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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and record review the facility failed to properly prevent the spread of infections such as
harm or potential for actual | COVID-19 as evidenced by failuresto: (1) follow infection control practices related to the storage of clean linensin one
harm wing; and, (2) perform hand hygiene when delivering meal trays for twenty (R1, R2, R3, R4, R5, R6, R7, R8, R9, R10, R11,

R12, R13, R14, R15, R16, R17, R18, R19 and R20) residentsin the sample of 20. The failures by staff to properly store
Residents Affected - Some | clean linensto prevent contamination and to perform hand hygiene while delivering meal trays had the potential to affect
residents residing on three units (3rd floor D wing, 2nd floor D wing and 2nd floor C wing) of the facility. Findings

include: 1. Observation of the linen cart on third floor D-wing, on 4/15/20 at 2:10pm, revealed that the linen cart was not covered.
During the entrance conference with the Administrator and Director of Nursing (DON) on 4/15/20 at approximately

10:30am, the Administrator indicated that the third floor D-wing was dedicated for residents who have undergone quarantine. In an
interview with the Assistant Director of Nursing (ADON), DON and the Administrator on 4/15/20 at 4:15pm when told

about the observation of alinen cart not being covered, the Administrator stated, Linen carts should be covered. During

the same interview, the Administrator stated that the facility did not have a policy and procedure that addressed that

linen carts should be covered. 2. Observation on 4/15/20 at 12:05pm revealed that a nursing assistant (NA1) brought lunch

traysto R1's, R2's, R3's and R4's rooms on 3rd floor C wing. NA1 was not observed performing hand hygiene before

delivering the lunch trays to the four rooms. NA1 assisted in setting up the lunch trays on residents’ over-bed tables then NA1 left
their rooms without doing hand hygiene. Observation on 4/15/20 at 12:19pm revealed that NA1 assisted in setting up R5's lunch tray
on an over-bed table in the hallway across the nurses' station. NA 1 was not observed performing hand

hygiene before helping R5 with the meal set-up. Without doing hand hygiene, NA 1 brought R6's meal tray in the dining room
where R6 ate her lunch. NA1 helped R6 with the meal set-up. Observation on 4/15/20 at 12:30pm revealed that NA1 brought

lunch traysto R7's, R8's, R9's, R10's, R11's, R12's, R13's, R14's, R15's, R16's, R17's, R18's, R19's and R20's rooms on

3rd floor D wing. NA1 was not observed performing hand hygiene before delivering the lunch trays to the 14 rooms. NA1

assisted in setting up the lunch trays on residents’ over-bed tables then NA1 left their rooms without doing hand hygiene.

Review of R1's, R2's, R3's, R4's, R5's, R6's, R7's, R8's, R9's, R10's, R11's, R12's, R13's, R14's, R15's, R16's, R17's,

R18's, R19's and R20's current care plans revealed under Problem/Need, .is at risk for infection related to COVID-19

pandemic. Further review of their care plans revealed under Approaches, Follow established infection prevention protocol

including visitor restrictions, transmission based precautions, and staff, resident and family teaching regarding hand

hygiene and all necessary precautions . Review of the current [DIAGNOSES REDACTED]. In addition, some diabetes-related
health issues, such as nerve damage and reduced blood flow to the extremities, increase the body's vulnerability to

infection.). Further review of the current [DIAGNOSES REDACTED]. In an interview with the ADON, DON and the Administrator
on 4/15/20 at 4:15pm, when told about the observations of lapsesin hand hygiene by the nursing staff while delivering meal trays to
residents, the Administrator stated, (There should be) hand hygiene in between residents. Review of the facility's Hand Hygiene policy
and procedure with the last revision date of 4/2020 revealed under Policy Interpretation and

Implementation, .E. Wash hands with soap and water for the following situations: .3. Before and after handling food .

Further review of the same policy revealed .F. Use an al cohol-based hand rub, per CDC (Centers for Disease Control and
[Prevention) recommendation use al cohol-based hand sanitizers with greater than 60% [MEDICATION NAME] or 70%
MEDICATION

NAME], alternatively, soap and water for the following situations: .12. After contact with objects .in the immediate

vicinity of the resident .16. Before and after assisting aresident with meals . Review of the resident room roster

provided by the facility on 4/15/20 at 11:13am, revealed 23 residents resided on the 2nd Floor D wing and the 3rd Floor D
wing.
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