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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, staff interviews and review of the facility's Policies and Procedures for Infection Control/Hand
 Hygiene and COVID-19 precautions the facility failed to implement their policies on wearing gloves and hand washing for 6
 of 6 residents reviewed for infection control. (Residents #1, #2, #3, #4, #5, and #6). This failure occurred during a
 COVID-19 pandemic. The findings include: Facility's current Policies and Procedures/Infection Prevention and Control
 Policy/Hand Hygiene (revised 9/2017) stated, Staff must perform hand hygiene even if gloves are used before and after
 contact with the residents. After contact with blood, body fluids, visibly contaminated surfaces or after contact with
 objects in the resident's room. After removing personal protective equipment (e.g. gloves, gowns, mask). The facility's
 Policy and Procedure for Infection Prevention and Control Policy/COVID-19 Coronavirus Precautions (revised 4/2020)
 specified staff should put on clean, non-sterile gloves upon entering the patient room or care area. Remove and discard
 gloves when leaving the patient room or care area, and immediately perform hand hygiene. Continuous observations of Nursing
Assistant (NA) #1 was conducted on 5/19/2020, from 11:00 AM to 11:15 AM. Observation of NA #1 on 5/19/20 at 11:00 AM
 revealed she was in room [ROOM NUMBER] touching Resident #1 to reposition the resident, the resident's bedside table,
 picked up trash and was not wearing gloves, then exited the room and entered room [ROOM NUMBER] without washing her hands.
 NA #1 touched Resident #2's hands without wearing gloves to reposition resident and then exited room without washing her
 hands and entered room [ROOM NUMBER]. NA #1 entered room [ROOM NUMBER] and assisted Resident #3 with personnel
bedside
 items, touched the resident, picked up trash and was not wearing gloves and exited the room without washing her hands. NA
 #1 then entered room [ROOM NUMBER] that was shared between Resident #4 and Resident #5. While in room [ROOM NUMBER],
NA #1
 was observed using her bare hands to touch Resident #4 and #5 while repositioning the residents, repositioning Resident
 #4's wheelchair, to pick up trash in the bathroom and in the room, and stripped the linens from Resident #5's bed without
 wearing gloves. On 5/19/20 at 11:15 AM, NA #1 was observed to exit room [ROOM NUMBER] and did not wash her hands prior to
 exiting this room, nor, wearing gloves, NA #1 was observed to drop off linens and trash in the dirty utility room. NA #1
 failed to wash her hands prior to or upon entering or exiting the rooms of Residents #1, #2, #3, #4 and #5 (rooms #506,
 #508, #510 and #512), while moving consecutively from room to room after providing care for Residents #1, #2, #3, #4, and
 #5. Interview conducted on 5/19/2020, at 11:30 AM, revealed NA #1 understood and received training on universal precautions and
Coronavirus disease-19 (COVID-19) training including, hand washing and the wearing of personal protective equipment
 (PPE). NA #1 stated hand washing should be performed before entering and/or exiting a room and gloves should be worn when
 touching a patient or providing resident care needs. Observation conducted on 5/19/2020, at 10:00 AM, revealed Nurse #2 was
standing in the doorway of room [ROOM NUMBER], when Resident #6 walked out of room [ROOM NUMBER] into Hall 500 and
became
 unsteady. Nurse #2 physically stabilized Resident #6 with her bare hands until a nursing assistant (NA) retrieved and
 provided the resident with her walker. At 10:03 AM Nurse #2 returned to the med-cart to continue a med-pass and did not
 wash their hands, nor, use hand sanitizer after touching resident #6 and began to administer medications to residents.
 Interview conducted on 5/20/2020, at 10:25 AM, revealed Nurse #2 stated she did not wash her hands after stabilizing
 Resident #6 because she forgot. Nurse #2 revealed she washed her hands each time entering and/or leaving a resident's room, or, use
hand sanitizer on the wall mounts, or, on the med-cart. Nurse #2 understood and received training on universal
 precautions and Coronavirus disease-19 (COVID-19) training including, hand washing and the wearing of personal protective
 equipment (PPE). Interview conducted on 5/19/2020, at 1:30 PM, with the Assistant Director of Nursing (ADON), revealed NA#1
was diligent in her performance and would not expect this employee to have these behaviors in not washing her hands after
 providing resident care. Also, the ADON revealed Nurse #2 was extremely competent as a nurse and, also, participated in
 infection control awareness meetings. Interview conducted on 5/19/2020, at 2:45 PM, with ADON, NA #1 and the Director of
 Nursing (DON), revealed NA #1 explained she forgot to wash her hands, as she was in a rush to get all their tasks done
 before the lunch meal was served and apologized for not washing her hands between rooms and after resident care. Interview
 conducted on 5/20/2020, at 1:25 PM, with the DON and ADON, revealed they reviewed the video from the Hall 500 surveillance
 cameras for the morning of 5/19/20 and it showed NA #1 entering and exiting resident rooms and touching the residents
 without performing hand washing, not wearing gloves, nor, using hand sanitizer before entering and exiting the rooms of
 Residents #1, #2, #3, #4, and #5.
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