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Provide and implement an infection prevention and control program.

 Based on observation, record review and interview, the facility failed to ensure staff were trained on the contact time
 (the amount of time a surface must remain wet with disinfectant to kill disease-causing bacteria, viruses, and fungus) of
 disinfectants. As a result eight of 11 staff did not know spray disinfectants contact time to properly disinfectant
 equipment and this failure created the potential to spread infections to other residents, staff and visitors. Findings:
 During an observation and interview with Physical Therapy Assistant (PTA 1), on July 7, 2020, at 11:40 a.m., PTA 1 showed a spray-
bottle of disinfectant (Brand Name) and said, Equipment is sprayed with this disinfectant that has a 2 minute contact time. During an
interview with Certified Occupational Therapy Assistant (COTA 1), on July 7, 2020, at 11:42 a.m., stated
 that the disinfectant spray, Has a 2 minute contact time. During an interview with Occupational Therapist (OT 1), on July
 7, 2020, at 11:43 a.m., stated that the disinfectant spray, Has a 2 minute contact time. During an interview with
 Rehabilitation Director, on July 7, 2020, at 11:45 a.m., stated the equipment was disinfected with the spray bottle, and
 confirmed, The contact time is 2 minutes. During observation and interview with Licensed Vocational Nurse (LVN 1), on July
 7, 2020, at 1:05 p.m., LVN 1 displayed a spray bottle of disinfectant and stated, The contact time is 4 minutes. During
 observation and interview with Registered Nurse (RN 1), on July 7, 2020, at 1:07 p.m., RN 1 displayed a spray bottle of
 disinfectant and stated, The contact time is about 4 to 5 minutes. During an interview with the Certified Nursing Assistant (CNA 1),
on July 7, 2020, at 1:09 p.m., CNA 1 stated, I know we use wipes for cleaning surfaces, but I don't know that
 there's a contact wet time for that. I just don't touch it while it's still wet. During observation and interview with
 Licensed Vocational Nurse (LVN 2), on July 7, 2020, at 1:10 p.m., LNV 2 displayed a spray bottle of disinfectant and
 stated, The contact time is about 2 to 4 minutes, then wiped down. During an interview with the Certified Nursing Assistant (CNA 2),
on July 7, 2020, at 1:12 p.m., CNA 2 stated, We have wipes and spray for disinfecting, but I don't know about the
 contact wet time I think it's two to three minutes until it gets dry then it's okay. During an interview with Director of
 Staff Development (DSD), on July 7, 2020, at 2:00 p.m., the DSD stated, We have not conducted training for staff about the
 different disinfectants and their contact times. During a record review of product information from Environmental
 Protection Agency, dated October 21, 2004, indicated, To disinfect, all surfaces must remain wet for ten (10) minutes.
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