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F 0830 Provide and implement an infection prevention and control program.
Level of harm - Minimal Based on observations, staff interviews, and review of the facility's policy entitled Procedure for collecting soiled linen . and
harm or potential for actual | Procedure for Delivering Clean Linen, the facility failed to ensure that a clean linen cart used to deliver linen to
harm three (3) of four (4) units was covered to prevent the potential for transmission of infection. The findingsinclude: On
9/2/20 at 10:45 AM Laundry Aid (LA #1) was observed on the West Hall pushing an uncovered cart with clean linen. She wore
Residents Affected - Some | gloves and was restocking a stationary linen cart on the West hall. During an interview with LA#1 on 9/2/20 at 10:45 AM,
she stated her process for restocking the stationary linen carts on the halls. She reported the laundry was located on the
back grounds outside of the facility. Shefilled the flat cart with clean linen and without a cover, began to take the
linen to the different halls (East Hall, Middle Hall (COVID-19 Residents) and West Hall). LA#1 stated she rang the bell to
enter the facility on the East Hall, then restocked the stationary linen cart on that hall. She traveled to the Middle Hall (COVID Unit)
and restocked the stationary linen cart and then continue to the West Hall to restock the stationary linen
cart. LA#1 was observed wearing several pairs of gloves but stated she did not need to change them when handling clean
linen. The Director of Nursing was present during this observation and interview with LA#1 on 09/02/20 at 10:45 AM. She
reminded the LA#1 that wearing several pairs of gloveswas not policy, and she needed to perform hand hygiene each time
gloves were put on and/or removed. On 09/02/20 at 12:25 PM an interview was conducted with the Environmental Director (ED). He
stated it was the policy that all laundry transported from the laundry room to the halls should be covered. The ED
stated he did not have copies of the staff orientation training or in-service on transporting clean linen. The ED provided
aone page, Procedure for collecting soiled linen . and Procedure for Delivering Clean Linen. 1. Take covered linen
delivery cart, 2. Do not use gloves to deliver clean linen, 3. Fill carts and put cover down, 4. Proceed to al stops.
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