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Provide and implement an infection prevention and control program.

 Based on observation and interview, the facility failed to ensure an ice scoop was not placed on top of the Personal
 Protective Equipment (PPE) container on the COVID Unit, and failed to ensure the ice chest was off the floor to the prevent the
potential for cross-contamination and spread of COVID-19 and other infections. This failed practice had the potential
 to affect all 16 residents who resided on the COVID Unit, according to a list provided by the Administrator on 10/19/2020.
 The findings are: 1. On 10/19/2020 at 11:50 a.m., a white bin containing Personal Protective Equipment (PPE) was in the
 entry area of the COVID Unit. A black garbage can with used PPE inside of the can was beside the bin containing PPE. Two
 other containers with clean PPE inside the containers were beside the black garbage can. An ice chest was on the floor
 beside the containers. The ice scoop was inside an open plastic bag and was lying on top of the container of the clean PPE. a. On
10/20/2020 at 11:28 a.m., Certified Nursing Assistant (CNA) #1 was asked, If a resident is on the COVID Unit, should
 the ice chest be on the floor? She stated, I wouldn't think it should be on the floor. She was asked, Can you tell me why
 the ice chest shouldn't be on the floor? She stated, I would think it would be on something like they put our drinks on. b. On
10/20/2020 at 11:51 a.m., CNA #2 was asked, If a resident is on the COVID Unit, should the ice chest be on the floor?
 She stated, No ma'am, that's contamination. Everything has to be off the floor. c. On 10/20/2020 at 12:13 p.m., the
 Director of Nursing (DON) was asked, Should the ice scoop be on top of the container that holds the PPE, and should the ice chest be
on the floor on the COVID Hall? She stated, No, because nothing is supposed to be on the floor. d. On 10/20/2020
 at 1:28 p.m., the Administrator was asked, Should the ice scoop be on top of the container that holds the PPE, and should
 the ice chest be on the floor on the COVID Hall? She stated, I would say no to the ice scoop being on top of the PPE
 container. The ice chest is on wheels, so it's in a closed container.
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