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

Level of harm - Minimal Based on observation, interview, and record review conducted during the Focused Infection Control COVID-19 survey (NY 723), the
harm or potential for actual | facility did not ensure that infection control standards were followed. Specifically, Residents' clean clothing bins
harm were |eft uncovered in the hallway on 3 out of 9 resident units. The findings are: A facility policy and procedure titled,

Handling of Clean and Soiled Linen was dated 4/19 and documented laundry staff are responsible for keeping linen covered
Residents Affected - Some | during transport and storage that will ensure cleanliness and protection from dust, soiling, and inadvertent airborne

particles. On 8/6/20 at 10:00AM, alarge gray bin was observed in the hallway of the 2 North unit. The bin contained 2 rows of
smaller bins that were stacked on top of each other and contained resident's folded clean laundry. The clean clothing
bins located at the top contained resident's clothing and was exposed without any covering. On 8/6/20 at 10:52AM, alarge
gray bin was observed in the hallway of the 3 North unit. The bin contained 2 rows of smaller bins that were stacked on top of each
other and contained resident's folded clean laundry. The clean clothing bins located at the top contained
resident's clothing and was exposed without any covering. On 8/6/20 at 10:55AM, alarge gray bin was observed in the
hallway of the 2 South unit. The bin contained 2 rows of smaller bins that were stacked on top of each other and contained
resident's folded clean laundry. The clean clothing bins located at the top contained resident's clothing and was exposed
without any covering. An interview was conducted with the Laundry Attendant Supervisor on 8/6/20 at 2:10PM. She stated the
resident clean clothing bins are brought to the units on the 7AM-3PM shift and left in the hallway. Both the 7AM-3PM and
3PM-11PM nursing shifts are responsible for delivering the resident's clothing to their rooms. If the morning shift does
not have time, the evening shift will deliver the clothing that is |eft in the bins. The bins are supposed to be covered.
An interview was conducted with the DNS on 8/7/20 at 3:15PM. She stated the clean clothing bins are brought to each of the
units covered and are supposed to remain covered until all the clothing has been delivered to the resident's rooms. There
should not be any residents' clean clothing that is exposed in the hallway. 415.19(c)
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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