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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, interview and record review, the facility failed to follow their policy for infection control
harm or potential for actual | protocol by failing to perform hand hygiene and changing gloves when providing pericare, delivering lunch trays, having the doors
harm open for patients with orders for contact droplet precautions and to clean the face shield after going out

contact/droplet isolation resident rooms. These failures affect seventeen residents (R1, R2, R4, R5, R7, R9, R10, R11, R12, R13, R14,
Residents Affected - Some |R15, R16, R17, R19, R20, and R21). Findings include: 1. On 8-27-2020 at 1:00pm V7 (Certified Nursing
Assistant/CNA) was observed passing lunch trays on the first floor. V7 donned PPE then went into R9's room. R9 ison

contact droplet precautions. V7 came out of the isolation room and did not clean her face shield. At 1:05pm and 1:10pm V7

went into R10 and R11's rooms without cleaning the face shield. At 1:15pm V7 stated, | did not clean the face shield

because it takes time for me to pass the lunch trays. | know R9, R10 and R11 are on contact droplet precautions, and | need to clean
the face shields after each room. But I'd rather clean it at the end when | finished passing all the trays. 2. R7

isan [AGE] year old admitted on [DATE] with medical [DIAGNOSES REDACTED)]. Minimum Data Set ((MDS) dated [DATE]
reads that

R7 needs extensive assistance of one person for personal hygiene. On 8-28 -2020 at 10:00am V17 (CNA) and V18
(CNA/Restorative Aide) were observed performing incontinence care to R7. V17 and V18 applied a pair of gloves without
performing hand hygiene. V17 removed the soiled adult brief, which was saturated with urine, took a new clean adult brief

and placed it under R7's body. At 10:15am V18 stated, | forgot to wash my hands before | put on the gloves and started to

provide the incontinence care to R7. At 10:20am V17 stated, | did not wash my hands before and after | removed the soiled
diaper. | needed to change the gloves and wash my hands, but | did not do it. 3. On 8-27-2020 at 11:00am during initial

rounds, the following residents currently on contact droplet isolation were observed to have the entry doors open: R12,

R13, R14, R2, R15, R16, R17, R18, R19, R20, R11, R21, R10, R9, and R1. On 8-28-2020 at 11:40am during walking rounds with
V3 (Assistant Director of Nursing) on the first floor, the following residents who are on contact and droplet isolation

were observed to have the entry doors open: R12, R13, R14, R2, R15, R16, R17, R18, R19, R20, R11, R21, R10, R9, and R1. V3
stated, The entry doors must be closed to minimize the risk for cross contamination. 4. On 8-28-2020 at 12:40pm on the

third floor V16 (CNA) was observed taking two lunch trays, one in each hand, and walking in the hallway to R4's room. V16
went into the room and set both trays on the bed side table. V16 set up the tray for R4 and moved the table closer to R4.

V16 then proceeded to pick up the other tray and |eft the room walking into R5's room. V16 set up the other lunch tray and
positioned the tray for R5. At 12:46pm V 16 stated, | was not supposed to take R5's tray into R4's room. | forgot to wash my hands or
use hand sanitizer after | set up R4'stray and went into R5's room. | did not wear any gloves, nor did | perform

hand hygiene. On 9-2-2020 V2 (Director of Nursing) stated the following: The nursing staff needs to make sure to perform

hand hygiene and clean the face shield before going into the next patient's room. When performing incontinence care the

nursing staff needs to do hand hygiene before and after putting on gloves, after cleaning the patient, going from dirty to

clean, and when they finished taking care of the patient. The nursing staff is not supposed to take two meal traysif the

residents are in different rooms; they need to perform hand hygiene after delivering the tray and going into another

patient's room. The doors to the patients' rooms who are on contact and droplet isolation need to be closed to avoid any

spreading of microorganisms, cross contamination. Record review of Facility's policy Hand Hygiene, revised date 8-5-2020
provided by V2 reads: Hand hygiene isimportant in controlling infections. Hand Hygiene consists of either hand washing or

the use of alcohol gel. The facility will comply with the CDC guidelines. Before moving from soiled body site to a clean

body site. Record review of Facility's policy and procedure on how to put on PPE Gear (undated) provided by V2 reads: While
wearing gloves, carefully wipe the inside, followed the outside of the face shield, carefully wipe the outside of the face
shield or goggles using awipe or clean cloth saturated with EPA registered hospital disinfectant solution.
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