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Provide and implement an infection prevention and control program.

 Based on observations, review of facility documentation, and interviews the facility failed to adhere to infection control
 practice and Center for Disease Control guidelines (CDC) while handling a contaminated surgical mask. The findings include: During
a tour of facility and observations with the Infection Preventionist (RN#1) on 9/22/20 at 10:45 AM, Nurse Aide (NA)
 #1 was observed wearing a pair of disposable gloves was noted to have a blue surgical mask in her hand along with some
 garbage. NA#1 proceeded to place the garbage in a small bin, located in Resident (R) #1's room. NA#1 then transferred R#1's
surgical mask from her one hand to the other while also handling the garbage. During the observation NA#1's contaminated
 gloves came into contact several times with the interior and exterior of R#1's surgical mask. NA#1 straighten the surgical
 mask, while still wearing the gloves, and proceeded to place the mask onto R#1's face. During an interview on 9/22/20 at
 10:50 AM NA#1 indicated that she was cleaning up in R#1's room when she placed the surgical mask onto R#1's face. In an
 interview with the Infection Preventionist on 9/22/20 at 10:55 AM she indicated that NA#1 should have removed her dirty
 gloves and washed her hands prior to obtaining a clean mask for the resident. RN#1 further indicated that the mask should
 be held by the strings on the mask and NA#1 should not have placed her hands on the areas of the surgical mask that covered R#1's
mouth and nose. Review of facility guideline for Donning Personal Protective Equipment (PPE) indicated that hand
 hygiene should be performed prior to putting on PPE. Based on CDC guidelines identify the front of a mask/respirator is
 contaminated and should not be touched. The process for removal of the mask/respirator is to grasp the bottom ties or
 elastics of the mask/respirator, then the ones at the top, and remove without touching the front.
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