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Provide and implement an infection prevention and control program.

 Based upon observation, interview, and record review, the facility failed to ensure that infection control practices were
 implemented during the cleaning of resident rooms to reduce the possible spread/transmission of infections. Specifically,
 Environmental Services staff (ES1) failed to sanitize her hands upon entering, cleaning, and exiting multiple residents'
 rooms. The facility did not have any residents with COVID-19 currently or in the past. The facility census was 38. Findings include:
An observation on 6/18/2020 at: 8:25am showed, ES1 applied gloves to both hands, without performing hand hygiene,
 and entered R1's room with her mop and cleaning cloth. 8:26am showed, ES1 exited R1's room, removed her gloves and placed
 them in the trash, applied a new mop head to the mop, applied fresh gloves, without performing hand hygiene, and entered
 R2's room with her mop and new cleaning cloth. 8:27am showed, ES1 cleaned the sink and sink counter, entered the resident's
bathroom, exited the resident's bathroom to obtain her mop, mopped the resident's bathroom, and vacuumed the floor of the
 resident's room. 8:34am showed, ES1 exited R2's room, removed her soiled gloves, and without performing hand hygiene,
 applied a fresh set of gloves. 8:36am showed, ES1 entered R3's room and entered the bathroom with her cleaning cloth and
 mop. 8:38am showed, ES1 exited R3's room, removed her gloves and placed them in the trash, applied fresh gloves, without
 performing hand hygiene, and entered R4's room. 8:44am showed, ES1 exited R4's room, removed her gloves and placed them in
 the trash and applied fresh gloves, without performing hand hygiene. 8:45am showed, ES1 entered R5's room with her mop and
 cleaning cloth. 8:47am showed, ES1 exited R5's room, removed the used mop head and replaced it with a clean one, removed
 her gloves and placed the gloves in the trash and applied fresh gloves, without performing hand hygiene. An interview with
 ES1 on 6/18/20 at 8:49am showed: She had been educated on Infection Control Practices to prevent cross-contamination
 between residents and between staff and residents. The facility has trained staff on handwashing and using alcohol based
 hand rub to sanitize their hands. Environmental Services staff are supposed to change their gloves every time they enter a
 different resident room. She has been trained on hand hygiene a couple of times. She doesn't have to wash her hands between rooms
as long as she changes gloves. She was instructed to use alcohol based hand rub if the opportunity arises. An
 interview with the Environmental Services Supervisor on 6/18/20 at 9:45am showed: All Environmental Services staff have
 received training on COVID-19, Infection Control practices to prevent cross-contamination, and on hand washing and use of
 alcohol based hand rub (ABHR) if staff is unable to wash their hands. All staff are expected to perform hand hygiene upon
 entering and exiting a resident room, and whenever they have to change their gloves. It would not be appropriate for
 facility staff to change gloves in between resident rooms without performing hand hygiene. All ES staff have been trained
 to wash their hands or use ABHR whenever they remove gloves, and before applying fresh gloves. An interview with the
 Education Coordinator (EC) at 10:35am showed: All staff have been trained on Infection Control and Hand Hygiene procedures. She
has completed competencies on all staff to ensure hand hygiene is done appropriately and is in the process of
 completing the second competency on all staff. Environmental Services staff have all been trained to wash their hands or
 use alcohol gel every time they enter or exit a resident's room before proceeding to the next one. All staff are expected
 to perform hand hygiene after removing gloves, and upon entry and exit of a resident's room. It would not be appropriate to only
change gloves between resident rooms and not perform hand hygiene. Record Review on 6/18/20 of the Infection and
 Exposure Prevention and Control Program showed: The infection prevention and control program is set up to provide: A
 sanitary environment to avoid sources and transmission of infections and communicable diseases and interventions to reduce
 or prevent exposure, such as Personal Protective Equipment (PPE), and work practice controls. Record Review on 6/18/20 of
 the facility's COVID-19 Guideline showed: The recommended measures to prevent COVID-19 outbreaks mimic the same
 interventions advised by the Centers for Disease Control (CDC) to implement routinely for Influenza and other similar
 respiratory based infections. The facility maintains an Infection Prevention and Control Program. Everyday standard
 precautions and preventive actions, and universal source control efforts should be used and include: Appropriate hand
 hygiene. Wash your hands for at least 20 seconds especially after using the restroom, before eating and after blowing your
 nose, coughing, or sneezing. Hands must be washed if visibly soiled. Staff is to use an alcohol based hand sanitizer if
 soap and water is not readily available and/or when hands are not visibly soiled. Hand washing and use of PPE competencies
 to be completed.
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