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Residents Affected - Few

Provide and implement an infection prevention and control program.

 Based on observations and interviews with staff, the facility failed to ensure that appropriate infection control practices were
implemented to prevent and control the spread of infection. The findings include: a. Observations during a tour of the first floor unit
with resident's who were quarantined due to unknown COVID-19 status on 5/9/20 at 9:40 AM identified a
 laundry/housekeeping staff member removing soiled linen bags from the soiled linen carts in the hallway and placing them in a large
bucket for transport all without the benefit of wearing a PPE (gown). The bags were observed to be touching the
 front of the staff persons chest/stomach area as the bags were being lifted. Upon interview at that time the
 laundry/housekeeper stated that it was optional if she was to wear PPE (gown) while removing the soiled linens and
 clothing. Interview at that time with the Administrator stated that the staff person should have PPE (gown) on. The
 Administrator further stated that re-education would be provided to the laundry/housekeeping staff for appropriate PPE to
 be worn when working with soiled linens. Interview with the ICN on 5/9/20 at 10:38 AM stated that laundry/housekeeping
 personal are to be wearing PPE (gowns/Tyvek suit and gloves) while removing laundry from the soiled laundry hampers. Review of
the facility policy for PPE identified laundry personnel will wear protective clothing when handling soled laundry.
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