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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 policy and interviews, the facility failed to ensure the appropriate disinfecting wipes were
 used to clean shared medical equipment and surfaces during the COVID-19 pandemic. The findings include: Interview with
 Licensed Practical Nurse (LPN) #1 on 7/16/2020 at 12:15 PM identified that he/she was using Table Turners Sani professional
cleaning wipes that contained [MEDICATION NAME] Alcohol, fragrance, and inert ingredients on shared medical equipment such
 as stethoscopes and blood pressure cuffs between residents. Although LPN #1 identified that he/she had all three
 disinfectants available, purple top sani-wipes, red Re-Juv-Nal spray, and the Table Turners Sani professional cleaning
 wipes, he/she used the Table(NAME)wipes on medical equipment. LPN #1 identified that he/she used Purple top EPA approved
 wipes on the glucometer. Interview with the Maintenance Director on 7/16/20 at 12:22 PM identified that the Table Turners
 Sani professional cleaning wipes were not an approved wipe for medical equipment and LPN #1 should be using the EPA
 approved purple top Sani wipes or the red concentrate spray Re-Juv-Nal available on the medication carts for disinfecting.
 Interview and review of facility protocol with the Director of Nurses (DNS) on 7/16/20 at 12:41 PM identified that LPN #1
 had all three cleaning products available and he/she should have used the spray or purple top. Additionally, although LPN
 #1 worked on the COVID-19 observation unit, residents who were on quarantine had dedicated medical equipment. The DNS
 identified that the medical equipment that LPN #1 was using on residents was only on the COVID-19 negative unit. The DNS
 identified that he/she would be removing the Table Turners Sani professional cleaning wipes from the medication carts.
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