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Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, the facility failed to implement infection control procedures for the
 prevention of Coronavirus (COVID-19, a contagious respiratory infection) transmission for five of five (Resident 5, 6, 7,
 8, and 9) when Certified Nursing Assistants (CNA's) did not perform hand hygiene before and after handling dirty linen and
 in between resident care. These failures had the potential to result in the risk of transmitting COVID-19 to Residents and
 employees. Findings: During an observation on 6/19/20, at 10:25 a.m., in hallway three, CNA 1 pushed a cart. The cart was
 labeled dirty linen and trash. CNA 1 pushed the cart out the door at the end of hallway 3. CNA 1 did not wear gloves.
 During an observation on 6/19/20, at 10:26 a.m., outside in the facilities back lot, CNA 1 removed the trash bag, removed
 the dirty linen bag from the cart with bare hands, and placed them in containers. CNA 1 entered the facility and placed the cart
against the wall in hallway 3. CNA 1 did not perform hand hygiene and did not disinfect the cart. During an
 observation on 6/19/20, at 10:28 a.m., CNA 1 did not perform hand hygiene before and after providing care to Resident 9.
 During an interview on 6/19/20, at 10:45 a.m., with CNA 4, CNA 4 stated, the facility had a process to clean the carts. CNA 4 stated,
the carts were to be cleaned and wiped down with bleach wipes before the carts were brought back into the
 facility. During a concurrent observation and interview on 6/19/20, at 10:52 a.m., CNA 2 assisted Resident 8 into bed. CNA
 2 assisted Resident 9 to sit up on the bedside. CNA 2 did not perform hand hygiene between Resident 8 and Resident 9. CNA 2
stated, she had worked in the facility for four days. CNA 2 stated, she had been a CNA for two years. CNA 2 stated, she had not been
trained on hand hygiene. During an observation on 6/19/20, at 10:58 a.m., CNA 1 did not perform hand hygiene
 before and after providing care between Residence 5, Resident 6, Resident 7, and Resident 8. During an observation on
 6/19/20, at 11:08 a.m., CNA 2 did not perform hand hygiene before and after providing care between Residence 5, Residence
 6, Residence 7, and Residence 8. During an observation on 6/19/20, at 11:17 a.m., CNA 3 did not perform hand hygiene before and
after providing care between Residence 5, Residence 6, Residence 7, and residence 8. During a review of the facility
 document titled Inservice Sign in sheet, Handwashing All Staff, dated 4/15/20, the Inservice Sign in sheet, Handwashing All Staff,
did not indicate CNA 2's signature. During an interview on 7/13/20, at 9:45 a.m., with the Director of Nursing
 (DON), the DON stated, the carts were to be sanitized with bleach wipes before staff brought the carts back into the
 facility. During an interview on 7/13/20, at 9:46 a.m., with the DON, the DON stated, the expectation for CNA's was to be
 trained upon hire on hand hygiene. During a review of the facility's policy and procedure (P&P) titled, Handwashing/Hand
 Hygiene dated 2001, the P&P indicated, The facility considers hand hygiene the primary means to prevent the spread of
 infections .7. Use an alcohol-based hand rub containing at least 62% alcohol, or, alternatively, soap (antimicrobial or
 non-antimicrobial) and water for the following situations: .b. Before and after direct contact with residents . During a
 review of the facility's policy and procedure (P&P) titled, COVID-19 undated, the P&P indicated, .Emergency Operation Plan
 (EOP) .Support hand and respiratory hygiene, as well as cough etiquette by residents, visitors, and employees. Ensure
 employees clean their hands according to policies, washing with soap and water for 30 seconds, after contact with
 residents, after contact with contaminated surfaces or equipment .
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