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

Level of harm - Minimal Based on observation, interview and record review, the facility failed to ensure proper infection control procedures were

harm or potential for actual | followed during meal service on the 200 unit. This had the potential to affect 16 (Residents #7, #8, #9, #12, #14, #15,

harm #22, 32, #33, #36, #38, #44, #45, #54, #59, and #63) of 16 residents who resided on the 200 unit who ate food served from

that pantry. The facility census was 76. Findings include: Observation on 08/06/20 at 8:02 A.M. revedled Dietary Aide (DA)
Residents Affected - Some | #102 wasin the pantry serving breakfast and did not have al her hair in her hairnet. DA #102 with her gloved hands put

therest of her hair into her hairnet and proceeded to resume her duties. She took toast out of the toaster with the same
gloves on her hands that she touched her hair with. DA #102 changed her gloves after she was reminded without washing her
hands and proceeded to touch the same toast from the toaster. Interview on 08/06/20 at 8:48 A.M. with Dietary Manager #103
revealed that DA #102 should have known better. DA #102 was in-serviced on food safety when it came to hair net, gloves and hand
washing. Review of the policy entitled Infection Control-Dietary/Food Handling dated 03/2016 revealed Food handlers
must wash hands before putting on gloves and hairnets must be worn to effectively keep hair from contacting exposed food,
clean equipment, utensils and linens.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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