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Provide and implement an infection prevention and control program.

 Based on observations and staff interviews, one (1) of two (2) of the facility's environmental staff contaminated their
 clothing during environmental cleaning. Additionally, the facility failed to ensure one (1) of two (2) laundry staff mouth
 and nose were covered by a mask, when in the presence of others, and while handling facility linens. These failures
 occurred during a COVID-19 pandemic. The findings include: 1. During a concurrent observation and interview on 07/27/2020
 at 2:10 p.m., accompanied by the Director of Nursing (DON); Environmental Staff (ES) #1 wiped the floor with a cloth, then
 placed the cloth in her uniform pocket. She entered Resident #1's room, performed environmental services (cleaned high
 touch surfaces/bathroom, emptied trash can, and mopped the floor, in close proximity to Resident #1. ES #1 acknowledged,
 that she was aware of the COVID-19 pandemic. The DON stated, environment staff should not place contaminated cloths in
 their pockets after cleaning the floor. 2. During a concurrent observation and interview on 07/27/2020 at 2:38 p.m.,
 accompanied by the DON, Laundry Staff (LS) #1 was observed folding linens. LS #1 made conversation, and continued to fold
 the linens, without her nose or mouth covered by a mask, and confirmed that her face mask was in her pocket. LS #1
 acknowledged, that she was aware of the COVID-19 pandemic. The DON stated, she expected laundry staff to wear their facial
 mask, when talking to others, and when handling facility linens, or resident clothing.
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