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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 document review, the facility failed to follow Centers for Medicare and Medicaid
harm or potential for actual | Services (CMS) and Centers for Disease Control (CDC) guidelines by appropriately implementing preventive measures to
harm prevent the spread of COVID-19. This had the potential to affect all 28 residents who resided at the facility. Findings
include: During an interview on 8/24/20, at 11:01 am. environmenta services director (ESD)-A stated a product called
Residents Affected - Many | Hillyard Vindicator Plus Disinfectant was used by housekeepers to disinfect floors in the facility. During an interview on
8/24/20, at 11:20 am., housekeepers (H)-B and H-C stated they used a blue cleaner on the floors. H-B and H-C took surveyor to

housekeeping room where cleaning products were stored and pointed out the product they were using to clean floors which

was Essential Industries brand, Blue Concentrate cleaner. Upon further inspection, this cleaner was not listed on the
environmental protection agency (EPA) List N for disinfectants for use against [DIAGNOSES REDACTED]-CoV-2, [MEDICAL
CONDITION] that causes Covid-19. During an interview on 8/24/20, at 1:10 p.m., when informed housekeepers indicated they
were not using a disinfectant on floors, ESD-A stated housekeepers were supposed to be alternating use of Vindicator Plus
Disinfectant and Blue Concentrate cleaner every other day. ESD-A attempted to locate instructions for housekeepers on the
alternating schedule, but did not. ESD-A stated the cleaner and disinfectant were to be alternated each day so the

disinfectant solution didn't build up on the floors. ESD-A stated it was important to use a disinfectant on the floorsin

order to prevent Covid-19. During an interview on 8/24/20, at 1:13 p.m., H-D stated we only use Blue cleaner on floors. H-D further
indicated she was unaware of alternating with another floor product. Prior to exiting the facility on 8/24/20, at

1:45 p.m. ESD-A provided a document instructing housekeepers to use Vindicator Plus Disinfectant on Mondays, Wednesdays,
Fridays and Sundays and Blue Concentrate cleaner on Tuesdays, Thursdays and Saturdays. During an interview on 8/24/20, at
1:50 p.m., registered nurse (RN)-A, director of nursing and administrator indicated they expected a disinfectant product to be used on
floorsin order to minimize the risk of [DIAGNOSES REDACTED] CoV-2, Covid19. Facility policy titled Infection

Prevention and Control Manual, Interim Policy for Suspected or Confirmed Covid-19, undated, indicated the following: 1.
Cleaning and disinfection rooms and equipment will be performed using products that have EPA-approving emerging [MEDICAL
CONDITION] pathogens, including [DIAGNOSES REDACTED] CoV-2, Covid19.
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