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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observations, interview and facility policy review, the facility failed to prevent the possible spread of COVID-19 on 1 of 1
nursing care units as evidenced by (1.) alaundry aide (LA#1) failed to remove gloves and perform hand hygiene as she went room to
room delivering resident laundry (2) two housekeepers (HK#1 and HK#2) failed to remove gloves and perform

hand hygiene before moving from resident room to resident room on the nursing care unit and (3) a Certified Nursing
Assistant (CNA#1) failed to perform hand hygiene after touching a soiled linen chute and then handling clean linens. In all instances
the staff members potentially contaminated the environment with pathogens. Findings include: The facility policy
titled Standard Precautions/Transmission Based Precautions, revised 1/1/19, indicated: * Standard precautions shall apply
to the care of all residentsin al situations regardless of suspected or confirmed presence of infectious diseases.

Standard precautions include the following practices: 1.) Hand Hygiene: wash hands after removing gloves 2.) Gloves: remove gloves
after use, before touching non-contaminated items and environmental surfaces, and before going to another resident
and wash hands immediately to avoid transfer of microorganisms to other residents or environments. On 8/13/20 while on the
facility's nursing unit the following observations were made: * At 9:19 A.M., aLaundry Aide (LA#1) was observed, with a
glove on each hand, pushing a cart of clean laundry down the corridor. LA#1 knocked on the door of room [ROOM NUMBER] with
agloved hand, potentially contaminating the doors surface and the gloves. Then, without removing the gloves and without
performing hand hygiene, she carried clean laundry into the room and hung the itemsin aresident closet, potentially
contaminating all belongingsin the closet. * At 9:21 A.M., LA#1 walked out of room [ROOM NUMBER], wearing the same gloves
and without performing hand hygiene, retrieved more laundry from her cart, potentialy contaminating the cart and all itemsin the
cart. LA#1 re-entered the room where she hung more itemsin a closet, potentially contaminating the belongingsin
the closet. * At 9:22 A.M., aHousekeeper (HK#1) exited room [ROOM NUMBER] wearing a glove on each hand and carrying a
broom and dustpan. Without removing the gloves and without performing hand hygiene HK#1 entered room [ROOM NUMBER] and
continued to sweep, potentially contaminating the room and environment. * At 9:23 A.M., LA#1 exited room [ROOM NUMBER],
and without removing the gloves or performing hand hygiene, pushed her cart down the corridor. She retrieved more items from
her cart and knocked and entered room [ROOM NUMBER]. Again, potentially contaminating the doors surface, as well as each
closet and its belongings, as she hung up the clothesin the room. * At 9:26 A.M., LA#1 exited room [ROOM NUMBER], and
without removing the gloves or performing hand hygiene, pushed her cart down the corridor, potentially contaminating the
cart. She retrieved more items from her cart, potentially contaminating the clothing, and knocked and entered room [ROOM
NUMBER]. Again, potentially contaminating the doors surface, as well as each closet and its belongings, as she hung up the
clothesin the room. A sign outside room [ROOM NUMBER] indicated that aresident in the room was negative for COVID-19. *

At 9:28 A.M., LA#1 exited room [ROOM NUMBER], and without removing the gloves or performing hand hygiene, pushed her cart
across the corridor, potentially contaminating the cart. She retrieved more items from her cart and knocked and entered
room [ROOM NUMBER], potentially contaminating the clothes. Again, potentially contaminating the doors surface, as well as
each closet and its belongings, as she hung up the clothes in the room. * At 9:29 A.M., HK#2 exited room [ROOM NUMBER],
with aglove on each hand and without performing hand hygiene, removed one glove and put on another glove, potentially
contaminating the new glove. HK#2 crossed the hall, knocked on room [ROOM NUMBER], potentially contaminating the doors
surface and entered the room. A sign outside room [ROOM NUMBER] indicated that a resident in the room was negative for
COVID-19. Moments later HK#2 exited room [ROOM NUMBER], with a glove on each hand and without performing hand hygiene,
opened a utility closet, potentially contaminating the closets surface. * At 9:30 A.M., LA#1 exited room [ROOM NUMBER], and
without removing the gloves or performing hand hygiene, pushed her cart down the corridor, potentially contaminating the
cart. She retrieved more items from her cart and knocked and entered room [ROOM NUMBER]. Again, potentially contaminating
the doors surface, as well as each closet and its belongings, as she hung up the clothesin the room. * At 9:31 A.M., HK#2
exited the utility closet, still wearing her gloves, and began wiping down touchpoints on the wall and then entered the
shower room, still wearing the same gloves and without performing hand hygiene, potentially contaminating the shower room.

* At 9:33 A.M., LA#1 exited room [ROOM NUMBER], and without removing the gloves or performing hand hygiene, pushed her
cart down the corridor, potentially contaminating the cart. She knocked on the door of room [ROOM NUMBER], potentially
contaminating the doors surface and briefly entered then exited the room. She then pushed her cart to the end of the
corridor, removed her gloves, and without performing hand hygiene pushed open the door, potentially contaminating the doors
surface, and exited the unit. * At 9:41 A.M., a Certified Nursing Assistant (CNA#1) was observed retrieving towels from a
clean linen cart in the hallway. One of theitemsfell to the floor, she picked it up, walked across the hall and opened
the soiled laundry chute and placed the item inside. Then, without performing hand hygiene, CNA#1 retrieved another towel
from the clean linen cart, potentially contaminating the cart and linens inside, and entered room [ROOM NUMBER]. * At 9:45
A.M., HK#2 was observed in the corridor outside room [ROOM NUMBER], with a glove on each hand, wiping down a container

that contained Personal Protective Equipment (PPE). A sign outside room [ROOM NUMBER] indicated that aresident in the room

was

negative for COVID-19. After wiping down the container and without removing the gloves or performing hand hygiene, HK#2
entered room [ROOM NUMBER], potentially contaminating the room and the resident in the room who was COVID-19 negative. *
At 9:52 A.M., HK#2 exited room [ROOM NUMBERY], still wearing gloves and without performing hand hygiene, she walked down
the

hall, and entered room [ROOM NUMBER], potentially contaminating the room and resident inside. * At 9:55 A.M., HK#2 exited
room [ROOM NUMBER], still wearing gloves and without performing hand hygiene, carried a bag of trash that she placed inside the
housekeeping closet. She then walked down the hall with the gloves still on. She entered room [ROOM NUMBER],

potentially contaminating the room and resident inside who was COV1D-19 negative. * At 10:00 A.M., HK#1 was observed
walking down the corridor with aglove on each hand and entered room [ROOM NUMBER], potentially contaminating the resident
in the room who was COVID-19 negative. * At 10:15 A.M., HK#1 exited room [ROOM NUMBER] with a glove on each hand and
carrying abag of trash. He walked to the end of the corridor and without removing the gloves and without performing hand

hygiene, removed a stop sign that was blocking an exit door, pushed open the door, potentially contaminating the stop sign

and door, and placed the trash outside. He then turned around and walked to the housekeeping closet still wearing the

gloves and without performing hand hygiene, opened the closet and stepped inside, potentially contaminating the closet. *

At 10:19 A.M., HK#1 exited the housekeeping closet with aglove on each hand, carrying boxes and trash and once again

opened the exit door with the gloved hands, and exited the unit. During an interview with the Director of Nursing (DON) on

8/13/20 at 11:40 A.M., the observations that had been made by the surveyor were shared with her. She said that staff should never be
wearing glovesin the hall due to therisk of contamination and should be performing hand hygiene before exiting

each room or having contact with the environment. Further, she stated that is absolutely unacceptable and they know better.
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