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

Level of harm - Minimal Based on observation, record review, and interviews the facility failed to ensure COVID-19 rooms were cleaned last to
harm or potential for actual | prevent the spread of the infection. This deficient practice was identified for 1 resident (Resident #1) during a COVID-19
harm Focused infection Control Survey and had the potential to affect the 111 residents residing at the facility. The total
facility census was 111 Residents. Findings: According to Center fof Disease Control Guidelines for Daily Cleaning and
Residents Affected - Some | Disinfection, follow guidelines for an optimal cleaning path from clean to dirtiest, restrooms should be cleaned last, and
to change the mop after cleaning isolation room. Review of the facility's Policy on COVID-19 cleaning of Residents' Rooms,

Housekeeping Department, revealed, in part, rooms of residents on isolation for COVID-19 symptoms should be cleaned before
cleaning any other resident rooms. In an interview on 06/22/2020 at 9:45am, S2Assistant Director of Nursing stated that

there were two residents on isolation for COVID-19 in the facility, and Resident #1 was one of them. In an interview on
06/22/2020 at 10:38am, S3Housekeeping (HSK) stated that she mopped Resident #1's room this morning but should do it last,
but she did it first because she liked to get it over with before cleaning the other residents' rooms. Observation on

06/22/2020 at 10:47am revealed on Resident #1's closed door to her room was a sign posted which had on Isolation start date
06/19/2020. In an interview on 06/22/2020 at 11:15am, S3HSK stated she cleaned Resident #1's room this morning, and used
the same mop head to clean the other residents rooms on the unit. In an interview on 06/22/2020 at 11:55am, S4Housekeeping
Director stated that they cleaned COVID-19 residents rooms first if that is where they start cleaning on the unit, he

further stated the mop heads should be changed out after cleaning COV1D-19 rooms and before mopping another resident's
room. He further stated he would clean and mop resident's bathrooms first. In an interview on 06/22/2020 at 2:08pm,
S1Administrator stated Covid-19 isolation rooms which housed Covid-19 residents should be cleaned and mopped last. She
further stated the water and the mop head should be changed out between cleaning COVID-19 resident's rooms. In an interview on
06/22/2020 at 2:30pm, S2Assisstant Director of Nursing stated that she would clean COVID-19 positive rooms which housed
residents on isolation last to ensure proper infection control practices and prevent the spread of Covid-19.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE
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