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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 observation, interview, and record review, the facility failed to ensure the facility's red zone (area in the
 facility placed in isloation and occupied by Coronavirus 2019 (COVID-19, a highly contagious respiratory disease) confirmed
positive residents) was free from personal items as evidenced by a large blue water bottle belonging to the Certified
 Nursing Assistant 1 (CNA 1) found on a handrail next to a chair in the hallway of the red zone. This deficient practice had the
potential to spread [MEDICAL CONDITION] to other staff and residents. Findings: On 7/27/2020 at 2:30 p.m., an
 unannounced visit was made to the facility to investigate a complaint regarding infection control. During a tour of the
 facility's red zone on 7/27/2020 at 2:50 p.m., together with the Infection Control Preventionist (ICP), a large blue water
 bottle was observed on a handrail next to a chair in the hallway. During an interview on 7/27/2020 at 2:55 p.m., CNA 1
 stated the large blue water bottle was hers. CNA 1 further stated her water bottle could be a means of spreading infection
 to herself, staff and others. During a telephone interview on 7/29/2020 at 4:35 p.m., the ICP stated CNA 1 may contract
 [MEDICAL CONDITION] from drinking her water bottle which was left exposed and unattended on a handrail next to a chair in
 the hallway in the red zone. During a telephone interview on 9/25/2020 at 11:03 a.m., the Director of Nursing (DON) stated
 finding a large blue water bottle in the hallway in the red zone was unacceptable because the unattended water bottle was
 in an area that can come in contact with [MEDICAL CONDITION]. The DON stated this situation can potentially spread
[MEDICAL CONDITION] to CNA 1, other staff, and other residents. A review of the facility's Policy and Procedure titled, Employee
 Responsibilities for Infection Control, revised on 1/10/2019, indicated All employees are responsible for [MEDICATION NAME]
good infection control measures and for carrying out the policies and procedures instituted by the Care Center
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