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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 review of facility policies and documents, as well as observations and staff interviews, it was determined that
 the facility failed to follow infection control guidelines from the Pennsylvania Department of Health (PA DOH) to reduce
 the spread of infection and prevent cross-contamination during the COVID-19 pandemic. Findings include: The facility's
 policy regarding standard precautions (infection control procedures used for all residents at all times), dated August 1,
 2019, revealed that standard precautions would be used during the care of all residents, regardless of their [DIAGNOSES
 REDACTED]. Standard precautions included that staff were to wash their hands after touching contaminated items, whether or
 not gloves were worn, use soap for routine hand washing, use an antimicrobial agent or a waterless antiseptic agent for
 specific circumstances (e.g. control of outbreaks or endemic infections), and wear gloves when touching contaminated items. The
facility's policy regarding hand washing/hand hygiene, dated August 1, 2019, revealed that personnel were to follow the
handwashing/hand hygiene procedures to help prevent the spread of infections to other personnel, residents, and visitors.
 When hands were not visibly dirty, alcohol-based hand sanitizers were the preferred method for cleaning the hands in a
 healthcare setting, and soap and water were recommended for cleaning visibly dirty hands. Observations of the facility's
 screening process on June 25, 2020, at 8:00 a.m. revealed that Administrative Assistant 1 was behind a counter in the
 facility's main lobby area, with a table placed in front of the counter. On the counter there was a digital thermometer, a
 bottle of gel hand sanitizer, a cup with clean pens, and cup to place dirty pens. On the table there were two clip boards
 with screening forms and a box containing surgical masks. There was a contracted employee at the screening area.
 Administrative Assistant 1 had the contracted employee obtain the digital thermometer from the counter top and the
 contracted employee placed the digital thermometer on the table and obtained her temperature. The contracted employee
 placed the thermometer back onto the counter, completed the screening questions, and then placed the pen into the dirty pen cup. The
contracted employee then obtained hand sanitizer and performed hand hygiene. Administrative Assistant 1 then
 obtained a disinfecting wipe and with her bare hands she cleaned the digital thermometer and pen. With the same
 disinfecting cloth, she then wiped her hands. She then called the first surveyor up to the screening area and had the
 surveyor obtain the digital thermometer from the counter and obtain her temperature. The surveyor placed the digital
 thermometer onto the counter, completed the screening questions, and then placed the pen into the dirty pen cup. The
 surveyor then obtained hand sanitizer and performed hand hygiene. Administrative Assistant 1 then obtained a disinfecting
 wipe and with her bare hands she cleaned the digital thermometer and pen. With the same disinfecting cloth, she then wiped
 her hands. She then called the second surveyor up to the screening area and had the surveyor obtain the digital thermometer from the
counter and obtain his temperature. The surveyor placed the digital thermometer onto the counter, completed the
 screening questions, and then placed the pen into the dirty pen cup. The surveyor then obtained hand sanitizer and
 performed hand hygiene. Administrative Assistant 1 then obtained a disinfecting wipe and with her bare hands she cleaned
 the digital thermometer and pen. With the same disinfecting cloth, she then wiped her hands. During the screening process
 Administrative Assistant 1 did not review the questions answered by the people being screened. Interview with
 Administrative Assistant 1 on June 25, 2020, at 9:38 a.m. revealed that maybe she should have worn gloves while cleaning
 the digital thermometer and pen with the disinfecting wipes, and there were plenty of gloves behind the counter. She also
 had a supply of hand sanitizer available. The Pennsylvania Department of Health - Health Alert Network (PAHAN) 492
 regarding Universal Mask Wearing, dated April 3, 2020, revealed that facilities were to implement universal masking of all
 persons entering the facility. Staff members who provide direct patient care were also to be masked with a commercially
 available surgical or isolation mask if available. The facility's policy regarding Infection Prevention and Control for
 Suspected or Confirmed Coronavirus, dated April 23, 2020, revealed that for the duration of the state of emergency in the
 state, all long-term care facility personnel/contracted staff were to wear a face mask while they were in the facility.
 Observations of the clean laundry area on June 25, 2020, at 9:30 a.m. and 11:04 a.m. revealed that Laundry Worker 2 was
 folding and hanging resident clothing without a facial mask on. Interview with Laundry Worker 2 at that time revealed that
 there were only two of them working in that area and that they do not use masks because they do not work close to each
 other. If they leave the area they make sure that they wear their masks. Interview with Infection Preventionist on June 25, 2020, at
2:20 p.m. confirmed that Administrative Assistant 1 should have worn gloves when cleaning the digital thermometer
 and pens, and that she should have used hand sanitizer instead of using the same disinfecting wipe that was used to clean
 the digital thermometer and pen. She also confirmed that Laundry Worker 2 should have been wearing a mask in the laundry
 area. 28 Pa. Code 211.12(d)(1) Nursing services.
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