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

Level of harm - Minimal Based on observation, interview, and Policy and Procedure review, the facility failed to maintain an infection prevention

harm or potential for actual | and control program designed to provide a safe, sanitary and comfortable environment and to help prevent the devel opment

harm and transmission of communicable diseases and infections (COVID-19) by failing to ensure a CNA utilized PPE according to

facility policy. The facility census was 81. Findings: Review of the facility's Personal Protective Equipment - Gloves
Residents Affected - Few Policy, revealed in part .The use of disposable glovesisindicated .When handling soiled linen or items that may be
contaminated . Observation on 08/04/2020 at 9:11 am. of S2 CNA revealed she was standing in the 100 Hall by alaundry
barrel. S2 CNA pressed the soiled linens down in alaundry barrel using an ungloved hand while she held the lid to the
laundry barrel in her other ungloved hand. An interview was conducted on 08/04/2020 at 9:11 am. with S2 CNA. S2 CNA
confirmed she did not have gloves on and she was used her ungloved hand to press down soiled linens prior to placing the
lid on the barrel. She confirmed she should have worn gloves while handling the soiled linen and she did not. An interview
on 08/04/2020 at 10:00 am. with S1 DON confirmed the facility's Personal Protective Equipment - Gloves Policy indicated

that disposable gloves should be used while handling soiled linens. S1 DON confirmed S2 CNA should have donned gloves prior to
handling soiled linens.
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