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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 observations, staff interviews, and review of policies and procedures, the facility failed to ensure adequate hand hygiene
harm or potential for actual | was implemented by multiple staff. Findings include: Upon entrance to the facility on [DATE] at 8:02 am., the
harm staff at the front receptionist desk gave instructions to answer the screening questions, allow her to scan the forehead to obtain a

temperature reading, and then wash hands using the hand sanitizer that was located in the immediate area. She
Residents Affected - Some | stated she would observe the hand washing to make sure hands were washed in an adequate manner before allowing entrance to
thefacility. The staff stated the handwashing procedure must be done by every staff that enters the facility and done

again if the staff exits the facility and re-enters. During an observation conducted on May 21, 2020 at 9:12 am., an

environmental staff member (ESM/staff #72) was observed to enter the facility through a secured side entrance door. Staffs

#72 was then observed to walk down the hallway, walk around the nursing station where 3 staff and a resident was present,

walk down another hallway where 4 residents were in their rooms, and exit the hallway through double doors without washing

his hands. Staff #72 passed by wall mounted al cohol based hand rub (ABHR) dispensers and restrooms. An interview was
conducted with the receptionist (staff #44) on May 21, 2020 at 9:17 am. Staff #44 stated a part of the staff screening

process is to wash their hands before entering the facility. On May 21, 2020 at 9:49 am., an ESM (staff #1) was observed

to enter the facility through the secured side entrance door. Staff #1 was observed to walk down the hallway, walk around

the nursing station where staff and a resident was present, and use a measuring tape to measure the glass mounted bulletin

board that was in ahallway. Staff #1 was then observed to exit the hallway through the double doors. Staff #1 was not

observed to perform hand hygiene during this observation. Staff #1 passed by wall mounted ABHR dispensers and restrooms. An
interview was conducted with a Licensed Practical Nurse (L PN/staff #35) by the central nursing station on May 21, 2020 at

10:23 am. Staff #35 stated there were two entrances for staff to enter the health care section where the skilled and long

term residents resided. The LPN stated both entrances have a procedure in place so staff can be screened and handwashing

can be done. Staff #35 stated handwashing must be done any time a staff leaves and re-enters the center. She stated

handwashing is important to help stop the spread of infection. During the interview with staff #35, six staff members were
observed to enter the facility through the side secured door and walk down the hallway to areas where staff and residents

were present without washing their hands. Another observation was conducted on May 21, 2020 at 10:29 am. An ESM (staff
#15) was observed to enter the facility using the secured side entrance door and enter an office located nearby. An

interview was conducted immediately following this observation. Staff #15 stated she was now in her office and had just

been outside. She stated she did not have access to either hand sanitizer or soap and water within her office area and had

not washed her hands. Staff #15 stated there were approximately 20 environmental staff that come and go every day using the side
entrance door. She said the environmental services staff routinely use the side door multiple times every day. Staff

#15 stated the environmental services staff arein all units of the facility where residents reside and staff members are

present. Staff #15 stated there was no processin place for her, or anyone else, to monitor if the staff were washing their hands as they
came into the facility. She further stated she understood the importance of all staff washing their hands

especially after being outside and then coming back into the facility. An interview was conducted with aLPN (staff #69) on May 21,
2020 at 11:02 am. She stated there is a screening process for all staff and residents as they enter and leave the

facility and this included handwashing. Staff #69 further stated that handwashing must be done by all staff and residents

to prevent the spread of infection. An interview was conducted with staff #15 and staff #1 on May 21, 2020 at 11:28 am.

Both staff stated they had been provided education and training about the importance of frequent handwashing to help

prevent the spread of infection. Both staff stated they had not washed their hands when observed earlier that morning. Both stated that
they should have washed their hands or used the ABHR upon entry. Staff #15 stated there was no process in place to monitor
handwashing by the environmental services staff as they entered the facility through the side door. An interview was conducted with
the Infection Control and Preventionist Registered Nurse (staff #6) on May 21, 2020 at 11:10 am. She

stated that all staff, inclusive of environmental staff, were provided education and training on the basics of handwashing. She stated
this included how important frequent and adequate handwashing was to help prevent the spread of germs,

infection, and COVID-19. Staff #6 stated all staff would be expected to wash their hands after being outside. She further

stated she was aware the environmental staff members were using the side door to enter the facility and that they were not

always washing their hands. Staff #6 said she thought staff #15 was taking care of it. An interview was conducted with the
administrator (staff #7) on May 21, 2020 at 12:09 p.m. She stated she knew the environmental services staff were using the

side door, was aware staff may not have been consistently washing their hands, and did not take any action to address or

correct the problem. She stated handwashing is very important and must be done to prevent the spread of infection. The
administrator further stated that is why handwashing is part of the screening and education process. The facility's policy
regarding Infection Control revealed all staff in the facility will be educated about the importance of hand hygiene and

will be instructed in hand hygiene procedures. Because approximately 1 million skin cells containing viable organisms are

shed daily from normal intact skin, surfaces of all high-touch or surfacesin the residents' environment can contaminate

ungloved hands and staff clothing. The policy included the rationale for hand hygiene s to prevent transmission of

infectious agents and that hand hygiene isindicated before and after contact with the resident environment. The policy

aso included monitoring and documenting compliance with hand hygiene, observing staff members, including housekeeping, on
different days and shifts to ensure observations are a representative of normal practice. Report outcomes of the

observations to the Infection Control Committee and share thisinformation with other members of the healthcare team. The
policy further included the following information from the Center for Disease Control and COVD-19: People can protect
themselves from respiratory illness with every day preventive actions. Wash your hands often with soap and water for at

least 20 seconds. Use an al cohol-based hand sanitizer that contains at least 60% alcohol if soap and water are not

available. The best way to prevent infection is to wash your hands often. Another facility's policy Hand Hygiene: The

Basics revealed every day you encounter a number of harmful germs capable of making you and othersin your environment

sick. Hand hygiene is the single most important infection control measure to prevent the spread of germs. The facility's

pQIL?y on Ivej/daterl% Hand Cleanser included waterless hand cleanser can be used to replace handwashing anytime hands are not
visibly soiled.
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