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

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on staff interview, observation and provided policy review for isolation the facility failed to follow policy for
harm or potential for actual | ensuring laundry and and trash set-up were available and separated for 2 of 2 isolation rooms (254 and 260) The findings
harm include: During tour of the building observation was made of two rooms set up for isolation room [ROOM NUMBER] and 260 are
located across the hall from each other. Appropriate signs on the door and personal protective equipment (PPE) available.
Residents Affected - Few Observations were made during the survey for people entering and leaving the rooms. An observation of a staff person
entering with PPE and coming out without it to room [ROOM NUMBER] was made about 10:30. An interview was conducted with

Employee A at 10:33 on 10/22/2020 about where the PPE was disposed of. She said , No they are no barrelsthere | guess they are
throwing the PPE in the trash can in the bathroom. She was then asked if they were supposed to be barrels and she

said,yes. She was asked about dirty linen and said there was no place to put the linen. She said we usually have barrels

for linen and trash to keep them separate. An observation into room [ROOM NUMBER] also no linen or trash barrels. The
infection preventionist assistant director of nursing (ADON) was conducted on 10/22/2020 at 14:45. She was asked about

barrels for linen and trash in isolation rooms [ROOM NUMBERS]. She said the linen does not need to be separately handled

and put into special barrelsit can be taken to dirty utility and put with the rest of the linen. It can be washed with the other linen. Both
residents have [MEDICAL CONDITION] (MRSA). They are both in contact isolation, 260 [MEDICAL CONDITION] in nares, and
254 has an open wound to her left heel infected [MEDICAL CONDITION]. She was asked to provide a policy for

setting up and maintaining contact isolation. An interview was conducted with Employee B laundry at 15:04 on 10/22/2020.

She was asked about handling isolation linen. She said anyone in isolation should have laundry bagged in yellow bags. When

we see the yellow bag we make sure it is washed separately from other laundry. She then said, | do appreciate knowing when

landry items are possibly contagious and needs special attention. Requested policy and procedure for isolation: Provided a

copy of Isolation- Initiating Transmission -Based precaution 2001 Med-Pass, Inc (revised 2019) #3 g. ensure that an

appropriate linen barrel/hamper and waste container, with appropriate liner are placed in or near the resident's room.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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