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Provide and implement an infection prevention and control program.

 . Based on observation and staff interview, the facility failed to provide and maintain an infection prevention and control program
designed to provide a safe, sanitary environment to help prevent the development and transmission of communicable
 diseases, including COVID-19, in the laundry area. The facility failed to provide a separation to prevent airflow
 cross-contamination of linens and residents personal clothing. This practice had the potential to affect a limited number
 of residents. Facility census: 62. Findings included: Observation of the laundry area on 06/18/20 at 10:15 AM, revealed the door
between the soiled utility area and the clean area did not have a separation to prevent air flow from the soiled to
 clean side. The door was propped open by a wedge, and air flow was noted into the clean side of the room from the soiled
 side. Soiled items in bins were observed and items were being washed at this time. In addition, a staff member was observed to be
folding clean clothes/linens from the dryer. An interview on 06/18/20 at 10:15 AM, with Housekeeping (HK) Employee
 #2, verified the door was completely open, secured with a wedge, and was allowing air to flow into the clean area from the
 soiled side. Further, HK Employee #2 stated it had been hot and that allowed some air to flow into the area where clothes
 were being folded, but knew the door was always supposed to be closed. An interview on 06/18/20 at 10:40 AM, with the
 Administrator, confirmed the expectation in the laundry area was to maintain separation between the soiled and clean side
 of the laundry room by a closed door to prevent cross contamination and verified having the door propped open between the
 clean and soiled side was not an acceptable practice. .
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