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Provide and implement an infection prevention and control program.

 Based on observation, interview, and review of the facility policy and procedures, the facility failed to ensure staff were consistent
with infection control practices to prevent cross contamination. The dietary staff failed to wash and/or
 sanitize their hands during meal preparation. According to the Resident Census and Conditions of Resident's the census was
 57 residents. Findings: Observation of the Kitchen area on 06/15/2020 at 10:40 a.m. revealed 2 staff working. Interview
 with S2 Dietary Aide on 06/15/2020 at 10:42 a.m. revealed they had no Dietary Manager currently employed and had not had a
 Dietary Manager for nearly 1 month. S2 Dietary Aide opened the door to the kitchen entrance, she was not wearing gloves,
 and was holding onto a drying rack that was parked next to the entrance. She obtained a hair net for the surveyor to put
 on, then went to the ice machine and picked up the scoop that was inside the ice machine without washing or sanitizing her
 hands and continued filling cups with ice. Continued observation revealed S2 Dietary Aide left the scoop in the ice machine to go
answer a knock at the door, then went to several drawers and rummaged through them looking for a pen and clipboard.
 After writing on the clip board, she went back to the ice machine and picked the scoop up out of the ice machine and
 continued filling cups. S2 Dietary Aide also had her cell phone sitting on the table with the cups she was filling with ice and where
utensils were kept. She picked up her phone that was ringing and silenced the call, she did not wash or sanitize
 her hands and continued filling cups. Observation on 6/15/2020 at 10:53 a.m. revealed S1 Administrator entered the kitchen. She
revealed since they had no DM, she made daily rounds several times a day and used a check list to make sure they were
 completing their temp logs, wearing hair nets, checking Auto Chlor machine and other things. A copy of the check list she
 was using was requested. Continued observation on 6/15/2020 at 11:00 a.m. revealed S2 Dietary Aide went into the dirty side of the
kitchen and checked the PPM sanitizer for the Auto Chlor dish machine. After checking the sanitizer, she left out of the room and
went to the table where her phone was and picked it up and walked outside without washing or sanitizing her
 hands. She then returned back into the kitchen, still had not washed/sanitized her hands, and began covering each cup of
 ice with plastic. Interview on 06/15/2020 at 11:16 a.m. with S1 Administrator confirmed they did not have a Dietary Manager
employed currently. She stated she was responsible for the oversight of the dietary department until a DM was hired. S1
 Administrator confirmed S2 Dietary Aide should have been washing/sanitizing her hands after handling dirty items. Review of the
Administrator/Executive Director's Dietary Observation Check List form revealed no documentation that hand
 washing/sanitizing was being observed during her observation. Review of the Hand Washing Policy and Procedure revealed
 staff would use proper hand washing technique to prevent the spread of infection, by turning on the water to a comfortable
 temperature, moistening hands with water, and applying soap, washing hands for approximately 20 seconds, washing areas
 between fingers and around nail beds, rinsing well under running water with hands pointing down, grasping paper towel, and
 blotting or patting hands dry. Then, turn the water off using the paper towel and dispose of paper towel in wastebasket.
 Interview with S1 Administrator on 6/16/2020 at 9:35 a.m. confirmed the form she used to observe in the dietary department
 did not include - ensuring staff were performing proper hand washing. She confirmed S2 Dietary Aide should not have had her cell
phone in the kitchen area and should have washed/sanitized her hands after multiple observations were made where she
 had not washed/sanitized her hands on 6/15/2020.
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