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Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, the facility failed to ensure staff were performing appropriate hand
 hygiene to prevent the transmission of infectious diseases. This failure places residents and staff at risk for acquiring
 infectious diseases. Findings include: On 5/13/20 at 11:53 AM, observed Certified Nurse Aide (CNA1) carrying a plastic bag
 with a soiled brief, opening the door to the utility room, and placing the plastic bag in the barrel. While keeping the
 door ajar with one foot, CNA dispensed soap into the left hand, without rinsing both hands first, then with right hand
 turned the faucet on and began to lather both hands, again without rinsing. After lathering her hands, she then rinsed her
 hands, grabbed paper towels, turned the faucet off with paper towel, and disposed of the paper towel. No signage for
 washing hands noted above the sink. On 5/13/20 at 11:57 AM, in an interview with CNA1, when asked about the sequence
 observed, CNA1 states, I'm trying not to touch anything. Again, no signage or sequence for washing hands was posted over
 the sink in the dirty utility room. Record review of Operational Policy and Procedure Manual for Long-Term Care, 2001
 MED-PASS, Inc. (Revised August 2015), entitled, Handwashing/Hand Hygiene Policy, under subtitle, Procedure, Washing Hands,
 number one reads in pertinent part, vigorously lather hands with soap and rub them together, creating friction to all
 surfaces, for a minimum of 20 seconds (or longer) under a moderate stream of running water On 5/14/20 from 9:30 AM to 10:00 AM,
in an interview via phone with the NHA (Nursing Home Administrator), ADON(Assistant Director of Nursing), and DON
 (Director of Nursing), they were asked for the following information: Who is the IPC(Infection Prevention Control) staff
 member? The observation of CNA1's handwashing was shared. When asked what is the correct sequence, the DON stated, they are to
rinse first, and later stated it is her expectation that staff rinse first. When shared the Hand Hygiene policy latest
 revision August 2015, was provided by the ADON, the DON stated, It says the correct sequence on the new one, . I will send
 it. Record review of document that was provided entitled, Avalon Health Care, Inc. Competency Check-Hand Washing, under
 subtitle, Performance Criteria number one reads, Turn on the water and adjust flow and temperature, number three reads, Wet hands
and wrist area, keeping fingers lower than elbows, number four reads, Dispense liquid soap into the palm of one hand. No additional
Hand Hygiene policy was made available after the request, reflecting the correct sequence for washing hands.
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