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

Level of harm - Minimal Based on observations, interviews, and review of the facility's policy titled, Handwashing/Hand Hygiene, the facility
harm or potential for actual | failed to ensure Employee Identifier (El) #1, a Licensed Practical Nurse (LPN), washed and/or sanitized her hands after she removed
harm gloves, before putting on anew pair of gloves. The facility further failed to ensure El #2, a Registered Nurse
(RN) did not place medicationsinto her bare hands before she put them into a medication cup and did not administer
Residents Affected - Some | medication that had been dropped in the medication cart. These deficient practices affected Resident Identifier (RI) #1, Rl #2, and RI
#3, three of seven residents observed for the medication administration. Findings include: 1) The facility's

policy titled, Handwashing/Hand Hygiene, revised August 2015, documented Policy Statement This facility considers hand

hygiene the primary means to prevent the spread of infections. Policy Interpretation and Implementation . 2. All personnel

shall follow the handwashing/hand hygiene procedures to help prevent the spread of infections to other personnel,

residents, and visitors . 7. Use an a cohol-based hand rub containing at least 62%alcohal; or, aternatively, so

(antimicrobial or non-antimicrobial) and water for the following situations: . m. After removing gloves . During medication pass
observation on 8/18/2020 at 9:21 AM, El #1, an LPN did not wash or sanitize her hands after she removed her gloves

before putting on anew pair of gloves when she administered medicationsto RI #1. In an interview on 8/18/2020 at 9:34 AM, El #1,
an LPN was asked what should be done when gloves are removed. El #1 said sanitize your hands. When asked if she did

that, El #1 replied no. On 8/18/2020 at 1:25 PM, El #3, the Infection Control Nurse stated the staff should perform hand

hygiene after taking gloves off and before putting gloves on. 2) During medication pass observation on 8/18/2020 beginning

at 10:13 AM, El #2, a RN was observed to prepare Rl #2's and RI #3's medications by popping them from the blister pack into her
bare hands before she placed them into a medication cup. One of the medications for RI #3 fell into the medication

cart and El #2 picked it up, placed it into the medication cup and administered it to RI #3. In an interview on 8/18/2020

at 11:45 AM, El #2, a RN stated the proper way was to pop the medications into a medication cup and not her hand. When

asked if she had picked the medication up that fell into the medication cart and administer it to RI #3, El #2 said she

had because she didn't want to waste the medication. El #2 said she should have popped another pill to administer to Rl #3. On
8/18/2020 at 1:25 PM, EI #3, the Infection Control Nurse, was asked if it was acceptable to pop medications out of the

package into your hand and then place it in the medication cup to administer to aresident. El #3 replied, only if that

person has on gloves. When asked if it was acceptable to drop a medication into the drawer of the medication cart, retrieveiit, and
administer it to the resident, El #3 replied no.
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