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

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, record review and interview the facility failed to ensure the prevention of the spread of infection
harm or potential for actual | when a housekeeper failed to perform hand hygiene and wore contaminated gloves in the hallway. Findings include: Review of
harm the facility's policy binder titled; COVID-19 for housekeeping services, dated 4/22/2020 indicated at 7.c, Wash hands
thoroughly for at least 20 seconds with soap and warm water or use a cohol-based hand rub after removing persona

Residents Affected - Few protection equipment. Review of the facility's policy titled; Standard precautions, dated as revised 12/2007 indicated at

point 1. d. Wash hands after removing gloves and at point 2. g. Remove gloves promptly after use, before touching
non-contaminated items and environmental services, and before going to another resident and wash hands immediately to avoid
transfer of microorganisms to other residents or environments. On 8/10/2020 at 11:24 A.M., Housekeeper #1 was observed with
gloved hands removing a soiled mop pad and disposing it in the housekeeping cart trash in the doorway of room [ROOM
NUMBER], which had a sign that indicated precautions in place, (Resident in room [ROOM NUMBER] was negative for
[MEDICAL

CONDITION]). Wearing the same contaminated gloves Housekeeper #1 picked up a spray bottle off the cart and walk through the
hallway to the housekeeping closet. At 11:39 A.M., Housekeeper #1 came out of the housekeeping closet with the spray bottle filled
with liquid and wearing gloves (Unable to determine if they are the same gloves). Housekeeper #1 proceeded to walk

through the hall with gloved hands and into room [ROOM NUMBER], sprayed the surfaces and then stepped into the hall and
handed the spray bottle to another housekeeper. During an observation on 8/10/2020 at approximately 12: 30 P.M., with the
Administrator and Housekeeper #2 the housekeeping closet failed to reveal that gloves were available. On 8/10/2020 at 1:28

P.M., the Housekeeping Manager said Housekeeper #1 should have removed the contaminated gloves and performed hand hygiene
between tasks and should not have worn contaminated gloves in the hallway.
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