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Provide and implement an infection prevention and control program.
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Based on observation, interview, and record review, the facility failed to ensure staff implemented proper infection

control for hand hygiene during two observations and storage of contaminated linens on one of three units. Findings

Include: 1. On 9/22/2020 at 9:10 A.M., the surveyor observed Physical Therapist (PT) #1 exit Resident #1's room after

providing therapy to him/her. PT #1 did not perform hand hygiene prior to exiting the room. Upon exiting the room PT #1

proceeded to reach into the clean Personal Protective Equipment (PPE) container outside the resident's room and retrieved

clean PPE. Review of the facility's policy Handwashing/Hand Hygiene, revised in 2015, indicated the following: - Use an
alcohol-based hand rub containing at |east 62% alcohol; or, aternatively, soap (anti-microbial or non-anti-microbial) and

water for the following situations: -Before and after direct contact with residents -After removing gloves: *the use of

gloves does not replace hand washing/hand hygiene. During an interview on 9/22/2020 at 9:22 A.M. PT #1 said she should have
performed hand hygiene before she left Resident #1's room. On 9/22/2020 at 10:34 A.M., the surveyor observed Certified

Nurse's Aide (CNA) #1 assisting Resident #2 to the bathroom in his’/her room. When CNA #1 was done assisting Resident #2,

she doffed (removed) her gloves at the doorway of the resident's room and placed them in the trash receptacle. CNA #1 did

not perform hand hygiene after doffing her gloves or prior to exiting the room. Upon exiting the room, CNA #1 proceeded to
reach into the clean PPE container outside the resident's room and retrieved clean PPE. During an interview on 9/22/2020 at 10:35
A.M., CNA #1 said she should have performed hand hygiene before she left Resident #2's room. 2. On 9/22/2020 at 9:38

A.M., the surveyor observed several large plastic bags on the floor of the day room. Bags were labeled Do Not Open Until
9/24/2020 and had linen and personal belongings in them. During an interview on 9/22/2020 at 9:39 A.M., Nurse #1 said the
itemsin the bags were dirty linen and personal items that belonged to Resident #3. Nurse #1 said the items had been bagged due to
Resident #3's skin infection. On 9/22/2020 at 10:44 A.M., the surveyor observed six residents and one staff member

in the day room with the large plastic bags on the floor of the day room. Review of Resident #3's nursing notes, dated

9/9/2020, indicated patient returned from the dermatol ogist office with a[DIAGNOSES REDACTED)]. Review of the CDC's website
page titled Scabies Prevention and Control reviewed: October 31, 2018 indicated: -Scabiesis prevented by avoiding direct
skin-to-skin contact with an infested person or with items such as clothing or bedding used by an infested person The

Center for Disease Control's website titled Scabies Frequently Asked Questions reviewed: September 1, 2020 indicated:

-Scabies is contagious and can spread quickly in areas where people are in close physical contact. Review of the facility's policy titled
Scabies revised 2012 indicated the following: -Store resident's remaining clothing in a storage areafor 14

days During an interview on 9/22/2020 at 12:56 P.M., Unit Supervisor #1 and the Regional Nurse said the bagged linen and
personal belongings from Resident #3's room should not be stored in the day room. Both were unsure where the bagged items
should be stored. During an interview on 9/22/2020 at 1:32 P.M., the Administrator said the bags of contaminated linen and

personal belongings should not have been stored in the day room and should have been stored in the facility's biohazard
room.
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