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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation and interview the facility did not ensure appropriate infection control and prevention practices were

harm or potential for actual | in placein one of onelaundry room as evidenced by no separation of clean and soiled linens to prevent the spread of

harm infection. Findings included: On 8/5/20 at 10:10 a.m., an observation and interview was conducted of the laundry room with

the Housekeeping Manager. There were three washers and three dryers across from each other in one room. The Housekeeping
Residents Affected - Some | Manager said only one washer and one dryer worked. There was no soiled holding room or separate soiled processing area. The
washers and dryers were only about three feet apart. The clean linens were stored in the room as soiled laundry was washed

and processed. There was a fan in the corner of the room near the ceiling potentially contaminating the room and its

contents due to the lack of separation between clean and dirty. The Housekeeping Manager stated the housekeepers sort the
soiled items on the unit. They re-bag it and bring it to the barrel in the hallway. The laundry attendant removes the

bagged clothing and prewashed it in the sink in the laundry room. Isolation laundry was sorted and put in abrown vinyl bag in the
laundry room and then placed in the bin in the hallway. The laundry attendant wears a hair cover, gown, gloves, and

goggles. The PPE was unable to be located in the room. The Housekeeping Manager |ooked in the cabinet in the laundry room,
and then in the closet across the hall. No PPE could be located. Observation of the laundry room revealed aload of wet,

clean personal laundry sitting on top of one of the washers, and another load of clean, wet personal laundry sitting on top of one of
the dryers. The Housekeeping Manager said they were waiting for the dryer to finish aload so they could put

these personal items in for drying. There was an open bag of soiled personal laundry sitting on the floor between the

washers and dryers. The Housekeeping Manager reported that she couldn't find any of the brown bags they use for isolation
linens. She went in a storage room where other laundry bags were located, but no isolation bags could be found.

Photographic evidence was obtained.
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