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

Level of harm - Minimal Based on observation and interview, the facility staff failed to follow infection control protocol by not changing gloves

harm or potential for actual | while disposing of soiled linen and after interacting with residents on 2 of 2 units. Findingsinclude: Review of the

harm Centers for Disease Control (CDC) Guidelines for Hand Hygiene in Health-Care Settings, dated 10/25/02

(https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf) indicated the following: Remove gloves after caring for a patient. Do not wear the
Residents Affected - Few | same pair of gloves for the care of more than one patient, and do not wash gloves between uses with different patients. Review of the
CDC's Linen and Laundry Management Guidance dated May 27 2020,
(https://www.cdc.gov/hai/prevent/resource-limited/laundry.html) indicated the following: Place soiled linen into a clearly

labeled, leak-proof container (e.g., bag, bucket) in the patient care area. Do not transport soiled linen by hand outside

the specific patient care area from where it was removed. On 6/23/20 at 8:58 A.M., the surveyor made observations on
the(NAME)Unit. The surveyor observed an aide leave aresident's room wearing gloves and holding soiled linen in both of his hands.
The aide then placed the soiled linen in a cart and moved on to another task without changing his gloves or

performing hand hygiene. On 6/23/20 at 9:15 A.M., the surveyor made observations on the(NAME)Unit. The surveyor observed an
aide exit aresident's room wearing two pairs of gloves, enter the kitchen area, open the door to the refrigerator (thus

contaminating the refrigerator handle) obtain a beverage from the refrigerator and return to the resident's room. At 9:20

A.M. the surveyor observed another aide on the Eliot Unit exit a resident's room wearing gloves holding aresident's

breskfast tray. The aide threw away the tray and removed her gloves in the hallway and held them in her hands, thus

contaminating her hands. The aide then entered the residents room without throwing away the contaminated gloves, performing hand
hygiene or donning new gloves. During an interview with Unit Manager #1 on 6/23/20 at 9:25 A.M., she said that staff

should be changing their gloves and washing their hands after every interaction with aresident, and after leaving a

resident's room to prevent the potential spread communicable diseases.
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