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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observations and interviews the facility failed to ensure proper infection control measures were practiced to

harm or potential for actual | prevent the development and transmission of communicable diseases and infections by failing to: 1. Ensure staff removed

harm contaminated gloves upon exiting COVID 19 unit, 2. Prevent cross contamination which resulted from staff touching items

outside of the COVID 19 unit with contaminated gloves, and 3. Perform handwashing or use hand sanitizer after removing
Residents Affected - Few gloves and touching contaminated items. Findings: 1. Observation on 7/14/2020 at 10:45 AM reveded S2 CNA (Certified

Nursing Assistant) exited the COVID 19 unit with contaminated gloves and touched packing tape gun which was then placed on
top of the wound treatment cart. 2. Observation on 7/14/2020 at 10:45 AM revealed S2 CNA retrieved and returned scissors
from nursing station with contaminated gloves. 3. Observation on 7/14/2020 at 10:45 AM failed to reveal S2 CNA disinfect
packing tape gun, scissors or top of wound treatment cart after coming in contact with contaminated gloves. 4. Observation
on 7/14/2020 at 10:45 AM failed to reveal S2 CNA use hand sanitizer or wash hands after removing gloves and after touching
contaminated packing tape gun. During an interview on 7/14/2020 at 10:45 AM S2 CNA confirmed she should have removed her
contaminated gloves before handling packing tape gun and disinfected the gun after using it and she did not. S2 CNA further
confirmed she should not have placed the contaminated packing tape gun on the wound treatment cart and she did resulting in cross
contamination. S2 CNA acknowledged she should not have handled the scissors with contaminated gloves and then return
the scissors to the nursing station with contaminated gloves and she did. During an interview on 7/14/2020 at 11:00 AM S1
ADON (Assistant Director of Nursing) confirmed S2 CNA should have removed contaminated gloves before touching packing tape
gun and scissors upon exiting the COVID 19 unit and CNA did not. ADON further confirmed S2 CNA should not have placed
contaminated items on wound treatment cart and S2 CNA should have used disinfectant on the scissors, packing tape gun and
wound treatment cart after cross contamination occurred and CNA did not.
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