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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and record review, the facility failed to ensure infection control prevention was
harm or potential for actual | maintained when: 1. A Laundry Staff (LS 1) did not wash hands after removing gloves used to remove soiled linen from the
harm dirty laundry bin. 2. A Certified Nurse Assistant (CNA 1) did not know the sequence for putting on Personal Protective

Equipment (PPE). These deficient practices had a potential result for spread of Coronavirus (COVID-19). According to Center for
Residents Affected - Few | Disease Control (CDC ), Coronavirus (COVID-19) isan illness caused by [MEDICAL CONDITION] that can spread from person
to person . (CDC https://www.cdc.gov/coronavirus/2019-ncov/downl oads/2019-ncov-factsheet.pdf, Accessed 7/22/2020).
Findings: 1. During an observation on 7/21/2020, at 10:19 AM, in the laundry room, Laundry Staff (LS 1) had afacemask,

gown, and gloves on. LS 1 removed linen from the washing machine and placed them inside the dryer. Thereafter, from alarge blue
bin marked dirty and awhite plastic container, LS 1 transferred linen in to the washing machine. When LS 1 was done,

she removed her gown and gloves, then put on anew pair of gloves. LS 1 did not perform hand hygiene between glove changes.
During an interview on 7/21/2020, at 10:22 AM, LS 1 stated twice, | take off gloves and put on new one. LS 1 did not say

either times that she would perform hand hygiene after removing gloves or between glove changes. During areview of

document titled, Policies and Procedures, Infection Control, revised October 2018, the document indicated, Policy Statement . to
facilitate maintaining a safe, sanitary, and comfortable environment and to help prevent and manage transmission of

diseases and infections . Policy Interpretation and Implementation . 1 . apply equally to all personnel . Establish

guidelines for implementing . Standard and Transmission Based Precautions . Review of document titled, Inservice Sign-In

Sheet, Topic Corrections: PPE Handling and Care, dated 7/10/2020, indicated LS 1 attended training. Review of facility

undated I nservice Attachment document, indicated, Laundry .Wear disposable gloves when handling dirty laundry . remove
gloves, and wash hands right away . 2. During a concurrent observation and interview on 7/21/2020, at 3:04 PM, CNA 1 wore a
facemask. Regarding sequence for putting on PPE, CNA 1 stated that he would do the following, 1. Wash hands, 2. Put on

gloves, 3. Put on gown, 5. Put on faceshield. Review of facility undated document (Center for Disease Control (CDC),

Inservice Attachment) titled, Sequence For Putting On Personal Protective Equipment (PPE), indicated, 1. Gown, 2. Mask. 3,
Goggles or Face Shield, 4. Gloves.
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