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Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, Laundry Aide (LA) 2 failed to maintain infection control when handling
 linens in the laundry room. LA 2 failed to: 1. Wear personal protective equipment (PPE) when sorting and loading soiled
 linens into a frontloading washing machine. 2. Wash hands between glove changes after sorting and loading soiled linens
 into a frontloading washing machine. 3. Fold clean linens without coming in contact with body. These deficient practices
 had the potential for widespread infection. Findings: On [DATE], at 1:03 p.m., an unannounced visit was made to the
 facility to investigate a complaint. During an observation on 1/27/20 at 3:28 p.m., LA 2 was observed folding clean sheets
 or linens coming in contact with his body. During a concurrent interview, LA 2 stated that he was unaware that the linens
 were coming in contact with his body while he was folding the items. He acknowledged that he should avoid letting the
 linens touch his body while folding them to prevent the spread of infection. During an observation on 1/27/20 at 4:29 p.m., LA 2 was
observed sorting and loading soiled linen into the number two frontloading washing machine without wearing PPE.
 During a concurrent interview, LA 2 acknowledged that he was not wearing PPE and that he had been instructed in the past to wear
PPE to prevent the spread of infection. During an observation on 1/27/20 at 4:40 p.m., LA 2 was observed finishing
 loading the number two washing machine, discarded his gloves and doned a new pair of gloves without performing hand
 hygiene. During a concurrent interview, LA2 acknowledged that he did not perform hand hygiene between glove changes as
 observed to prevent the spread of infection. During an interview with Laundry/Housekeeping Supervisor (LHS), on 01/28/20 at 11:40
a.m., LHS stated laundry aides should wear PPE when sorting and washing dirty linens, perform hand hygiene between
 glove changes, and fold the clean laundry away from their body to prevent the spread of infection. During an interview with the
Director of Nursing (DON), on 01/28/20 at 02:41 p.m., DON stated laundry aides should wear proper PPE when handling
 soiled linens, avoid linens from coming in contact with their body, and perform hand hygiene between glove changes to
 prevent widespread infection. A review of the facility's policy and procedure titled, Infection Control Program, updated on
[DATE]9/2016, indicated The infection control program is designed to identify and reduce the risk of acquiring and
 transmitting infections among residents, staff Employees must wash their hands for ten (10) to fifteen (15) seconds using
 antimicrobial or non-antimicrobial soap and water under the following conditions . after removing gloves, after handling
 items potentially contaminated with blood, body fluids, or secretions Wear personal protective equipment as necessary to
 prevent exposure to . body fluids or other potentially infectious materials.
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