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

Level of harm - Minimal Based on facility policy review, observations and staff interviews, it was determined that the facility failed to make

harm or potential for actual | certain handwashing areas were accessible for staff use in two of four soiled utility rooms (Hemlock and Maple nursing

harm units). Findingsinclude: The facility Hand Hygiene/Handwashing policy dated 10/15/19, indicated that appropriate times to
wash your handsinclude after contact with resident's skin, contact with body fluids or excretions, non-intact skin and

Residents Affected - Few wound dressings and after removing gloves During an observation on 6/29/20, at 1:34 p.m. of the soiled utility room on the
Hemlock nursing unit revealed the sink blocked by a utility cart and amop head in the sink making in inaccessible for

handwashing use. During an interview on 6/29/20, at 1:34 p.m. Licensed Practical Nurse (LPN) Employee E1 confirmed that the

soiled utility sink in the Hemlock nursing unit soiled utility room was inaccessible for hand washing. During an

observation on 6/29/20, at 1:41 p.m. of the soiled utility room on the Maple nursing unit revealed the sink blocked by two

garbage bins making it inaccessible for handwashing use. During an interview on 6/29/20, at 1:41 p.m. LPN Employee E2

confirmed that the soiled utility sink in the Maple nursing unit soiled utility room was inaccessible for handwashing. 28

Pa. Code: 201.18(b)(1): Management. 28 Pa. Code: 201.20(c): Staff development. 28 Pa. Code: 211.10(d): Resident care

policies. 28 Pa. Code: 205.33 Utility room.
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