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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, record review and interviews, the facility failed to ensure infection control practices were
 established and maintained to provide a safe, sanitary and comfortable environment to help prevent the possible development and
transmission of Coronavirus (COVID-19) and other communicable diseases, and infections. Specifically, the facility
 failed to properly clean resident rooms, and follow proper hand hygiene procedures while cleaning resident rooms. Findings
 include: I. Facility policies The Infection Prevention and Control policy and procedure, last revised February 2020,
 provided by the nursing home administrator (NHA) on 4/14/2020 at 12:47 p.m. read in pertinent part: Standard Precautions:
 Standard precautions shall be used routinely during the care and interactions of all residents regardless of their
 [DIAGNOSES REDACTED]. Hand Hygiene: Healthcare workers must perform hand hygiene (even if gloves are used): -After
contact
 with inanimate objects in the resident's room, especially those in the immediate vicinity of the resident; and -After
 removing gloves. Use of PPE: Gloves: Wear gloves with fit and durability appropriate to the task: Wear disposable medical
 examination gloves or reusable utility gloves for cleaning the environment or medical equipment. II. Failure to properly
 clean resident rooms and follow proper hand hygiene procedures A. Observations On 4/14/2020 at 10:04 a.m. a housekeeper
 (HK) was observed entering an unidentified double occupancy resident room. The HK did not perform hand hygiene prior to
 entering the room, she removed a bottle of cleaner from her housekeeping cart and entered the room. The HK was observed
 lifting personal pictures and items in the resident room with her bare hands, in order to spray the residents shelf with
 the cleaning product. -10:05 a.m., the HK entered the resident bathroom, and lifted the raised toilet seat with her
 ungloved hands. The HK did not perform hand hygiene. -10:07 a.m. the HK was observed wiping one of the residents' bedside
 table, while picking up the resident's television remote and her oxygen incentive spirometer with her ungloved hand. -10:09 a.m., the
HK was observed holding the resident's call light in her ungloved hand and wiping the residents' call light.
 -10:12 a.m. the HK went into the resident bathroom, she did not perform hand hygiene, she removed a pair of gloves and put
 them on. -10:13 a.m., the HK cleaned the sink and toilet in the resident bathroom with her gloved hands, when she finished
 with the bathroom she emptied the resident trash can and wiped the trash can with a rag. She removed her gloves, and did
 not perform hand hygiene. -10:14 a.m., the HK picked up the toilet riser with her bare hands and placed it back over the
 resident's toilet. -10:14 a.m. the HK performed hand hygiene in the resident's bathroom sink, for 10 seconds, and used her
 bare hand to turn off the faucet. -10:15 a.m., the HK removed the trash from the room, and stated that she needed to go to
 the housekeeping closet for additional mop heads. -10:17 a.m., the HK returned with several mop heads, she placed one on
 her mop, and used her bare hands to get the mop head wet in the bucket of mop water. -10:18 a.m. the HK began mopping the
 residents room, while mopping the floor, she was observed using her bare hands to move both the resident's wheelchair and
 walkers. The HK touched the handles multiple times with her bare hands. -10:20 a.m. the HK was observed picking up one of
 the resident's oxygen tubing from the floor and placing it onto the resident's bed in order to mop the floor. -10:22 a.m.
 the HK mopped the bathroom floor, and removed the soiled mop head with her bare hand. -10:23 a.m., the HK placed the soiled mop
head in her housekeeping cart, and reentered the residents bathroom to wash her hands. The HK washed her hands for less than 10
seconds, and used her bare hand to turn off the water. B. Interviews The HK was interviewed on 4/14/2020 at 10:24
 a.m. She said she had not had much training regarding COVID-19 and did not think anything had changed as far as how to
 clean. She said the only difference was that she was now required to wear a mask. The HK said wearing gloves was a personal
preference, and she only wore them when she cleaned the bathroom. The HK said she did not wash her hands or use alcohol
 based hand hand rub (ABHR) everytime she changed gloves or switched tasks because she washed her hands when she finished a
 room. The environmental service director (ESD) was interviewed on 4/14/2020 at 10:33 a.m., she said she and the other
 managers had done several trainings and hands on demonstrations over the past month regarding COVID-19, how to properly
 clean and what chemicals to use, as well as how to correctly use personal protective equipment (PPE). The ESD said the
 facility was not currently low on gloves, and the housekeepers should be using disposable gloves the entire time they are
 cleaning resident rooms. The ESD said each housekeeper had heavy-duty reusable gloves they could also use while cleaning
 the bathroom, they just needed to be sanitized between rooms. The ESD said hand hygiene needed to be performed before
 putting gloves on and after gloves had been removed. The ESD said the dirty mop head should never be touched with bare
 hands. The NHA, director of nursing (DON), and infection preventionist/unit manager (IP) were interviewed on 4/14/2020 at
 11:45 a.m. The NHA said all of the staff in the building, including all of the housekeeping staff had multiple training
 sessions including training on COVID-19, proper PPE use, as well as how to properly don (put on) and doff (remove) PPE
 including gloves. The IP said gloves needed to be worn the entire time a housekeeping staff was cleaning a resident room,
 and needed to be changed when the housekeeper changed tasks. The DON said anytime gloves are removed, hand hygiene should
 be performed either by washing hands, or using ABHR. The IP said she would make sure the room and the resident's personal
 items were recleaned using proper cleaning procedures. The NHA reviewed the training the housekeeper had attended and
 stated she had training on 3/11/2020, 3/12/2020, 3/13/2020, 3/16/2020, 3/20/2020, 3/24/2020 and 4/13/2020. The NHA said the
housekeeper did hands on training on 4/2/2020, where the housekeeper did a return demonstration on properly donning and
 doffing PPE, which included donning and doffing gloves, and proper hand hygiene.
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