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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 implement infection control practices when Staff
 1 did not perform hand hygiene (hand washing or the use of hand sanitizers) in between handling contaminated and clean
 objects. This deficient practice increases the risk for transmission and spread of infection to the residents, staff, and
 visitors. Findings: During an observation and interview on 10/5/20 at 11:06 AM, Staff 1 was walking on the hallway in front of room
[ROOM NUMBER] when Staff 1 dropped a pen on the floor. Staff 1 picked up the pen, placed it on top of the
 medication cart (MC) at the nurses' station. Staff 1 did not sanitize the pen and did not perform hand hygiene. Staff 1
 proceeded to touch the computer keyboard attached to the MC, opened the second drawer of the MC, held a container of
 medication, then proceeded to open two other drawers of the MC, and held several bottles of medications. During an
 interview with Staff 1 on 10/5/20 at 11:09 AM, when asked if hand hygiene should have been done after picking up the pen
 from the floor, Staff 1 stated, . Yes . I should have . During an interview with the Infection Preventionist (IP) on
 10/5/20 at 11:16 AM, the IP stated the medication bottles are considered clean objects. The IP also stated Staff 1 should
 have performed hand hygiene and should have sanitized the pen . to prevent the spread of infection . because of touching a
 soiled object and then touching clean objects . During an interview with the Director of Nursing (DON) on 10/5/20 at 2:03
 PM, when asked about the facility's policy on infection control, the DON stated, . Anything on the floor, if disposable,
 throw away. If reusable, sanitize it . During a review of the facility's undated policy and procedure (P&P) titled, Hand
 Washing, Hand Cleaning (Waterless Antiseptic Cleanser), the P&P indicated, . Policy . Handwashing is considered the most
 important single procedure for preventing nosocomial infections (infections that are transmitted usually via healthcare
 workers, patients, hospital equipment, or [MEDICATION NAME] procedures) and it is important that proper procedures be
 followed . When to Wash Hands (at a minimum) . After handling any contaminated items (linens, soiled diapers, garbage,
 etc.) .
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