/2020 at 10:14 AM, housekeeping staff U proceeded to
 clean the bathroom. She sprayed the sink with the Multi-quat 64 xtra chemical, wiped with a rag, then sprayed the outer
 surface of the toilet and wiped with a rag. On 05/14/2020 at 10:45 AM, housekeeping staff V reported that the product
 Multi-quat 64 xtra had a wet time of 10 minutes. There was not a method that the staff used to time the wet contact time,
 by the time they spray the surfaces for the cleaning process it has been long enough for the appropriate wet time, and that it works out
that way. Furthermore, she would expect the staff to leave surfaces wet for 10 minutes. Also, audits of the
 cleaning process to ensure it was done appropriately are done after an employee first starts, after that she will look to
 see if a room is clean or not but does not watch the process. On 05/14/2020 at 02:26 PM, Administrative Nurse C,
 responsible for infection control, confirmed that she does not perform audits of room cleaning. The facility policy
 Cleaning Isolation Rooms or Cleaning Special Care Areas, dated 03/14/2020, directed the staff that EPA-approved
 antimicrobial products effective against infective microbials and all cleaning solution products will be used appropriately per
manufacturer recommendations. The Pro-con systems turquoise 3, one step neutral disinfectant, undated, which also
 included the Multi-quat 64 xtra (EPA# 1839-169- ) instructed the staff for contact time directions to allow the surface to
 remain wet for 10 minutes. 05/15/2020 at 05:00 PM, Administrative staff A confirmed cleaning products should be used
 according to manufacturer guidelines. The facility failed to properly sanitize R1's room, a newly admitted   resident from
 out of state placed on droplet precautions to rule out Covid-19 infection. Staff failed to allow the cleaning product to
 remain for the proper wet time, to ensure prevention and transmission of the infections. This practice created the
 potential of spread of the infection to all 55 residents of the facility.
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