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

Level of harm - Minimal Based on observation, interview and record review, the facility failed to provide evidence of process surveillance to

harm or potential for actual | ensure staff were implementing infection control policies and failed to ensure personnel processed linens by drying

harm resident clothing in amanner that would prevent the spread of infection. These failures had the potential for the

transmission of microorganisms that cause infections to all residents. Findings include: A. Review of the Infection Control
Residents Affected - Many | Surveillance documentation revealed no evidence of process surveillance to ensure staff were being monitored for compliance to
infection control policies such as hand hygiene, COVID-19 surveillance, transmission based precaution, personal

protective equipment, environmental cleaning, and/or the proper processing of linens to prevent the spread of infection.

During an interview on 4/14/20 at approximately 1:30PM, the Infection Preventionist (1P) stated she had been monitoring

staff for compliance to hand hygiene but she had not documented these audits. The IP stated she would ensure the infection
control program included documentation of the process surveillance activities. The Administrator, who was present during

the same interview, stated he would also make sure the infection control program included documentation of staff compliance with
the facility'sinfection control policies and procedures. B. An observation of the laundry rooms on 4/14/20 at

approximately 1:45PM, revealed laundry items found in four rooms of the Administration building (which is separate from the
resident building). The first room (dryer room) was entered from the east outside door and included one dryer and wall

shelves. The second room (washer room) was entered from the dryer room (to the south) and included three wash machines and
wall shelves. The third room (linen storage) was entered from the dryer room (to the west) and included clean clothes on
hangers, wall shelves and table tops. The fourth room (storage) was entered from the linen storage room (to the south) and
included a hand sink and wall shelves. During the observation, clean clothes were seen laying on top of tables and on top

of supplies on the wall shelvesin the dryer room, the linen storage room and the storage room. During atour of the

laundry rooms and concurrent interview on 4/14/20 at approximately 2:15PM with the Maintenance Director, the director
stated he was responsible for the laundry at the facility. The Maintenance Director stated two of the three dryers were

being repaired and re-installed later that day. The Maintenance Director stated that with only one dryer it had been

difficult to dry all the clothes. The Maintenance Director stated the clothes were not being dried in a manner to prevent

the spread of infection and that he would make sure the clothes were re-washed. During an interview on 4/14/20 at
approximately 2:45PM, the Administrator stated the clothes should not be drying on top of surfaces that were not clean.
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