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

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal A Targeted Infection Control/FICS2 Survey was conducted by the Kansas Department for Aging and Disability Services (KDADS),
harm or potential for actual | on behalf of the Centers for Medicare and Medicaid Services (CMS) on 09/16/20. The facility had a census of 34 residents.
harm Based on observation, interview, and record review the facility failed to ensure a housekeeping staff utilized appropriate
infection control principles and hand hygiene regarding glove usage during a pandemic, when the housekeeping staff failed
Residents Affected - Some | to change gloves between the cleaning of four separate resident rooms, on one of two halls, while still wearing the same
gloves throughout the observation. Findings included: - An observation on 09/16/20 at 09:59 AM revealed Housekeeping Staff

(HS) C cleaned resident room [ROOM NUMBER]. HS C wore disposable gloves but did not change her gloves before she entered
resident room [ROOM NUMBER] to clean it. HS C cleaned the bathroom floor with awet mop and when finished came out of the
room and changed the mop head. HS C moved on to resident room [ROOM NUMBER] to pick up trash, moved arecliner, and
continued cleaning with the same gloves she had on since cleaning room [ROOM NUMBER]. HS C then took atoilet bow! scrubber
and a cleaning rag from her housekeeping cart and went to the bathroom to clean the toilet. HS C finished cleaning resident room
[ROOM NUMBER], removed the mop head, and put on new mop head, without changing gloves and proceeded to go back to room
[ROOM NUMBER] to mop the floor. When HS C finished mopping the floor she removed the mop head and proceeded to resident
room [ROOM NUMBER], still in the same gloves from the beginning of the observation at 09:59 AM, and did not change her
gloves. During an interview on 09/16/20 at 10:20 AM, HS C stated she did not speak English well but could state she had

worked at the facility for about four months. During an interview on 09/16/20 at 10:30 AM Administrative Housekeeping Staff B,
stated she thought HS C had worked at the facility for about three months. Administrative Housekeeping Staff B stated HS C had at
least aweek of training with other housekeeping staff and completed a competency check-off before being allowed

to work on her own. Administrative Housekeeping Staff B stated she expected the housekeeping staff to change their gloves

after cleaning the bathroom and before moving on to cleaning the rest of the room. She also expected staff to change their

gloves any time they removed wet items such as a mop head or cleaning rag. Administrative Housekeeping Staff C stated she
expected staff to remove gloves after cleaning aresident room, use hand sanitizer, and then put on new gloves before

cleaning the next resident room. During an interview on 09/16/20 at 02:46 PM, Administrative Nursing Staff A stated she

expected staff to remove gloves and utilize hand sanitizer before going to a different room or area of the facility. Review of the Hand
Hygiene-Employee Policy last updated on 03/2020 revealed: Do not wear the same pair of gloves for the care of

more than one patient. The facility failed to ensure housekeeping staff followed proper hand hygiene practices while

cleaning resident rooms.
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