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

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and record review the facility failed to properly prevent the spread of infections such as
harm or potential for actual | COVID-19 as evidenced by failuresto: (1) follow infection control practices related to the use of glucometer (medical
harm device used for measuring sugar levelsin the blood) for two residents (R1 and R2); and, (2) perform hand hygiene when
delivering room trays for eight residents (R3, R4, R5, R6, R7, R8, R9 and R10) in the sample of 10. The failures by staff
Residents Affected - Some | to handle medical equipment to prevent contamination and to properly utilize hand hygiene while delivering meal trays had
the potential to affect residents residing on two units of the facility. Findingsinclude: 1. Observation of the Licensed

Practical Nurse (LPN1), on 4/8/20 at 10:52am, revealed LPN1 used the Assure Prism glucometer to check R1's blood sugar in
R1's room. Without using any barrier, LPN1 sat the glucometer on R1's over-bed table. Using an aternate glucometer, LPN1
checked R2's blood sugar in R2's room at 10:56am. LPN1 sat the glucometer on R2's over-bed table without using any barrier. In an
interview with the Director of Nursing (DON) and the Administrator on 4/8/20 at 1:30pm when told about the

observation of nursing staff sitting the glucometer on residents' over-bed table without using any barrier, the DON stated, | will have
to check our policy. Review of the facility's undated Glucometers Cleaning I nstructions policy and procedure

revealed under Cleaning process: Before going into room - please (sic) atowel asabarrier on the med cart; Once completed remove
from room and placed (sic) on the barrier . According to a Centers for Disease Control and Prevention (CDC) article

titled, Guidelines for Environmental Infection Control in Health-Care Facilities published on 6/6/03 under Recommendations
- Environmental Services on subsection Cleaning and Disinfecting Strategies for Environmental Surfacesin Patient Care
Areas, .3. Use barrier protective coverings as appropriate for noncritical surfaces that are 1) touched frequently with

gloved hands during the delivery of patient care; 2) likely to become contaminated with blood or body substances . 2.
Observation on 4/8/20 at 12:06pm revealed that a nursing assistant (NA1) brought lunch trays to R3's, R4's, R5's, R6's,

R7's, R8's, R9's and R10's rooms. NA 1 was not observed performing hand hygiene before delivering the lunch trays to the
eight rooms. NA1 assisted in setting up the lunch trays on residents’ over-bed tables then NA1 left their rooms without

doing hand hygiene. Review of R3's, R4's, R5's, R6's, R7's, R8's, R9's and R10's current care plans revealed under Focus,
.isat risk for exposure and contracting the [MEDICAL CONDITION]. Further review of their care plans revealed under
Interventions, .Ensure employees clean their hands according to CDC guidelines, including before and after contact with
residents, after contact with contaminated surfaces or equipment . In an interview with NA1 on 4/8/20 at 1pm, stated, |

have a pocket hand sanitizer. When asked to show what kind of hand sanitizer NA1 was using, NA1 was not able to show the
sanitizer. In an interview with the DON and the Administrator on 4/8/20 at 1:30pm, when told about the observations of
lapsesin hand hygiene by the nursing staff while delivering meal trays to residents rooms, the DON stated, They should be
performing hand hygiene. Review of the facility's Tray Line and Food Delivery policy and procedure with the last revision
date of November 2018 revealed under Policy: Food Service employees will practice safe food handling practices during meal
service to prevent therisk of food borneillness. Further review of the same policy revealed under Procedure: .7. All
employees shall maintain good personal hygiene when serving food such as washing of hands . Review of the facility's Meal
Service policy and procedure dated 8/11/11 revealed under Procedure: .6. Staff providing direct resident care by passing
meals will wash their hands before serving food. Staff will wash their hands after removing dirty dishes from aresident's

table and assisting another resident with their meal delivery and set up .
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