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Provide and implement an infection prevention and control program.

 Based on document review, observation and interview, the facility failed to ensure the staff maintained an infection
 prevention and control program relative to proper personal protective equipment (PPE) use with dirty linen and hand
 hygiene, designed to help prevent the development and transmission of communicable diseases, infections and/or the COVID-19
virus. Findings include: Review of the facility's Standard Precautions Policy, dated 12/23/2016, indicated the following:
 -Treat all blood and body fluids as if they're infectious. -Perform hand hygiene immediately after gloves are removed and
 between resident contacts. -Wear gloves when touching blood, body fluids, secretions, excretions, mucous membranes,
 non-intact skin and any contaminated items. Do not touch these materials without gloves on. -Wash hands after accidentally
 touching blood, body fluids, secretions, excretions, and contaminated items. -Wear a gown to protect your skin and prevent
 soiling of clothes during procedures and resident care activities that are likely to generate splashes or sprays of blood,
 body fluids, secretions or excretions. -Handle resident contaminated equipment and linen in a manner that prevents skin and mucous
membrane exposures, contamination of clothing and transfer of microorganisms to other residents and the environment. Review of the
facility's High-Contact Care Document, undated, indicated the following: -High Contact Care includes (but
 limited to); changing linen. -Before any high-contact care, the following PPE has to be put on: Facemask, face
 shield/goggles, gown and gloves. Review of the facility's Hand Hygiene Policy, undated, indicated the following:
 -Decontaminated hands after contact with inanimate objects that are likely to be contaminated in the vicinity of the
 resident. Review of the Centers for Disease Prevention and Control (CDC) website, Preventing Healthcare Associated
 Infections (HAI); Appendix D-Linen and laundry management, undated, indicated the following for best practices for linen
 (and laundry) handling: -Always wear gloves before handling soiled linen (e.g., bed sheets, towels, curtains). -Carefully
 roll up soiled linen to prevent contamination of the air, surfaces, and cleaning staff. Review of the CDC website for Hand
 Hygiene in Healthcare Settings, undated, indicated the following; Healthcare personnel (HCP) should use an alcohol-based
 hand rub or wash with soap and water for the following clinical indications: -Immediately before touching a patient. -After touching a
patient or the patient's immediate environment. -After contact with blood, body fluids, or contaminated
 surfaces. -Immediately after glove removal. During an interview on 9/29/20 at 8:10 A.M., the director of nurses (DON) said
 the facility's census was 105 which included 15 residents that were under 14 day quarantine. She said all staff were
 wearing facemasks and eye protection while in the facility. She said for COVID-19 negative residents, high contact
 precautions were maintained for high contact activity. She said that in addition to the facemask and eye protection, gowns
 and gloves were used. She said for the quarantined residents, droplet and contact precautions were maintained and full PPE
 was used for the care of these residents. During a tour of the facility on 9/29/20, between 8:50 A.M. and 11:10 A.M., the
 following was observed: Lobby Area: -The surveyor observed a receptionist touching and adjusting her facemask while setting up
clean facemasks for staff use. She did not doff (remove) the mask and/or perform hand hygiene, and continued to work
 with the clean facemasks. Mingen Way Unit: -The surveyor observed Nurse #1 and Certified Nursing Assistant (CNA) #1
 touching and adjusting their facemasks with their bare hands. Neither doffed the mask and/or performed hand hygiene before
 returning to the care of the residents on the unit.(NAME)Unit: -The surveyor observed Nurse #2 at the medication cart. The
 surveyor observed the nurse repeatedly adjusting her facemask with her bare hands. She did not doff the mask and/or perform hand
hygiene before preparing medications for administration to residents on the unit.(NAME)Court Unit: -The surveyor
 observed CNA #2 touching her facemask with her bare hands. She did not doff the mask and/or perform hand hygiene before
 providing care to residents on the unit. -The surveyor observed CNA #3 working in two different residents rooms. The
 residents in both rooms were all COVID-19 negative. The sign outside of both rooms indicated High Contact Care. CNA #3 was
 wearing a facemask and eye protection while in the room. The surveyor observed CNA #3 picking up dirty linen with bare
 hands and bagging it. The surveyor observed CNA #3 handling clean linen with bare hands for residents between these
 observations. The surveyor did not observe CNA #3 perform hand hygiene during this time. -The surveyor observed Dietary
 Aide #1 in the kitchen service area on this unit. The dietary aide had her mask down below her mouth and nose, and her eye
 protection on top of her head in her hair. The surveyor observed her adjust her facemask and eye protection with her bare
 hand. The surveyor observed her then wipe down equipment and handle pans of food for the lunch meal. The surveyor did not
 observe the aide perform hand hygiene during this time. During an interview on 9/29/20 at 12:45 P.M., the DON said staff
 should wear gowns and gloves, in addition to the facemask and eye protection, when handling dirty linen. She said hand
 hygiene should always be performed after handling dirty linen. She said staff should not be touching or adjusting
 facemasks, and if they do then hand hygiene is required. She said all staff would need to be re-educated on required
 infection control practices and hand hygiene.
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