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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 ensure proper storage and handling of clean

harm or potential for actual | resident linens. This had the potential to affect al 64 residents currently residing in the facility. Findings include:

harm Observation on 03/09/20 at 8:14 A.M. during initial tour of the facility revealed a clean linen cart located on the

Northern Lights hallway next to the door of room [ROOM NUMBER] with the linen cart's cover draped over the top and
Residents Affected - Many | partialy behind the linen cart. The clean linen cart was observed to contain various resident linens and supplies which

included: towels, washcloths, resident gowns, blankets and unused incontinence briefs. A covered hot beverage cup with

liquid inside was observed sitting on the top shelf inside the linen cart next to clean linen. Interview on 03/09/20 at

8:15 A.M. with Housekeeping #207 confirmed the clean linen cart observed on the Northern Lights hallway was stocked with
resident linens and supplies. She verified a covered hot beverage cup with liquid inside was sitting inside the cart next

to the clean linen, and the clean linen cart was not covered. She indicated the hot beverage cup should not be inside the

clean linen cart and the clean linen cart should always be covered. Observation on 03/09/20 at 8:17 A.M. during initial

tour of the facility revealed a clean linen cart located on the Concord Hall hallway next to the door of room [ROOM NUMBER] with
the linen cart's cover draped over the top and partially behind the linen cart. The clean linen cart was observed to

contain various resident linens and supplies which included: towels, washcloths, resident gowns, blankets and unused

incontinence briefs. Interview on 03/09/20 at 8:18 A.M. with State tested Nursing Assistant (STNA) #228 confirmed the

clean linen cart observed on the Concord Hall hallway was stocked with resident linens and supplies and confirmed the clean linen
cart was not covered. Sheindicated the clean linen cart should always be covered. Interview on 03/09/20 at 8:19 A.M. STNA #267
confirmed the clean linen cart observed on Northern Lights hallway was not covered as required, and the hot

beverage cup with liquid inside was hers and was sitting inside the cart next to the clean linen. She indicated staff were

not permitted to have beveragesin resident care areas or inside clean linen carts. Interview on 03/09/20 at 9:02 A.M. with
Housekeeping #202 verified all clean linen carts are placed into the clean linen room when not in use and taken out of that room to the
needed resident care areas. She confirmed clean linen carts were to be covered to prevent cross contamination

and staff were not permitted to have beverages in resident care areas or inside clean linen carts. Interview on 03/09/20 at 10:48 A.M.
with Registered Nurse (RN) #271 verified facility staff were inserviced on 02/14/20 about clean linen carts were to be covered at all
times, and confirmed staff were not permitted to have beverages in resident care areas or inside clean linen carts. Interview on
03/09/20 at 11:14 A.M. with Director of Nursing (DON) confirmed clean linen carts were to be

covered and staff were not permitted to have beverages in resident care areas or inside clean linen carts. Interview on

03/09/20 at 1:34 P.M. with Licensed Practical Nurse (LPN) #251 confirmed clean linen carts were to be covered and staff

were not permitted to have beveragesin resident care areas or inside clean linen carts. Interview on 03/09/20 at 1:46 P.M. LPN #219
confirmed clean linen carts were to be covered and staff were not permitted to have beveragesin resident care

areas or inside clean linen carts. Interview on 03/09/20 at 2:03 P.M. STNA #200 verified clean linen carts were stored in

the clean linen room and taken out to areas when needed. She confirmed clean linen carts were to be covered and staff were

not permitted to have beveragesin resident care areas or inside clean linen carts. Interview on 03/09/20 at 2:32 P.M. with STNA #269
verified clean linen carts were stored in the clean linen room and taken out to areas when needed. He confirmed

clean linen carts were to be covered and staff were not permitted to have beveragesin resident care areas or inside clean

linen carts. Review of facility inservice entitled, Survey Readiness, conducted by Administrator on 02/14/20 for all staff, revealed
Carts can be out during AM and HS care but they cannot be stored in hallways. Anything over 30 minutesis

considered 'stored’. The covers are to remain down at al times, no personal effects are alowed on the linen carts.
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