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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, policy review, and interview, the facility failed to ensure staff properly performed hand hygiene to
 reduce the risk of the transmission of COVID-19 ([MEDICAL CONDITION] causing respiratory illness). Findings include: On
 8/4/2020 at 10:49 A.M., the surveyor observed Certified Nursing Assistant (CNA) #1 leaving room [ROOM NUMBER]
on(NAME)unit. The CNA doffed his gown and gloves before leaving the room. He exited the room moving a mechanical lift down
the hall of
 the unit. He did not clean his hands with hand sanitizer. He went to the sink in the kitchen on the unit and rinsed his
 hands under water and scrubbed his hands with soap for 3 seconds, then dried his hands. On 8/4/2020 at 11:45 A.M., the
 surveyor observed CNA #2 on the Walden unit preparing food in the kitchen area. CNA #2 was opening cabinets, the
 refrigerator, and touching other surfaces during this process. CNA #2 removed her gloves and rinsed her hands with water
 and scrubbed her hands with soap for less than 5 seconds before drying them. During an interview on 8/4/2020 at 12:02 P.M., CNA
#2 said she should scrub her hands with soap for as long as it takes to say the words to the Happy Birthday song. On
 8/4/2020 at 1:14 P.M., the surveyor observed CNA #3 wash her hands in the kitchen sink on the(NAME)unit. She wet her hands
 and scrubbed them with soap and rinsed with water in 5 seconds. During an interview on 8/4/2020 at 12:03P.M., CNA #3 said
 she should scrub her hands for 10 seconds with soap and water to effectively clean her hands. On 8/4/2020 at 1:31 P.M., the surveyor
observed CNA #1 go into the kitchen on the(NAME)unit. CNA #1 was rinsing dishes collected from resident rooms on
 the unit, which were potentially contaminated. After rinsing the dishes in one of the kitchen area sinks, he did not wash
 his hands after with soap and water nor hand sanitizer. Review of the facility policy titled Hand Hygiene, dated April
 2020, indicated the following: -Nurses and other direct care workers will perform hand hygiene throughout their shift
 including but not limited to: -When coming on duty -Before and after resident contact -Between tasks on the same resident
 -After touching equipment used by a resident or in close proximity to. -Use of soap and water: -Thoroughly wet hands with
 tepid water -Apply soap and lather completely -Vigorously rub hands, fingers, under nails and wrists for 20-30 seconds
 -Rinse with hands pointing downwards. Review of the CDC guidance titled Hand Hygiene Recommendations, dated 5/17/2020,
 indicated hands should be washed with soap and water for at least 20 seconds. During an interview on 8/4/2020 at 2:21 P.M., the
Infection Preventionist (IP) said facility staff should wash their hands with hand sanitizer or scrub with soap and
 water for 20 to 30 seconds after care/contamination from other surfaces. The facility staff failed to correctly perform
 hand hygiene and increased the risk for transmission of COVID-19.
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