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Provide and implement an infection prevention and control program.

Based on observation, interview and record review, the facility failed to maintain an infection prevention and control

program designed to provide a safe, sanitary and comfortable environment to help prevent the development and transmission

of communicable diseases and infections for 1 of 1 Clean Linen Cart, in that: One Linen Cart with clean linen was stored in the Hall
600 Shower Room. This deficient practice could place residents and staff at risk of transmission of communicable

diseases and infections, including COVID-19. The findings were: Observation on 7/01/20 at 2:15 PM of Shower Room in Hall

600 revealed the presence of alinen cart stored in the Shower Room. Inside the cart was clean linen and at the bottom of

the cart was stored a Hoyer Lift sling. Immediately upon seeing the Linen Cart in the Shower Room Hall 600, the DON removed the
Cart. During interview on 7/01/20 at 2:15 PM with the DON, she stated, the cart does not belong in the shower room. She did not
know who left the cart with clean linen in the shower room. The DON confirmed the cart with cleaned linen should

not be in the shower room because of infection control issues. During interview on 7/01/20 at 3:38 PM with Laundry Staff D, the staff
member stated, carts with clean linen are stored in the hallways .(and) the cart should not be stored in a shower room or bathroom
because of the possibility of infection spread. Record review of facility policy titled Linens dated March 2010 read: All clean linen
will be stored in a secured area . Transport bulk clean linen to residents roomsin aclean,

covered cart .

Ensure nurse aides have the skills they need to care for residents, and give nurse aides
education in dementia care and abuse prevention.

Based on interview and record review, the facility failed to ensure nurse aides received resident abuse prevention

training, for 1 of 3 nurse aides (CNA A) whose in-service records were reviewed for completion of the required training.

The facility failed to provide the required resident abuse prevention training to CNA A. This failure could affect

residents in the facility cared for by staff with inadequate training and could result in abuse . The findings included:

Record Review of CNA A's personnel files and Employee Details Roster, undated, revealed the following date of hire of
6-19-15. Record review of CNA A's Employee in-service/Educational Attendance Record, undated revealed no in-service for
resident abuse prevention. During an interview on 7/16/20 at 11:14 am, the BOM (Business Office Manager) stated that the
training she sent through email are the only training's CNA A had on file. During an interview on 7/16/20 at 3:19 PM, the
Interim Admin stated she confirmed with the BOM, owner, DON, and Receptionist, who keeps arecord of all in-services, that
the only in-services the staff members had were provided to the surveyor and CNA A did not have abuse training. The Interim Admin
stated they did not have a policy on annual training requirements. The facility submitted a policy on New Orientation Training,
undated, but did not have a policy on annual training requirements .
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