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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, staff interviews and review of facility policies the facility failed to implement their policy on
 Handwashing/Hand Hygiene when staff failed to perform hand hygiene when delivering meal trays to resident rooms for 5 of 5
 residents observed for infection control (Resident Rooms #202, #209, #214, #215 and #216). This failure occurred during a
 COVID-19 pandemic. Findings included: A review of the facility's policy titled Handwashing/Hand Hygiene revised August 2015
read in part; 2. All personnel shall follow the handwashing /hand hygiene procedures to help prevent the spread of
 infections to other personnel, residents, and visitors. 3. Hany hygiene products and supplies (sinks, soap, towels,
 alcohol-based hand rub, etc.) shall be readily accessible and convenient for staff use to encourage compliance with hand
 hygiene policies. 7. Use an alcohol-based hand rub containing at least 62% alcohol; or, alternatively, soap (antimicrobial
 or non-antimicrobial) and water for the following situations: b. Before and after direct contact with residents; l. After
 contact with objects (e.g., medical equipment) in the immediate vicinity of the resident; o. Before and after eating or
 handling food; p. Before and after assisting a resident with meals. A continuous observation on August 26, 2020 from 12:45
 PM to 1:05 PM revealed staff #1 was delivering meal trays to resident rooms. At 12:50 PM staff #1 removed a lunch tray from the
meal delivery cart and delivered the tray to a resident in room [ROOM NUMBER], staff #1 did not perform hand hygiene
 when she entered or exited room [ROOM NUMBER]. Staff #1 delivered a meal tray to a resident in room [ROOM NUMBER], set
up
 the tray for the resident and did not sanitize her hands when she entered the room, but when staff #1 exited room [ROOM
 NUMBER] she walked down the hallway and sanitized her hands by using hand sanitizer she obtained from the wall mounted
 dispenser. Staff #1 did not sanitize her hands when she exited room [ROOM NUMBER] and then was observed to remove a meal
 tray from the meal delivery cart and deliver the meal tray to a resident in room [ROOM NUMBER]. Staff #1 did not perform
 hand hygiene when she entered or exited room [ROOM NUMBER]. Staff #1 was observed to remove a meal tray from the meal
 delivery cart, delivered it to a resident in room [ROOM NUMBER], set up the tray for the resident and exited the room.
 Staff #1 did not sanitize her hands when she entered room [ROOM NUMBER]. When staff #1 exited room [ROOM NUMBER] she
walked down the hallway and asked a nurse to unlock the medication cart to obtain hand sanitizer and then she sanitized her hands.
On August 27,2020 at 1:19 PM an interview was conducted with staff #1 who stated, before entering a room I will wash my
 hands or use hand sanitizer. Staff #1 stated that sometimes we just don't have time, because of being understaffed, I try
 the best I can. Staff #1 stated that she does not go into the resident's rooms to wash her hands as some rooms don't have
 paper towels. Staff #1 stated that she had to go to the medication cart and get a nurse to unlock the cart to get some hand sanitizer.
Staff #1 stated that there was only one wall mounted hand sanitizer dispensers on each unit. Staff #1 explained
 that It would help if there were more wall mounted dispensers. An interview was completed with the Director of Nursing
 (DON) on August 28, 2020 at 10:44 AM who stated staff are to wash their hands or sanitize their hands before entering or
 exiting a resident's rooms this includes when passing of meal trays. The DON stated a handwashing In-service was provided
 to staff and we keep reiterating hand hygiene; however, people learn in different ways. An interview was completed with the
administrator on August 28, 2020 at 2:05 PM who stated it is her expectation that staff wash their hands or utilize hand
 sanitizer anytime they go into a resident's room.
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