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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)
F 0830 Provide and implement an infection prevention and control program.
Level of harm - Minimal Based on interview and document review, the facility failed to ensure the housekeepers followed the manufacturer's
harm or potential for actual | instruction for the use of the disinfectant Virex Il 256. Findings include: On 06/17/2020 at 9:44 AM, the Housekeeper in
harm the 1300 hall verbalized Virex 11 256 cleaner was used for high touch surfaces and toilets. The housekeeper would spray the surface

to be cleaned with the disinfectant and would wait 30 seconds before wiping the solution off with acloth. On
Residents Affected - Few 06/17/2020 at 10:05 AM, the Housekeeper in the 2200 hall indicated Virex |1 256 cleaner was used to clean the floor,
handrails, and furniture. The housekeeper conveyed the surface would be sprayed with the cleaning product and would wait

for 30 seconds before wiping it off with a cloth. On 06/17/2020 at 10:28 AM, the Housekeeping Supervisor revealed the
contact time (time allotted for the solution to disinfect the surface) for the cleaning product was 10 minutes. The

housekeepers had been trained to pour the cleaning product onto the rags prior to wiping a surface area. On 06/17/2020 at
10:30 AM, the District Manager for the Housekeeping Department conveyed the housekeepers had been trained to saturate the
rags with the cleaning product. By doing so the surface should be wet and would be disinfected. The two housekeepers, the
Housekeeping Supervisor and the District Manager confirmed the directions on the bottle of Virex |1 256 documented to apply the
cleaning product to the surface and wait for 10 minutes before wiping the surface. On 06/17/2020 at 10:45 AM, the

Customer Service Representative for the Virex |1 256 product conveyed the contact time for the cleaning product was 10
minutes. Thirty seconds of wet time would not properly disinfect the surface and saturating the rag may not be effective,

as the solution may evaporate within a minute or two.
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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
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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