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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to maintain an infection prevention and control
 program designed to provide a safe, sanitary and comfortable environment and to help prevent the development and
 transmission of communicable diseases and infections, for one Resident (R#5) of seven residents reviewed for infection
 control issues. R#5's urinary catheter bag and tubing were hanging under his wheelchair and dragging on the floor. This
 failure could place residents with urinary catheters at risk for infections. Findings included: Record review of R#5's
 medical [DIAGNOSES REDACTED]. Record review of R#5's MDS assessment, dated 05/15/20, revealed R#5: - had a BIMS score
of 0, indicating severely impaired cognition, and - required extensive assistance from staff for bed mobility, transfers,
 dressing, eating, toilet use, and personal hygiene. Observation on 06/05/20 at 4:00 p.m. revealed R#5 sitting in a
 wheelchair in the 100 hallway, wearing a mask. R#5's urinary catheter bag and tubing were hanging under the wheelchair and
 dragging on the floor. During an interview on 06/05/20 at 4:00 p.m., LVN A said R#5's catheter bag was not supposed to be
 dragging on the floor. During an interview on 06/05/20 at 5:10 p.m., the DON said residents' urinary catheter bags were not to be on
the floor. Review of the DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID
SERVICES Urinary
 Catheter or Urinary Tract Infection Critical Element Pathway revealed the urine collection bag and tubing was to be kept
 off the floor at all times.
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