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F 0830 Provide and implement an infection prevention and control program.
Level of harm - Minimal Based on observation, review of facility documentation, and interviews the facility failed to ensure protective eyewear was utilized in
harm or potential for actual | accordance with facility policies for transmission-based isolation precautions, and/or infection
harm prevention/infection control practices were consistently demonstrated with hand hygiene of high touch services, and/or

ensured clean linens and incontinent care supplies were restocked in a sanitary manner. The findings include: 1.a. Review
Residents Affected - Few of facility documentation on 5/3/20 identified Resident (R #1) was on droplet transmission-based isolation precautions due

to arecent admission to the facility. Outside R #1's room there were signs that identified specific personal protective

equipment (PPE) was required when providing care for R #1. The PPE included clothing protection with an isolation gown,

mask, eyewear (goggles or face shield), and gloves. Interview with certified nursing assistant (CNA #1) on 5/3/20 at 7:05

AM identified she provided care for R #1 during the overnight shift 5/2/20 into 5/3/20. She identified how the PPE was worn that
included all required equipment. She was able to describe the steps of taking off (doffing) the PPE and that the

goggles she wore while providing care for R #1 were sanitized after doffing. She identified the goggles were stored at the

nurse ' s station for her reuse. Interview with CNA #2 on 5/3/20 at 7:39 AM identified the contents of the supply cart

outside R #1's room were without the benefit of protective eyewear supplies. She identified she assisted CNA #1 with R #1's care
during the overnight shift. She further identified the care was provided without the benefit of protective eyewear,

and she was unaware of where eyewear for her use was stored. Subsequent interview with CNA #2 in the presence of the

Director of Nursing services (DNS) on 5/3/20 at 7:51 AM identified the facility supervisor had PPE supplies available and

by asking the supervisor CNA #2 would be provided eyewear for use. b. During tour of the facility on 5/3/20 from 7:20 AM
through 7:30 AM identified the soiled utility room door was a high touched surface where two of three staff failed to

demonstrate hand hygiene following utility door contact. Housekeeper #1 transported a clean line cart to the shower room

across the hallway from the soiled utility room. After moving the cart into position for off loading she removed the

plastic protective cover, touched the soiled utility room door handle to open the door, and entered the soiled utility room to discard
the cover. Without the benefit of hand hygiene Housekeeper #1 returned to the clean linen cart to begin the

offloading and storing of the clean linens. Subsequent to Surveyor inquiry and interview with Housekeeper #1on 5/3/20 at

7:25 AM identified asink for hand washing was available in the shower room, and hand washing was demonstrated prior to
resuming the task of linen storage. c. On 5/3/20 at 7:30 AM CNA #2 was identified pushing a soiled linens cart through a

hallway and along the way she collected an unused incontinence brief that was placed between awall and a hallway handrail. She
held the brief next to her upper body, under an arm, at a location between the shoulder, and her elbow. With both hands on the soiled
linens cart she proceeded to the soiled utility room door, opened the room door, and after the soiled linens

cart was delivered to the utility room CNA #2 entered the shower room across the hallway. She removed the brief from under

her arm and began to place the brief onto a shelf where other incontinent care products were stored. Subsequent to Surveyor inquiry
and interview with CNA #2 on 5/3/20 at 7:31 AM identified asink for hand washing was available in the shower room, hand washing
was demonstrated, and the brief was discarded. Interview and review of facility floor plan with the DNS on

5/3/20 at 8:02 identified liquid gel hand sanitizer dispensers were located on the walls throughout the facility with one

identified next to the soiled utility room door. She identified recent staff in-service trainings included hand hygiene and use of the gel
sanitizer. Furthermore, staff re-education was provided by the DNS on 5/3/20 at 8:05 AM to ensure staff

understood the importance of hand hygiene especially with high touched surfaces such as the soiled utility door.
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