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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to implement and maintain a safe environment with
 an effective infection prevention and control program for the prevention of [MEDICAL CONDITION] (COVID-19- a contagious
 serious respiratory infection transmitted from person to person) transmission when one of one sampled Housekeeper (HK) did
 not use gloves when handling contaminated material in accordance with their policy and procedure. This practice potentially placed
the residents and staff at risk for the spread and transmission of COVID-19, complications from COVID -19 and death. Findings:
During a concurrent observation and interview, on 8/13/20, at 1:06 p.m., with the HK, in the hallway, the HK was
 observed holding a clear bag with surgical masks. The HK did not wear gloves while she held the bag. The HK stated the
 clear bag had used surgical masks. The HK stated she had to dispose of the trash. The HK stated she should wear gloves when she
handled potentially contaminated materials. During an interview, on 8/13/20, at 3:30 p.m., with the IP, the IP stated
 the expectation for the HK when she handled potentially contaminated material was to wear gloves. During a review of the
 facility's Policy and Procedure (P&) titled, Personal Protective Equipment-Gloves dated, 7/2009 indicated, The use of
 gloves will vary according to the procedure involved. The use of disposable gloves is indicated: . d. when handling . items that may
be contaminated .
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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