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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 Based on facility policy review, observations and staff interviews, it was determined that the facility failed to make
harm or potential for actual | certain handwashing areas were accessible for staff use in three of four soiled utility rooms (C1, C2 and B2 nursing
harm units). Findings include: The facility Handwashing/Hand Hygiene policy dated 5/28/20, indicated that hand hygiene products
and supplies (sinks, soap, towels, alcohol based hand rub, etc.) shall be readily accessible and convenient for staff use
Residents Affected - Some | to encourage compliance with hand hygiene policies. During an observation on 8/18/20, at 11:00 a.m. of the soiled utility
room on the C1 nursing unit revealed the sink and hopper (sink used for disposal of clinical waste) were blocked by a

garbage bin and two isolation garbage bins making them inaccessible for handwashing and disposal use. There was also a

small garbage can on the counter to the right of the sink. During an interview on 8/18/20, at 11:00 a.m. Infection Control
Registered Nurse Employee E1 confirmed that the soiled utility sink and hopper in the C1 nursing unit soiled utility room

were inaccessible for handwashing and disposal use and that the garbage can should not be located on the counter top.

During an observation on 8/18/20, at 11:16 am. of the soiled utility room on the C2 nursing unit revealed the sink and

hopper were blocked by a garbage bin and two isolation garbage bins making them inaccessible for handwashing and disposal
use. There was awire rack located in the sink and a small garbage can on the counter to the right of the sink. During an
interview on 8/18/20, at 11:16 am. Certified Nurse Aide Employee E2 confirmed that the soiled utility sink and hopper in

the C2 nursing unit soiled utility room were inaccessible for handwashing and disposal use and that the wire rack should

not bein the sink and the garbage can should not be located on the counter top. During an observation on 8/18/20, at 11:20 am. on
the C2 nursing unit revealed a plastic protective face shield between the hand rail and wall outside of resident

room [ROOM NUMBER]. During an interview on 8/18/20, at 11:16 am. Registered Nurse Employee E3 confirmed that the plastic
protective face shield should not be between the hand rail and wall. During an observation on 8/18/20, at 11:41 am. on the B2
nursing unit revealed the sink in the soiled utility room did not include soap and paper towels for handwashing use.

During an interview on 8/18/20, at 11:41 a.m. the Director of Nursing confirmed that the B2 soiled utility room sink did

not include soap and paper towels for handwashing use. 28 Pa. Code: 201.18 (b) (1) Management. 28 Pa. Code: 201.20 (c)

Staff development. 28 Pa. Code: 205.33 (c) Utility room [ROOM NUMBER] Pa. Code: 211.10 (d) Resident care policies. 28 Pa
Code: 211.12 (d) (1) (2) (3) Nursing services.
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