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

Level of harm - Potential Based on observation, interview, and record review the facility failed to ensure protective apparel was worn in the laundry while
for minimal harm handling soiled linens and hand hygiene was performed following removal of soiled gloves and before handling clean
linens. These failures have the potential to affect all 48 residentsin the facility. Findingsinclude: A Laundry/Linen
Residents Affected - Many | Handling policy dated 12/7/18 states as its purpose, To limit the transmission of pathogenic microorganismsin contaminated linen.
This policy further states, Gloves and other appropriate protective apparel should be worn by laundry personnel

while sorting soiled linen. A Removing Gloves policy dated 12/17/18 instructs for staff to wash their hands following the

removal of soiled gloves. On 6/17/20 at 9:55a.m. V13 (Laundry Supervisor) stated that laundry aides are supposed to wear
protective gowns and gloves while handling soiled laundry and linens in the laundry room. On 6/17/20 from

10:15a.m.-10:30a.m. V14 (Laundry Aide) was in the laundry room washing soiled laundry and folding clean laundry. V14

pointed to abin containing laundry which was visibly soiled with dark brown stains and stated she was getting ready to

placeit in the washer. V14 stated she did not need to wear a clothing protector to handle this soiled laundry. V14 applied gloves, but
no clothing protector, then transferred the soiled laundry into the washer. V14 removed her soiled gloves then

walked into the clean laundry room and without performing hand hygiene, V14 picked up a clean towel, held it against her
uniform then folded it. While V14 was folding the clean laundry, V14 verified she did not perform hand hygiene after

removing the soiled gloves used to handle the soiled laundry . V14 stated, | figured if | had gloves on then | didn't need

to wash my hands. A Resident Census and Condition of Residents form dated 6/18/20 and signed by V18 (Minimum Data Set
Coordinator) documents that at the time of the survey 48 residents resided in the facility.
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