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Provide and implement an infection prevention and control program.

 Based on observation, interview and record review conducted during the COVID-19 Infection Control Focus Survey completed on
5/13/20, the facility did not ensure an infection prevention and control program (IPCP) designed to help prevent the
 development and transmission of communicable disease and infection was maintained. Specifically, the facility did not
 ensure hand hygiene was completed after resident care for 1 of 1 resident reviewed. Specifically, the facility did not
 ensure multi-resident use equipment was cleansed after use on a resident and prior to returning item to a clean area to
 prevent the risk cross-contamination. This is evidenced by: A policy titled Standard/Universal Precautions revised on
 12/12/2019 documented hand washing shall occur regardless of whether gloves are worn, after glove removal and between
 resident contact. A policy titled equipment cleaning and sanitizing dated 5/8/2020, documented an oximeter (an instrument
 for measuring continuously the degree of oxygen saturation of the circulating blood) should be cleansed with disinfecting
 agent, super Sani-wipes after each use and remain on the nursing medication cart. During an observation on 5/13/20 at 10:40 AM,
LPN #1 was observed with gloved hands utilizing a pulse oximeter on a resident in a common area. LPN#1 returned to the
 medication (med) cart, and placed the pulse oximeter on top of the med cart. LPN #1 did not remove her gloves before using
 the laptop, mouse, multi use pill crusher, multi-use pudding container and multi-use thickened liquid container. During an
 interview on 5/13/20 at 10:45 AM, LPN #1 stated she should have cleaned the pulse oximeter immediately after resident use
 and prior to returning this item to a clean area. LPN #1 stated after each resident contact, she should remove gloves and
 cleanse hands, prior to touching a clean area or multi-resident use containers. LPN #1 stated she did not clean the pulse
 oximeter, as she did not have sani-wipes on her med cart, but could have obtained them from a room down the hall from the
 med cart. LPN #1 stated it was her habit to not remove gloves and cleanse hands immediately after resident use. During an
 interview on 5/13/20 at 12:20 PM, the Administrator stated, the expectation was that staff would remove their gloves and
 cleanse their hands immediately after resident contact and prior to touching a clean area. He stated the expectation is
 that all multi -resident use medical devices would be cleansed after each resident use and prior to returning them to a
 clean area. During an interview on 5/13/20 at 2:00 PM the Director of Nursing stated LPN #1 received a full orientation,
 including return demonstration of hand hygiene and infection control practices. 10NYCRR415.19 (b)(2)(4)
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